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Abbreviations and Acronyms

ACTs

Artemisinin-based Combination Therapies

AFP

Acute Flaccid Paralysis
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Appreciative Inquiry

AIDS

Acquired Immuno-deficiency Syndrome

AMTSL
Active Management of the Third Stage of Labor

ANC

Antenatal Clinic
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Acute Respiratory Infection 

ART

Antiretroviral therapy

ARVs

Antiretroviral drugs

BCG

Bacille Calmette-Guerin

BCI

Behavior Change Interventions

BHR

Bureau for Humanitarian Response

CA

Collaborating Agency

CBD 

Community Based Distributor

CDC

Centers for Disease Control

CDD

Control of Diarrheal Disease

CHW

Community Health Worker

CORE

Child Survival Collaborations and Resources Group

CORPS
Community Oriented Resource Persons

CQ

Chloroquine
CSHGP
Child Survival and Health Grant Program

CSTS

Child Survival Technical Support

CYP

Couple-Years of Protection

DHS

Demographic and Health Survey

DIP

Detailed Implementation Plan

DOSA

Discussion-Oriented Self Assessment

DOT

Directly Observed Therapy/Direct Observation of Treatment or Therapy

DOTS

Internationally recommended strategy for TB control consisting of 5 components (originally Directly-Observed-Therapy, Short-course, although current DOTS strategy is much broader now than these two concepts)

DPT

Diphtheria-Pertussis-Tetanus

DST

Drug susceptibility testing 

DTP

Diphtheria- Tetanus-Pertussis vaccine  [N.B., international terminology has now shifted so that the convention is to use DTP rather than DPT]

EBF

Exclusive Breastfeeding

EMNC

Essential maternal and newborn care

EmOC

Emergency Obstetric Care

EOC

Essential Obstetric Care

EPI

Expanded Program on Immunization

FE

Final Evaluation

FP

Family Planning

GAVI

Global Alliance for Vaccines and Immunization

GDF

Global Drug Facility

GEM

Global Excellence in Management

GFATM
Global Fund for AIDS, Tuberculosis and Malaria

GLC

Green Light Committee

HB

Hepatitis B

HI

Hygiene Improvement

Hib

Haemophilus influenzae type b

HIF

Hygiene Improvement Framework

HFA

Health Facility Assessment


HIS

Health Information System

HIV

Human Immuno-deficiency Virus

HQ

Head Quarters

HR

Human Resources

ID

Intravenous Drug

IEC

Information, Education and Communication

IMCI

Integrated Management of Childhood Illnesses

IMPAC
Integrated Management of Pregnancy and Childbirth

IPT

Intermittent Preventive Treatment

IPTp

Intermittent Preventive Treatment in pregnancy

IR

Intermediate Results

IRS

In-door Residual Spraying

ISA

Institutional Strengths Assessment

ITM

Insecticide Treated Material 

ITN

Insecticide-Treated Nets
IUATLD
International Union Against Tuberculosis and Lung Diseases

IUD
Intrauterine Device

KPC

Knowledge, Practice and Coverage Survey

LAM

Lactational Amenorrhea Method

LBW

Low Birth Weight

LQAS

Lot Quality Assurance Sampling

M&E

Monitoring and Evaluation

MCE

Multi-Country Evaluation

MCH

Mother and child health

MDR-TB
Multidrug-resistant tuberculosis (resistance to at least rifampin and isoniazid)

MIS

Management Information System

MNHP

The Maternal Neonatal Health Program

MOH

Ministry of Health

MPS

Making Pregnancy Safer

MTCT

Mother-To-Child Transmission

MTCT/HIV
Mother–to-child transmission of HIV

MTE

Mid-term Evaluation

NACP

National AIDS Control Program

NGO

Non-governmental Organization

NIDS

National Immunization Days

NMCP

National Malaria Control Programs

NMR

Neonatal Mortality Rate

NTP

National Tuberculosis Program

OPV

Oral Polio Vaccine

OR

Operations Research

ORT

Oral Rehydration Therapy

PAHO

Pan American Health Organization

PEPFAR 
President’s Emergency Plan for Aids relief

PHC

Primary Health Care

PLA

Participatory Learning and Action

PMTCT
Prevention of Mother-To-Child Transmission

PVC

Office of Private and Voluntary Cooperation

PVO

Private Voluntary Organization

QA

Quality Assurance

QI

Quality Improvement

RBM

Roll Back Malaria
RDT

Rapid Diagnostic Test

RFA

Request for Applications

RTI

Reproductive Tract Infection

SBA

Skilled Birth Attendance
SCM

Standard Case Management

SDM

Standard Days Method

SNL

Saving Newborn Lives Initiative

SP

Sulfadoxine-Pyrimethamine

STD

Sexually Transmitted Disease

STI

Sexually Transmitted Infection

STI(s)

Sexually transmitted infection(s)

TB

Tuberculosis

TBA

Traditional Birth Attendant

TRM

Technical Reference Materials

TT

Tetanus Toxoid

USAID 
United States Agency for International Development

VA

Vitamin A

VAD

Vitamin A Deficiency

VCT

Voluntary Counseling and Testing

VVM

Vaccine Vial Monitor

WHO

World Health Organization
WRA

Women of Reproductive Age
Caretaker: An individual who has primary responsibility for the care of a child. Usually, it is the child's mother, but could also be his or her father, grandparent, older sibling, or other member of the community. 

Introduction to the Technical Reference Materials.

The Technical Reference Materials (TRMs) are a product of the Bureau for Global Health, Office of Health, Infectious Disease, and Nutrition USAID/GH/HIDN. This document is a guide (not an authority) to help you think through your ability and needs in choosing to implement any one technical area of the Child Survival and Health Grants Program. An attempt has been made to keep the language simple to encourage translation for use as a field document.

