e Leading and managing

rractices  fOFr rights-based family planning programs

What is the high-impact practice for creating an enabling family planning
environment?

Strengthen capacity for
leading and managing
for excellence in family
planning programs.

Background

Leadership and management
are essential elements for
successful, rights-based family
planning programs and can
help ensure resources are used
effectively to achieve results.' Strong leadership and management create a culture

of excellence and improved health system performance, ultimately contributing to
improved health outcomes (Figure 1)."°-* Reports from a study conducted in semi-
urban areas of East Africa, Francophone West Africa, India, and Nigeria among
participants across tiers of local health governance showed that themes related to
leadership and management issues were perceived as “essential elements for scaling up
locally-driven family planning programs.™

Since there are no universally accepted definitions of leadership and management, it

is helpful to think about the behaviors and practices that comprise effective leadership

and management (Table 1). Strengthening capacity for leading and managing involves
improving the ability of individuals to effectively engage in these practices. While this
brief focuses on leadership and management, collaborative governance is an important
complement to these functions and so it is included in the model to provide a more com-
prehensive picture. The Enabling Environment Overview HIP brief describes collaborative
governance as how different stakeholders work together in consensus-oriented decision
making that advances voluntary family planning issues. The broader concept of collabora-
tive governance is beyond the scope of this brief, but leaders and managers can contribute

Figure 1. Conceptual model: Leading, managing, and governing for results'
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https://www.fphighimpactpractices.org/briefs/enabling-environment-overview/

Table 1. Practices for effective leadership and management

Leadership Management

* Scanning: assessing internal and external environment
to identify critical challenges and opportunities for
growth

e Focusing: setting priorities that make it possible to move
toward goals and objectives

e Aligning and mobilizing: uniting staff, partners,
communities, and other stakeholders to understand the
program's goals and commit resources

e Inspiring and including: creating an enabling and
positive environment, in which everyone wants to put in
their best effort

Planning: setting goals and objectives, developing annual and
multi-year plans, and anticipating and reducing risks

Organizing: acquiring and allocating human, financial, and
technical resources and establishing systems and processes to
facilitate the work

Implementing: coordinating multiple activities and
managing change to complete tasks in a timely and high-
quality manner

Monitoring and evaluation: setting up processes to track
activities against plans and to assess performance of those
activities; learning and adapting the program based on results

to good governance by applying the governing practices
that are within their sphere of influence.

While each function encompasses a unique set of
characteristics, leadership and management are most
effective when practiced together, and leaders and
managers must work in tandem to effect positive
change."" Good leaders with strong vision can be poor
managers who are unable to motivate and retain staff to
achieve goals. Similarly, a good manager who understands
staffing, logistics, and financing can lack the skills to
create a shared vision and effectively engage their teams to
overcome challenges to achieve desired results.

“Leaders set the strategic vision and mobilize the
efforts towards its realization while good managers
ensure effective organization and utilization of
resources to achieve results and meet the aims.”

- World Health Organization®

Strengthening leadership and management practices
applies to all staff at all levels of the health system

from the health facility to supply chain management
(see Supply Chain Management HIP brief), and from
district to global levels. This attention to multiple levels
is even more crucial as decentralization has become a
key component of health reform in many countries and
has led to the lower levels of the health system holding
increasing authority over health budgets and services.'
Good leadership and management practices address
diversity, equity, and inclusion by being intentionally
inclusive and addressing inequities, e.g., around gender,"
race, and age, to make programs and systems more
responsive and effective at reaching the unreached.

This HIP is one of several “high-impact practices” (HIPs)
in family planning identified by the HIP partnership

and vetted by the HIP Technical Advisory Group.'*
Strengthening leadership and management capacity is
critical to the performance of other HIPs and family
planning programmatic interventions. Attention to
leadership and management should therefore be integrated
when implementing any of these practices in order to
realize their full potential. For more information about

other HIPs, see http://www.fphighimpactpractices.org/.

Why is this practice important?