The TRMs are organized into modules that correspond to the primary technical areas and key cross-cutting areas that are central to the Child Survival and Health Grants Program.  Each module is designed to reflect the essential elements to be considered when implementing the given intervention or strategy, important resources that grantees should consult when planning their interventions, and - where relevant - the corresponding module of the small sample Knowledge, Practices, and Coverage Survey, the tool most commonly used among CSHGP Grantees to collect baseline population-level data.

Grantees are encouraged to download the specific modules that are most relevant to their proposed programs, or to download the entire package of TRM modules as a zipped file.  The TRMS presently include the following modules:

	Technical Areas
· Family Planning and Reproductive Health

· Maternal and Newborn Care

· Nutrition and Micronutrients

· Immunization

· Pneumonia

· Diarrheal Disease prevention and control
· Malaria

· STI/HIV and AIDS

· Tuberculosis

· Injuries and Violence
	Cross-cutting Areas
· Capacity Building

· Sustainability

· Program and Supply Management
· Behavior Change Interventions

· Quality Assurance
· Monitoring and Evaluation 

· Integrated Management of Childhood Illness (IMCI)
· Health System Strengthening



The present TRMs are regularly reviewed and updated with input from technical specialists in the USAID Collaborating Agency (CA) community, CORE Working Groups, and USAID technical staff.  The date of revision of each specific TRM module can be found at the bottom of each page of the module.  The TRMs are updated regularly to ensure that they remain up to date and reflect current standards relevant, and useful to the PVO community.  With this in mind, we ask that each user of this document over the next year please keep notes and inform us on the usefulness of these references, information that should be amended or changed, additions and subtractions, and general comments.  This will help us keep this document alive and responsive to your needs throughout the life of your programs.  Please share comments and any (electronic) translated copies with Michel Pacqué at CSTS+, michel.c.pacque@orcmacro.com.

The 2005 edition was coordinated by Michel Pacqué, CSTS+, who is grateful for the many contributions and reviews by staff of the different Offices of the Bureau of Global Health, and many of their collaborating agencies including the BASICS project, the EHP Project, the RPMplus project, the NetMark project, the CHANGE Project, the Quality Assurance Project, the FANTA project, MEASURE Evaluation project, the IMPACT Project, the MOST Project, the Catalyst Consortium Project, the DELIVER Project, the Maternal and Neonatal Health (MNH) Program, the ACCESS Program, the Prevention of Postpartum Hemorrhage Initiative (POPPHI) project and other projects; the saving Newborn Lives initiative, the CORE working groups, individuals such as Ruth Hope, and most of all to our PVO partners who continue to use this guide and provide valuable insight on how to improve it.

 Management of Project and Health Supplies
Programs can achieve desired results if services and activities are technically sound, organized efficiently, and able to supply necessary drugs, equipment and supplies.  Management is efficient organization, or the art of “making it happen”.  Ensuring the availability of needed essential materials requires functional supply system.  Each of these topics will be addressed in this section.

Program Management and leadership
Experience demonstrates that efforts need to be coordinated and organized in order to achieve an organization’s purpose in an effective, efficient, equitable and sustainable manner.  The organization of efforts to match resources with strategies and objectives is the essence of management.  This organization requires four key elements:

· an organizational framework to recognize authority and distribute responsibility, and in which; 

· human resources, can operate and develop; 

· physical and financial resources are secured and administered; and

· an information system for oversight and support activities is operational.

Managers need the proper quantities and qualities of these elements when exercising core management functions.  The management of an organization or child survival project may thus be described as bringing together a mission with people, structures, and systems.  Sound planning should always balance the elements: 
· Are the objectives of the project consistent with the organization’s mission? 

· Are strategies coherent with the stated objectives? 

· Have the necessary human resources been identified?  Is there a plan for their development? 

· Does the project provide the appropriate structures for the implementation of planned activities?

· Are systems in place for information, quality assurance and improvement, control functions, problem identification and problem solving? 

· Are the staff’s skills adequate for the systems they are meant to operate?

With so many questions, it is useful to review the essential functions traditionally attributed to management; to consider specific issues for strategic management of child survival projects; and finally to address how these elements can be reflected in a management plan.

Core Functions of Management

The core management functions include planning, organizing, staffing, controlling (assessing), and leading.

Planning: developing a vision and statement of mission; establishing goals and objectives; developing strategies; establishing policies; establishing standards; scheduling; and budgeting.

Organizing: developing an organizational structure (chain of command); establishing control and support systems; determining staff activities at all levels; and adjusting plans and systems after assessment (e.g. quality assurance / improvement processes, problem identification and problem solving mechanisms).

Staffing: developing an organization chart and job descriptions for all staff; defining a recruitment process and a compensation policy; recruiting, assigning and orienting staff; and assessing staff development needs and providing training.

Controlling or assessing: developing a monitoring and evaluation plan; establishing a management information system; assessing staff performance according to clear guidelines and policies; measuring progress; providing feedback; preserving project assets; and ensuring that financial disbursements are fair.

Leading or directing: communicating the vision and mission of the organization; motivating and delegating; managing conflict and change; coaching; developing organizational learning; and information dissemination.

Sound management is not a linear process, but rather the ability to move harmoniously from one function to another.  These five core functions can help define the key elements of a management plan, and the roles and responsibilities of program or project managers.

Elements of Strategic Management
Management is too broad a field to be addressed exhaustively in these TRMs, but some themes of management are central to the efficient implementation of a child survival project.  In this section we focus on key elements of strategic management: planning; managing a team with appropriate leadership and communication skills; supervision; and partnership and resource management.

Planning

Planning by Objectives

Planning by objectives has become the dominant model for health and development projects over the last decades.  Tools such as the Logical Framework have been developed and used extensively to present the goal, objectives, strategies and activities of a project, and relate them to assumptions about the implementation conditions and to evaluation objectives.  The results framework is a similar tool used to guide the implementation of activities towards the achievement of clearly predefined expected results (objectives). Defining objectives allows all stakeholders’ involved in a project to focus on a common goal, and provides the basis for evaluations. In this sense, planning is also the first step of evaluation.

Planning includes defining the objectives, strategies and information systems required to implement program strategies.  Objectives can apply to two levels: (1) technical objectives: related to the health inputs, outputs, and outcomes required to improve the health of children and mothers; (2) organizational objectives: related to the organizational capacity required to make a project effective and sustainable.  Results are pursued at these two levels, and can be translated into specific objectives with appropriate indicators of achievement.  A plan of action should include strategies to support these objectives.  As an example, capacity building can be both an essential element required to lead to a health outcome (improving facility and health worker capacity to deliver a particular service, for example), and it can also be an element required to ensure that the project continues to function and deliver services (training local NGO partners, for example). 

Strategic Planning

At an organizational level, strategic planning gives an overarching organizational framework and direction within which a child survival project should fit (for more on this: see references by Allison and by Bryson on strategic planning).  Strategic planning is also a tool used by organizations to systematically assess the strengths, weaknesses, threats and opportunities (referred to as a SWOT assessment) that they face in trying to achieve their mission.  A strategic plan helps an organization choose how best to respond to a changing environment.  It is a systematic exercise in which priorities are defined and consensus is built around the organization or project’s mission and vision.
A strategic approach to planning will help a project manager focus on a clearly defined mission and be prepared for problems.  It will facilitate choices and decision making, with an eye on the bigger picture of the role of the project.  (More on this can be found in the TRM module on Sustainability see “Visioning” which is a piece of strategic planning.)
Child survival projects may sometimes overlook strategic planning, but looking at the bigger picture that is the object of interest in strategic planning can be useful for many reasons.  External circumstances change (political unrest in a project area); partnership opportunities open (new local partners); new programs and policies emerge (e.g. the adoption of IMCI in a country); and threats have to be dealt with (e.g. loss of a funding source).  Planning must focus on clear end-of-project objectives.  Implementation strategies need updating or revising periodically.  This is the role of regular activity programming (usually monthly or quarterly).  A strategic perspective allows projects to identify critical changes and opportunities in their environment, and adapt implementation plans to helps maximize impact.

Managing a Team

The central resource of any organization is its staff.  While organizing work, developing efficient systems, ensuring quality processes, monitoring activities and performance, and problem solving are all essential activities of a manager (see M&E and QA sections), most project processes and outputs depend on people.  Leadership, communication and negotiation are three key elements for the efficient management of a project team.

Leadership Styles

Leadership is one of the less tangible management functions, but has been proven to be clearly linked to staff motivation and satisfaction, as well as project performance.  Leadership is recognizable when observed, but it is often hard to describe.

The table below, Managers’ Behaviors Affecting Job Satisfaction, Productivity and Organizational Commitment of Health Workers, adapted from McNeese-Smith, 1997, describes key leadership functions and their potential impact on staff.

	Positive Effect
	Negative Effect

	· Giving recognition / giving thanks

· Meeting personal needs of health worker

· Using leadership skills

· Helping / guiding health worker

· Meeting unit needs

· Being supportive of team

· Creating positive climate

· Facilitating health worker doing job

· Setting standards / organizing work

· Being positive influence

· Teaching educational focus

· Creating open communication
	· Not providing recognition / support

· Not following through

· Criticizing in crisis

· Not communicating effectively

· Creating negative climate

· Not solving unit problems


The behaviors or attitudes of managers who demonstrate effective leadership skills fall into two broad categories; providing direction and providing support.  It is difficult to establish absolutes in this area, but effective leadership entails a constant balancing act between these two roles, as is summarized in the table below:

Support and Direction in Supervision (adapted from 

Williams, 1997) QUOTE "(Williams, 1997)" 
	                                                        Directive Behavior

	Supportive Behavior
	
	Low
	High

	
	High
	Supporting
	Coaching

	
	Low
	Delegating
	Directing


Individual or organizational performance problems can frequently be traced to a breakdown in this model of leadership.  Strategies for improving leadership practices include:

· providing sufficient direction to staff engaging in new and challenging tasks;

· modeling the appropriate attitudes and practices, both technical and managerial, for project staff to emulate;

· effective, repeated and open communication, allowing the identification of problems, concerns, and the sharing of lessons;

· coaching, which is a combination of modeling behaviors, supporting the development of new roles among staff, encouraging and providing constructive dialogue; and

· delegating responsibility with sufficient authority and resources for staff to achieve success.

Leadership approaches need to be tailored to the skills and competencies of staff and outside pressures (such as the need for rapid results or the need to build capacity with a long-term perspective), and managers need to adopt an approach that suits local circumstances.  Mixed messages and inconsistencies versus actual leadership often cause more problems than the style of leadership that is adopted.  With time and experience, effective managers tend to evolve towards more support and less immediate direction.  This evolution is almost always necessary when projects aim to develop and expand.

Communication 

Communication is central to the life of projects.  Scientists frequently make the assumption that facts speak for themselves.  Organization and communication analysts disprove this assumption.  Proactive, determined and clear communication is as vital to the proper operation of a project team as it is for the proper functioning of a project within a PVO.

Entire treatises address communication from both a human and an inter-organizational perspective, and only general communication principles can be suggested here.  Key strategies for communication within a team include:

· Clarity of content and clarity of intent.