Improved work environment enhances health worker
motivation and agency.* In family planning programs,
provider-level barriers to positive health outcomes include
a lack of knowledge and skills among providers about
contraceptive methods, low health worker motivation to
provide family planning, long wait times for clients to
receive services, and disrespectful treatment of clients.”
Many of these issues can be addressed with adequate
leadership and management practices to help motivate staff
and improve the quality of services, such as recognizing the
need for additional staff training, supportive supervision
of providers, staff recognition, job aids, and improving
logistics systems.">™"” Analyses in other health areas have
demonstrated the importance of management practices
such as having clear job descriptions for clinical staff as key
to providing quality services.'®"

Health workers repeatedly report poor leadership and
management by their managers or supervisors as a

key factor in their lack of motivation, according to a
systematic review of health worker motivation.”® Strong
hospital or clinical management was reported in 80%

of the reviewed studies as an important factor for health
worker motivation. Having a strong organizational
mission is another motivating factor for health workers,”

* Agency describes “the capacity of individuals to make their own
free choices and act independently on them.”*
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https://www.fphighimpactpractices.org/briefs/supply-chain-management/
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which can be achieved with strong leadership and vision.
Health facilities in Kenya experienced improvement in
services including integration of services for an efficient
service delivery through leadership and peer teamwork
in the face of scarce resources. Particular examples where
staff displayed agency of decision making and worked

as a team while courting management support proved
effective in achieving shared and collective goals while
overcoming structural deficiencies.” Leadership style is
also important to performance at all levels of the health
system. A study in Indonesia found that better leadership
style is positively correlated with the performance of
employees in the Office of Population Control and
Family Planning.**

Improved management systems lead to better health
care performance. Systems depend on people and so
improved management requires people with strengthened
capacity in leading and managing. Health care staff,
particularly physicians and nurses, are often put into
positions to lead and manage health facilities without the
skills to do s0.”?® While trained clinically, physicians and
nurses often lack skills in human resource distribution,
resource allocation, and recruitment, resulting in poorly
managed health facilities. In Kenya, over 70% of clinical
staff with management responsibility surveyed reported
they had either “no preparation” or “very inadequate
preparation” for this aspect of their work.”’

There is a need for health care professionals to be
equipped with leadership and management skills to
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carry out the “efficient handling of scarce resources in
conditions of uncertainty.”*® A family planning and health
worker analysis of 10 African countries concluded that
leadership and management functions such as the way
“health workers are trained, distributed, and supported
may be as important as how many health workers are
available.”® A study in Ghana found that good facility
management was critical for improving primary health
care performance and health outcomes and highlights that
improving health outcomes in primary health care will
require strengthening management practices.”” Another
study in six districts in Ghana found managerial capacity
of district health managers was positively associated with
district health performance, as assessed with a metric that
included family planning acceptor rate.”!

Improved capacity for programs to respond to changing
community needs and to effectively scale up. The
Responsive and inclusive leadership and management
practices lead to better decision making that takes
multiple perspectives into consideration. For example,
responsive policies, programs, and services have been
linked as a direct outcome of youth participation

and leadership in adolescent and youth sexual and
reproductive health and rights.> A review of scale-up

of health programs identified strong leadership and
management as being a critical factor for success.*

While political leadership can help facilitate resources
and commitment, leadership and management at the
implementation level is equally critical and will ultimately
drive the successful scale-up of health interventions.*
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Leadership and management training around
prioritization, planning, and identifying a shared vision
among implementers and the community contributed
to successful scale-up of the Community-based Health
Planning and Services (CHPS) program in Ghana.**

In Nigeria, health system factors were important in
scaling up community-based distribution of injectable
contraceptives, enabled by the actions and considerate
decision making among frontline health workers.*

What is the impact?

Demonstrating a direct causal impact between
strengthening capacity for leading and managing and
health service outputs and health outcomes is an ongoing
challenge.® Models can describe the effects of leadership
and management practices using intermediate indicators,
such as change in work climates, improved organizational
management, or improved capacity to mobilize and
allocate resources (Figure 1). These changes may then
lead to impact described as: 1) more equitable access to
services; 2) better quality services; and 3) more efficient
and cost-effective use of resources, aligning with USAID’s
Vision for Health System Strengthening intermediate
outcomes of equity, quality, and resource optimization.*
This in turn is expected to lead to improved, sustainable
health outcomes. Table 2 describes evidence from studies
that explicitly aimed to strengthen capacity in leadership
and management.

How to do it: Tips from implementation experience

A range of leadership and management strengthening
approaches have been implemented across regions.

As an overarching tip, programs aimed to strengthen
leadership and management capacity should be designed
with sustainability of the intervention in mind, e.g., by
incorporating into preservice training, creating standards,
and using applied learning approaches. While there is

no one way to strengthen leadership and management
capacity, below are key issues to consider.

Use mentoring and coaching approaches for ongoing
support to leaders and managers. Mentorship and
coaching are especially important to developing new
leaders, and they enhance the learning that comes
through other sources and provide ongoing support
and inspiration.’”* Mentorship and coaching have
been key components of leadership and management
programs that contribute to improvements in family
planning related indicators, including the examples

in Cameroon and Ethiopia cited in Table 2. Efforts

to improve district health management capacity in
Ethiopia found that the most prominent improvement
in adherence to management standards occurred during
exposure to intensive mentorship and education.” An
innovative online coaching approach has been key to
success in improving youth sexual and reproductive
health interventions in urban areas in 11 countries in
Africa and Asia and has included coaching governments
on using data to monitor impact and increasing youth
engagement.”

“Mentors provide professional networks, outlets for
frustration, career counseling, general life advice, and
most importantly, an extra voice telling their mentee
that they are smart enough and capable enough.”

— adapted from Gerald Chertavian®

Create standards and certification for leadership and
management roles. Standards related to leadership and
management competencies are unfortunately rare, and
there are no generally accepted standards and pathways
to develop the management workforce for the health care
profession, including for family planning.* However, the
climate has been changing. For example, the Ministry

of Health in Ethiopia piloted a management capacity
enhancement model using a hospital management
indicator checklist in 2007. This is targeted at improving
hospital services through institutionalizing management
skills across cadres of health care providers.*#

Train teams that work together through applied
learning and collaborative learning approaches. Applied
learning is the most effective way to gain practical skills
in leadership and management, yielding skill retention
rates of up to 75% compared with 5-10% from only
reading or lectures.*® Using applied-learning approaches
with teams working together in real workplace settings
has more positive results than sending individuals to
off-site leadership and management trainings in which
the curriculum is not necessarily directly applicable

to their work. Experience from Ghana found stand-
alone workshops to be an ineffective tool for leadership
training.34 In Kenya, long-term leadership training
complemented with facility-based team coaching led to
significant and sustained improvements in health service
delivery indicators compared with minimal change in
institutions without the intervention.” Collaborative
learning approaches that support leadership and
management practices are critical to ensure health care
leaders and managers have the knowledge and skills to
help their organizations achieve their objectives.*
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Table 2. Illustrative results of selected leadership and management interventions

Scale of implementation

Approach

Cameroon (Baba et al., 2016)*

Results

6 tertiary hospitals in
Cameroon

A quasi-experimental
design was used to evaluate
the relationship between a
leadership, management,
and governance capacity-
building intervention
(Leadership Development
Program Plus [LDP+)])
and postpartum family
planning service-delivery
improvement in tertiary-
care hospitals.

Hospital staff trained in leadership and management had
statistically significant 4.4 point improvements in inspiring
personnel in the leadership domain. In the management
domain, there were 4.3, 2.9, and 2.2 point improvements
from pre- to post-LDP+ in monitoring and evaluation,
organizing behavior responses, and in planning-related
behaviors, respectively. LDP+ impacts on services delivery
showed improved attitudes, team cohesion, and problem-
solving skills among staff.

There were statistically significant increases in the
proportion of clients who received family planning
counseling (0% to 57%) and postnatal care (17% to 80%)
when LDP is included in clinical training.

Zambia (Foster et al., 2018)%”

5 nurse supervisors from
each of 5 districts and
20 nurse facility heads
across 20 rural facilities
spread within the

5 districts

Leadership and
management learning
program offered to district
and rural facility heads

for 12 months. Program
focused on increasing their
ability to lead health care
staff and strengthening
their technology use

ability.

Nurses and nurse-midwives leading low-resource health
facilities at the community level improved their capacity to
engage community members and increased their ability to
lead teams with improved ability to use technology. Results
also show optimized investments in the community health
system to achieve high-quality services as a result of the
learning program.