· Consistency across mediums of communication.

· Consistency from non-verbal to verbal channels.

· Appropriate use of written mediums (memos, meeting minutes, reports) to establish references, clarify issues, provide orientation, and situate ongoing debates.

· Dialogue and exchange of ideas is more productive in team communication than mechanical “emitter-receptor”, or top-down modes.

· Fairness and equity are motivational. 

· More communication tends to be better.

Meetings and discussions across the “water cooler” (or glass of tea) are essential communication tools within a project team.  People usually know less than is assumed, and usually want to know more about each other’s activities and roles.  Being proactive in clarifying roles, asking for understanding about critical issues, and verifying that transitions and changes are understood goes a long way in keeping team morale high.  While there is no clear standard for how often a project team should meet, it is clear that healthy and functional teams are provided with a regular opportunity to meet, review accomplishments and generally keep all staff at the same level of understanding about the life of the project.

It is also important to make appropriate use of written mediums such as memos, meetings reports and minutes.  Written words always seem more formal than verbal exchanges, and it is important to follow culturally acceptable patterns for bringing information and for suggesting change or providing constructive criticism.  There is no standard for this, but more communication and dialogue is often constructive.  Written documents are, however, essential to formalize important decisions and to clarify complex or ongoing questions at all levels.

Negotiating Change 

A common saying is that “change is the only thing that is certain to happen.”  Managers who expect plans and programs to stay on course, personnel and relations to remain unchanged over the course of the intervention, funding to be stable and secure, and requests from donors and headquarters to be consistent, foreseeable and timely are bound to be frustrated managers.  Good management requires not only accepting change, but also knowing how to lead a team, project, or organization through it.

The ability for a project to respond positively to change depends on the skills of its management structure, the cohesiveness of its team, and of a sound strategic articulation of its plan.  For managers leading a project team through change, some essential points can be made:

· Anticipate and inform proactively.

· Communicate frequently.

· Ask questions and answer those questions.

· Do not hide uncertainty, but place it in the context of the strategic plan.

· Convey that change is a normal occurrence in a project, and that you and your organization are prepared for it, even if you do not have all the answers to potential problems at any given time.

· “Accompany” the change: do not let ‘things happen’ without checking on your team’s questions and morale.

· Get input from your team.  Managers do not have all the answers, but they know how to maximize the intelligence and resources of their team.

Change may lead to unpleasant or even painful crises in the life of a project.  Open, frequent and consistent communication will help a manager get support from his/her team in going through the crisis.  Fairness and clarity of purpose will also go a long way in helping the team accept the changes and take advantage of new opportunities that may arise because of the change.  An astute manager will know how to bring his/her team together and look back from a distance at the lessons that can be learned from a recent transition, lessons that can be used to inform subsequent management decisions.

Partnership Development

Local partnerships are critical to child survival projects.  Local partners with knowledge of the local system, language, culture and people can help with a number of program activities including exploratory surveys; baseline data collection and analysis; problem identification and the definition of priorities and strategies; community planning and implementation; and health care delivery.  Program planning provides an opportunity to involve and listen to the partners (communities, health authorities, private sector institutions, and policy makers), develop trust and commitment, advocate, and build consensus and support for the project.

All partnerships are different, and there are no clearly defined standards for how to establish them.  In general, consistency, clarity of purpose, and open communication help partners relate to one another.  There is value in starting with small projects or collaborations, demonstrating success, and then expanding partnership activities over time, as mutual trust and understanding develop through successful collaborative activities.

Key requirements for successful partnerships include:

1. Equivalent, or at least consistent and compatible values;

2. Mutual trust and respect;

3. Thorough partnership planning;

4. Win-win arrangements;

5. Management / board commitment;

6. Complementary partners;

7. Careful personnel selection;

8. Written documentation of agreement.

Ensuring that many or all of these elements listed above are addressed at the outset, and quantified when necessary, will help sustain successful partnerships.

Supervision: Where the rubber hits the road!

Supervision is a critical issue for child survival projects at two levels:

1. Internal supervision systems for the project.

2. Routine health supervision (facilities, communities, districts) using local systems and staff.

The essential principles of supervision that apply to both of the above levels will be discussed.

a) Supervision Definition and Functions

Supervision is essentially defined as monitoring and supporting the professional development of workers to improve the quality of care (or quality of service / quality of performance) they deliver.  This applies to the supervision of community health workers in a village, as well as the project accountant, although the nature of their performance standards is vastly different.

The process of supervision makes explicit many of the core functions of management (see above) through encounters between workers at different levels:

· Supervisors must assess the providers’ performance, and rely on various assessment tools to do so in order to correct low performance. 

· Planning and organizing are essential to improving the processes that affect patient flow, logistical systems, collaboration between health workers, or referral systems.  Supervisors are required to support the establishment of standards at the facility level, the development of local plans of action, and problem solving activities in order to fulfill these functions.

· Leadership, as demonstrated by supervisors, is essential to motivate providers in improving their performance.  Training activities, conducted or simply identified by supervisors are also essential for improving the performance of workers. 

b) Effective Supervision Models – Towards Facilitative Supervision

Because of the need to adapt supervisory systems to many contextual factors (technical areas, geographic, economic and political context, behavioral traits and belief systems of the work force, etc.), a contingency model of management seems the most appropriate for supervision of project activities in developing countries.  Simply put, this model posits that supervisors must adapt their approach to fit the particular conditions they face.  Supervisors have to demonstrate the skills and sensitivity to apply the most appropriate approach for each particular situation such as using data and information systems to solve problems; reviewing the organization of work at health facilities to improve time available for case management tasks; and involving workers in participatory problem solving.  It is sometimes tempting to think of supervisors as mere data collectors and transmitters of information from any central level (health region, project office) to a more peripheral one (village worker, health post, field agents).  However, experience demonstrates that systems based on this vision have a limited capacity to support and sustain the delivery of quality services at the end-point. 

Key elements of supervision that are linked to improving workers’ performance are the relationship between supervisor and worker; the extent to which output-oriented goals can be established and shared; and performance reviews linking supervisory efforts to workers’ performance.  These observations have provided an important thrust towards facilitative or supportive approaches to supervision.  Quality management approaches in health care have also supported this evolution.

Elements of facilitative supervision include:

· An emphasis on quality improvement (see also the Quality Assurance TRM module).
· Problem identification and problem solving.

· Communication and support on process issues.

· Coaching.

· Technical support (on-site training, identifying and planning for training needs).

More and more, as quality concepts permeate health care projects, supervisors sensitive to facilitative models also emphasize:

· Team approaches.

· Defining values and objectives, clarifying standards, starting with the focus on the “client” of health care services.

· Data-based monitoring, and decision-making.

· Defining and measuring compliance to standards of care.

Facilitative supervision requires technical, interpersonal, and conceptual skills, and authority.  Training supervisors in supportive supervision includes the technical and organizational elements as well as communication skills, team dynamics and problem solving strategies.  There is a shift from individual fault-finding performance evaluation to performance-focused evaluation in which all staff take on problem solving.

Facilitative supervision is an appealing approach because it encourages the development of ‘internal controls’ on the provider’s performance (controls that workers impose on themselves), which are more likely to lead to a sustained compliance to standards.  ‘External controls’ (enforced vertically by managers and supervisors) are often less likely to change performance.  Even with more defined standards of care and supervision tools, quarterly or even monthly district supervisory visits are unlikely to be effective in improving service performance as a whole unless providers understand the importance of quality standards, and are ‘empowered’ to identify and solve performance gaps.

c) Tools for Supervision

Most supervision systems use structured checklists to guide supervisory visits.  Most checklists require an element of direct observation in order to assess actual performance and provide feedback.  This is particularly important for the supervision of clinical tasks.  Checklists ensure consistency in supervisory activities, establish clear standards that are technically sound and consistent with national policies and guidelines, and tend to decrease the perceived subjectivity of supervisory encounters.  However, checklists are not a panacea.  Checklists cannot be comprehensive, and will miss problems.  Sometimes checklists become lengthy, overwhelming and impractical.  Too much of a focus on lists can minimize the importance of talking to local staff and solving problems with them.  Checklists are an essential tool, but need continuous improvement and revision.  They are meant to contribute to an effective supervision system, but not to drive it.

Self-assessment or peer assessment methods have also been used in some places.  While many biases can be introduced using these approaches, there is evidence that self or peer assessment based supervision systems can be effective in some settings and can help foster ownership of the process of continuous quality improvement.
Lessons from Experience

· Supervision systems can only support the production of a defined good or service.  Without clear objectives, guidelines and standards of performance, supervisors cannot direct or focus their activities.

· Supervisors and providers must agree on the focus of the supervisory exercise which is usually a review of defined standards of clinical practice; compliance with administrative requirements; process issues related to the quality of service to the patients/clients and use of treatment guidelines; and stock of essential drugs and equipment.

· Facilitation and support will help providers internalize the standards and understand the definition of quality of care.

· Approaches linking supervision to quality improvement processes and on-site training demonstrate very positive results and should be encouraged.

Ultimately, the value of a supervision system rests with the quality of the supervisors and the work that they do.  Good supervisors need to be carefully selected, trained, and supported in the field.  Good supervisors need to share their experience, learn lessons from one another, improve their tools, get feedback from their own supervisors, and learn to manage information – qualitative and quantitative – for decision-making.  The beliefs and work standards of supervisors reflect the core beliefs and work culture of a project.

Resource Management

Financial Management

Project financial management is required for accountability, to provide information, and to monitor and evaluate the efficiency of project activities.

Budgets provide a road map to planned expenditures, and allow the management of a project’s cash flow.  Many organizations organize budgets by line item and categories (e.g. communication, supplies, travel, training, etc.).  More advanced accounting systems will organize budgets by planned activities and distribute expenditures across each specific activity or group of interventions of a project.  Proponents of “full-costing” favor this approach, which allows distribution of indirect project costs across the various activities of the project.  This is particularly helpful when activities such as training have a high cost in terms of personnel time but are low in other direct costs. While a line item budget will identify the direct costs for the training (supplies, rental of conference room, per diems, etc.), a full costing approach will allocate its true cost (including staff and proportional use of overhead resources).

Accounting procedures must follow clear and recognized rules to ensure appropriate security and control of expenses.  This is one field of management where relatively clear standards have been developed and can be regularly controlled through internal or external audit procedures (see especially Reinke, 1988).  Developing a sense of accountability, operating with transparency, and demonstrating a rational use of resources are essential elements for capacity building.

Effective financial controls and accounting procedures are the basis that will allow a clear justification of expenses and appropriate monitoring of a project or organization’s financial health.  This ability to monitor and provide meaningful information is central to cost-analysis studies that can guide strategic management decisions.  The first step is to define clear accounting procedures and to monitor expenses against a planned budget.  As experience is gained, the level of financial analysis, reporting and use of data for strategic management will increase.

Human Resource Management

Much of human resource (HR) management is addressed by using effective communication techniques and supervision, as previously discussed.  Quality management is also relevant to HR management because it focuses on team-based approaches.  Some specific points of focus can be emphasized here.

An HR management plan starts with establishing a clear breakdown of work tasks and responsibilities.  From these tasks and responsibilities, roles and positions are defined, and a profile of staff skills and competencies for each position can be developed.

Another critical element of an HR plan is the establishment of clear chain of command within the organization.   A useful way to conceive of the chain of command is to think of it in terms of lines of communication, support and conflict resolution.  Together with the ‘internal client’ focus advocated by quality approaches, thinking in these terms can help managers conceptualize the organizational structure of a project.

Assessing the performance of health workers or project staff is a traditional function of HR management.  Modern thinking has moved away from a retrospective and static approach to a more prospective one.  Performance management is now seen as a forward-looking, participatory approach to improving performance that helps the worker assess his/her own performance and set objectives of performance for the future, according to standards which he/she is able to understand and adhere to.  This of course requires a clear definition of standards and norms of work (clinical performance and other tasks).

Information Management

The use of data (performance, financial, or programmatic) to guide decisions is central to the concept of management. We have addressed some of these elements above or in other sections. See also the M&E and Capacity Building Modules.

Writing a Management Plan

Sound management requires an understanding of the risks and constraints that will influence the effectiveness of an intervention.  A project management plan should make clear what assurances exist on the part of local partners, what assumptions have to be made, and what options the project will have if some of these assumptions are not respected.  Planning is always done with an element of uncertainty.  Management plans provide a structure, method, and direction to project staff – but need to be flexible enough to allow for shifts in local conditions.  They should demonstrate that no essential element has been overlooked and indicate how resources will be used to implement effective strategies.

Developing a management plan is a difficult task in the early phases of a project.  Planning documents demonstrate a systematic approach to all of the key elements of management required for implementation of the proposed activities, including:

· basic management and supervision positions in the project;

· organizational structure and key partnering relationships;

· job description for key positions, with a basic functional assessment of staff time use;

· realistic scheduling of activities (e.g. through a Gantt chart);

· budgeting; 

· plans for the development of M&E systems, MIS, supervision, and financial control activities;

· description of how information will be used for making decisions and taking corrective action; and

· methods that will be used for maintaining quality, and identifying and solving problems.

A written work plan can obviously not be expected to describe all of the elements that constitute sound management, nor describe all management activities.  What a management plan can provide is the demonstration that the project is providing the proper framework for effective management to take place, and that rational conditions of control, direction and support are in place, and are consistent with time and budgetary constraints.

Health Supplies Management
Health Supplies Management is the set of practices aimed at ensuring the timely availability and appropriate use of safe, effective, quality medicines, health products and services in any health-care setting.  The health supplies management cycle includes all of the steps involved in getting pharmaceutical and health products to a client or end-user.  This process begins with the selection of products and continues with procurement, distribution and ultimate use of the selected products. Please see the figure below for graphic representation of this cycle.
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The health supplies management cycle includes all of the necessary steps to get medicines and health supplies to the end-user and truly is a cycle since each major function builds on the previous function and leads logically to the next.  Each step is critical for the success of the cycle and involves a number of activities that need to be managed appropriately. 
This cycle begins with the appropriate selection of medicines and supplies required by health providers. Appropriate selection is based upon actual experience with health needs and rational medicines use.  Procurement requirements follow from selection decisions about what should be procured and the right quantities.  Distribution activities directly follow successful procurement and consider storage and transportation issues.  Rational use includes diagnosing, prescribing, dispensing and consumption by the patient.  

The health supplies management cycle, and all related activities, operates within and is impacted by the existing policy and legal framework in each country.  It is critical for anyone who plans to provide health services within a country to understand the national policies, laws and regulations that affect the delivery of pharmaceuticals and health-care services.  This includes understanding 1) the types of products and services that can be offered; 2) the types of personnel needed and required qualifications; and 3) quality assurance and financial regulations.  

Along each step of the cycle, there are management support functions that guide and support the process.  The supply management system is how these functions and processes are organized and accomplished. 

Product Selection

Product selection is a critical step in any supply management system.  This step is particularly important in health supply management systems as pharmaceuticals typically constitute a significant proportion of the health care budgets.  As part of a strategy to rationalize the use of medicines as well as to ensure that scarce resources are spent on the most needed medicines, nearly every country has identified a list of essential pharmaceutical and health supplies to satisfy the health needs of the majority of the population, called the Essential Medicine List (EML).  Essential medicines are selected with due regard to public health relevance, evidence on efficacy and safety, and comparative cost-effectiveness.  They are intended to be available at all times within the context of functioning health systems in adequate amounts, in the appropriate dosage forms, with assured quality and adequate information, and at a price the individual and community can afford.
Specifically related to child health, WHO developed the Integrated Management of Childhood Illness (IMCI) program strategy to address childhood mortality in developing countries, especially mortality attributed to diarrhea, ARI, measles, malaria and malnutrition.  The WHO/UNICEF guidelines include reference to about 18 essential medicines in 25 dosage forms required for the management of these leading causes of childhood morbidity and mortality.  Each country that adopts these guidelines revises the list of essential IMCI medicines to their specific context.  National essential medicines lists include medicines that have already been determined appropriate in each particular setting, therefore child survival and health program managers should, when possible, obtain a copy of the EML and IMCI guidelines to ensure that their programs are consistent with the public health services provided in that particular country. 

Quantification and Procurement

After products are selected, the quantity required of each product must be determined and then purchased or procured.  The primary purpose of procurement is to provide regular delivery of adequate quantities of high-quality supplies at the lowest cost.  Indeed, the availability and costs of medicines are firmly tied to the effectiveness of the procurement system.  Good procurement practices help ensure that the selected medicines are made available for distribution to health centers.
There are several different ways to estimate the quantities of health supplies needed.  In general, quantification involves balancing health supply needs with the available budget, while a needs estimation considers only the amount of health supplies needed and does not take into consideration the available budget.  Quantification also takes into account other factors of the procurement cycle, such as the procurement lead time, storage capacity, and transportation time.  Although there are a variety of methods to quantify health supply needs, the most critical factor is that the method must be systematic and based on good data. 
Procurement planning is the process of specifying the timing and quantities of products needed based on the forecast, desired stock levels, and amounts already in stock.  The program will also need to set the purchasing schedule, based upon forecasted need, which will include setting the interval between orders, safety stock targets and the formula to be used for calculating order quantity.  In some countries and areas seasonal issues may affect transportation and delivery of health supplies, therefore the purchasing plan should be tailored to account for these factors.  

After needed quantities are determined and a procurement plan is specified, the program must obtain supplies from donors or purchase them from manufacturers.  Procurement managers must determine how their scarce financial resources will be allocated, a process requiring transparent procedures and a trained staff.  Reliable suppliers of quality products as well as reliable and consistent purchasers are highly desirable.  Confidence, predictability and good communication both on the part of the procurer and the supplier will promote good relations and continued confidence between both parties. 
To summarize, an effective procurement process should 1) procure the right medicines and supplies in the right quantities; 2) obtain the lowest possible purchase price; 3) ensure that all drugs procured meet recognized standards of quality; 4) arrange timely delivery to avoid shortages and stockouts; 5) ensure supplier reliability with respect to service and quality; 6) set the purchasing schedule, formulas for order quantities, and safety stock levels to achieve the lowest total cost at each level of the system; and 7) achieve these objectives in the most efficient manner possible.  
Distribution—Storage, Inventory Management and Transportation
Managers will have to consider and plan for 1) delivery scheduling; 2) security; and 3) fleet maintenance (especially with cold chain).  Storage facilities will also need to be maintained according to good warehousing practices including particular attention to 1) storage upkeep and cleanliness; 2) temperature and humidity control; 3) security; and 4) appropriate stock rotation.  Procurement and storage managers need to determine the best balance between service levels and safety stock levels for cost effectiveness and to prevent stockouts.  In a well-managed supply management system, warehouses, stores, and transportation form a seamless, integrated distribution network to deliver quality pharmaceuticals and other health products to customers at the lowest possible cost

Effective distribution encompasses all activities related to receiving, storing and delivering medicines and supplies to the facilities where they are needed.  This includes transporting them safely and delivering them in a timely manner, keeping accurate and complete records of stock movement, maintaining adequate stock levels, and managing available stock to avoid damage and spoilage.  Storage managers should monitor expiration dates, inventory levels, and storage conditions such as light, temperature and sanitation.  When distribution systems function well and are supported by good procurement practices, patients are more likely to receive the medicines they need, on time and in good condition.  

Health supply storage and transportation services can be owned and conducted by the program itself, leased from another individual or organization, or contracted out to another organization.  The costs and reliability should be evaluated when determining which distribution options are best suited to your program.

Management Information System (MIS): The Heart of Supply Management
The goals of an effective distribution service are to protect stored items from loss, damage, theft, or wastage and to manage the reliable movement of supplies from source to user in the least expensive way.  Managing information is essential to achieving these goals.  The information system must include data on products entering and leaving the warehouse, products in stock, and products on order.  The information system should always track the progress of orders in the pipeline.  Tools such as stock or bin cards, when used properly, provide important data needed to manage supplies well.  All computerized supply management systems need to have a functioning paper-based (manual) backup system. 

Use

The appropriate use of pharmaceuticals and other health supplies refers to the way that providers and patients prescribe, dispense and use these products as per existing and approved guidelines.  Rational use of medicines means that patients are prescribed and dispensed the full amount of the appropriate, high-quality medicines, at the lowest cost to them, their communities, and the system, and that patients take the medicines correctly and without interruption.  The aim of any health supplies management system is to deliver the correct drug to the patient who needs it, and the steps of selection, procurement, and distribution are necessary precursors to the rational use of medicines.  Examples of inappropriate (or irrational) use include prescribing and using more medications for treatment than are necessary, the use of wrong or ineffective drugs, or the under-use or incorrect use of effective drugs.  These actions adversely affect the quality and the cost of care.  Inappropriate use of medicines in particular is a concern because it may cause adverse health effects, including prolonged illness, development of antimicrobial resistance and even death.
Standard treatment guidelines (STGs) are useful tools to promote rational prescribing and use of medicines.  STGs are disease oriented and reflect a consensus on the treatments of first choice for common medical conditions and help practitioners make decisions about appropriate treatments. STGs should also be used as the basis for pre- and in-service health professional training.  The IMCI guidelines include standardized protocols of diagnosing and treating common childhood illnesses.  
Although the role of the prescriber is very important in ensuring the appropriate use of medicines, the dispenser and the patient must each understand their role in treating an illness as well.  Those responsible for dispensing health supplies directly to patients should make sure that labels contain the proper information and warnings to help the patient use the medicines correctly and consistently.  They also have an opportunity to confirm that the patient understanding how to take his or her medicines.  Child survival programs should also consider the role of community health workers and the private sector providers and drug sellers, and the caregivers of sick children in their choice and administration of medicines in order to impact child mortality.    

Policy and Legal Framework
It is important to remember that the health supplies cycle operates within and relies upon the policy and legal framework in each country.  Policies, pharmaceutical laws, and regulations affect all elements of the supply management system. Many governments have established policies about the selection of medical products, how items are procured, when items are distributed, where and how items are stored, and who can prescribe and sell products.  Countries often enact appropriate legislation and regulations to provide a legal basis for the national drug policy and make it enforceable.  Legislation should provide the basis for ensuring that pharmaceutical products are of acceptable quality, safety, and efficacy.  

References and Resources

Introduction
Many of the references listed below are now web-based and contain their highlighted (in blue) “hyperlinked” website address.  To access them, use an electronic copy of this document (which you can access from our website: http://www.childsurvival.com/documents/usaid.cfm). Simply click on the blue highlighted website address of the reference that you want to find in this document, and you will automatically be connected to that site/reference online.  Another option is to be online using your browser, and manually cut and paste/or type in the website address for the reference you want to find from this document.

Some of the references still remain available only in hard copy, and an attempt has been made to provide information on how to obtain them.  All documents published under USAID-funded projects can be obtained from USAID’s Development Experience Clearinghouse (DEC), http://www.dec.org. The order number of each document begins with PN- or PD- and appears in parentheses at the end of the citation.

This reference and resource list is by no means the last word on any of these interventions or cross cutting strategies.  This annex cannot possibly be exhaustive, but rather can help steer the user in the right direction when researching these areas.

This is a dynamic list, as are the TRMs in general.  We ask that throughout the year you provide us with information on the availability and usefulness of each entry, as well as additional resources that you think should be added to this list, as appropriate, so that next year we can continue to update it.  Please send comments and recommendations to Michel Pacqué at CSTS+ mailto:Michel.C.Pacque@orcmacro.com.
[image: image2.emf]Essential References   The Health Managers Toolkit   is  an electronic compendium of tools designed to assist health professionals at all  levels of an organization in their efforts to provide accessible high - quality and sustainable health services. The tools  have been developed by organizations working throughout the world to improve the delivery of health services.       [ http://erc.msh.org/toolkit ]     Family Planning Management Development   project has improved the m anage ment and quality of health  services in over 25 countries worldwide.    FPMD uses both traditional and state - of - the - art technologies to make  management information and tools available worldwide.       [ h ttp://www.msh.org/fpmd/main/fpmdhome.html]     Health Planning for Effective Management. Reinke, William A. (editor), New York: Oxford  University  Press, 1988     Pocket Guide to Managing Contraceptive Supplies, CDC/JSI Family Planning Logistics  Management .   Th e Pocket Guide to Managing Contraceptive Supplies addresses one of the most important  components of any program that provides family planning services — the logistics system that manages the delivery,  quality, and storage of contraceptive supplies.      [ http://www.cdc.gov/reproductivehealth/Products&Pubs/PocketGuide.htm ]       E ngenderHealth  is a nonprofit  organization that works internationally to support and strengthen reproductive health  services for women and men worldwide .   Our training materials are designed for use in low - resource settings and  address many of the obstacles and needs of special popula tions.   [ http://www.engenderhealth.org/index.html ]      Management Sciences for Health.  Managing Drug Supply: The Selection, Procurement,  Distribution , and Use  of Pharmaceuticals  in   Primary Health Care.   2 nd  ed. West Hartford, CT:  Kumarian Press, 1997    Managing Drug Supply is concerned with practical ways in which government policy - makers, essential drugs program  mangers, NGOs, donors and others can work to ensu re that high - quality essential  drugs are available, affordable, and used rationally.    

 


The child survival portfolio of the RPM Plus portfolio focuses on improving the availability and use of medicines in support of child survival programs.  There are several assessment tools for diagnosing weaknesses in the supply system (listed below) as well as other documents that may be of use to Child survival project managers.  For more details see www.msh.org/rpm plus.

· Drug Management for Childhood Illnesses, Keene, Douglas, Paul Ickx, and Julie McFadyen. 2000.

· Community Drug Management for Childhood Illness: Assessment Manual. Nachbar, N., J. Briggs, O. Aupont, L. Shafritz, A. Bongiovanni, K. Acharya, S. Zimicki, 
S. Holschneider, D. Ross-Degnan. 2003. 
The DELIVER Project focuses on family planning and logistics management (FPLM).  http://www.deliver.jsi.com The following documents, handbooks, software, papers, and country reports can be obtained from DELIVER free of charge. Contact deliver_pubs@jsi.com or call Steve O’Reilly at (703) 528-7474. 

· The Logistics Handbook: A Practical Guide for Supply Chain Managers in Family Planning and Health Programs

· The Contraceptive Forecasting Handbook for Family Planning and HIV/AIDS Prevention Programs

· Software: Pipeline Monitoring and Procurement Planning

· Family Planning Management Development, [http://www.msh.org/fpmd/main/fpmdhome.html]
· PHC MAP documents  [http://erc.msh.org/index.cfm]
More practical, the manager’s electronic resource center offers a wide array of tools and state of the art information on management questions.  Resources are also available in French and Spanish.

Recent additions [http://erc.msh.org/toolkit/map.htm] include tips on better management, problem solving and computers.

The Family Planning manager web page.  [http://www.msh.org/publications/fpmd_pubs.html]

The Family Planning Logistics Management Project. “Concepts of Logistics System Design”, Richard C. Owens Jr. & Timothy Warner, 1996.  John Snow, Inc.

On Being in Charge, A guide for middle-level management in primary health care remains an classic and useful reference.  Available from WHO.  Translated in French and Spanish.

Barnett L., and F. Abbatt. District Action Research and Education: A Resource Book for Problem Solving in Health Systems. London: Macmillan, 1994.

Allison M., Kaye J.  Strategic planning for Nonprofit Organizations: A practical guide and workbook.  Support Center for Nonprofit Management.  Wiley Nonprofit Series.  1997.

Bryson J. Strategic Planning for Public and Non-Profit Organizations: A Guide to Strengthening and Sustaining Organizational Achievement, 1995
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