Improvements in clinical service delivery include:
* Increased HIV testing of exposed infants at 18 months
from 60% to 83%

* Increasing antenatal care coverage before 14 weeks

from 35% to 62%

* Increasing the number of fully immunized children
under age 1 from 6% to 80%

Ethiopia (Argaw et al., 2021)3®

Between 2017-2019,
184 districts and

519 health centers had
health care workers
participate in the
leadership, management,
and governance (LMG)
program

Team-based in-service
capacity development
program with mixed
modules, including

6-day instructional
sessions and hands-

on implementation of
performance improvement
projects. In addition,

there were supplemental
3—4 coaching sessions and
participation in knowledge
sharing events.

The trainees developed
and implemented
656 performance
improvement projects.

Results show higher improvement in capacity of health
workers, team coherence, and achievement of outputs in
the LMG intervention districts compared to non-LMG
intervention districts.

Exposed primary health care facilities were shown to have
better and higher scores in management systems, work
climates, and ability to respond to new challenges than
non-exposed facilities.

The LMG intervention-exposed primary health care
facilities also had a 6.84% higher maternal and child
health service performance coverage, higher contraceptive
acceptance rates, skilled birth attendance, postnatal care,
and growth monitoring service coverages compared to non-
intervention facilities.
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Include leadership and management capacity
strengthening in preservice and in-service training.
Leadership and management training has been
incorporated into medical and nursing school curricula
in multiple countries. In Uganda, in addition to receiving
clinical training, students are trained on human resources
management, finance, logistics, and leadership. A
review of lessons from Ethiopia, Rwanda, and Zambia
on integration of leadership and management practices
into preservice training identified critical success

factors, including a needs assessment to identify gaps,
prepared faculty, and senior-level staff with awareness

of the importance of leadership and management.” The
Zambian Ministry of Health introduced an in-service
leadership and management course, and an impact
evaluation in 2014 found improvements in knowledge
and in the workplace environment.”® In-service training
should incorporate virtual/blended learning to increase
convenience and lower costs and, as noted above, should
be supported by mentoring and coaching approaches to
sustain learning.”!

Connect leaders and managers to a larger community
of practice that shares common goals for family
planning.>? Establishing or connecting with a
community of practice enables leaders and managers to
develop shared resources including experiences, tools,
and problem-solving approaches.”® At national, regional,
district, subdistrict, or facility levels, communities of
practice could be established through mechanisms such
as technical working groups, a stakeholder leadership
group,™ or through the use of technology to establish
communication arenas such as listservs and websites.

Improve leadership and management skills at multiple
levels of the health system for greater impact. A study
in Ethiopia showed the interaction among different levels
in demonstrating “that having stronger management at
the woreda [district] health office magnified the positive
effects of strong management at the health center level”
and that management capacity was associated with

better performance particularly in districts with median
management capacity. This suggests that investing

in district-level leadership and management capacity
development is an opportunity for improving health
system performance.” In Senegal, a study showed that
“districts can play a leadership role in implementing
family planning services and mobilizing some of their
own resources and that international projects can
facilitate capacity building and sustainability within
public-sector systems.”*® In addition, social accountability
initiatives can strengthen the capacity of community
members and civil society to help hold facilities and

Tools and resources

The following resources provide an illustrative range
of materials to help strengthen leadership and
management practices of teams working in family
planning programs.

» Managers Who Lead: A Handbook for Improving
Health Services. Provides managers with practical

guidelines and approaches for leading teams to
identify and find solutions for their challenges. Staff
at any level of the health system can use this to
improve their ability to lead and manage well.

+ Leadership Development Program Plus (LDP+):

A Guide for Facilitators. LDP+ is an experiential
learning and performance improvement process
that empowers people at all levels of an organization
to learn leadership, management, and governing
practices; face challenges; and achieve measurable
results. Available in English, Spanish, French, and
Portuguese.

- Reflection and Action to Improve Self-reliance
and Effectiveness (RAISE) tool. This tool empowers
governments to evaluate the effectiveness of their
interventions, identify the elements that require
strengthening, and implement course corrections to
increase impact and ensure sustainability.

decision makers accountable (see Social Accountability

HIP brief).

Address inequities and imbalances of power in
leadership and management, e.g., along gender, age,
and racial lines. Leadership and management training
initiatives should make a concerted effort to identify and
cultivate more diverse leaders and create specific trainings
for marginalized populations. The Empowering Women
Leaders program brought together 70 women leaders

for an intensive program of mentoring and training

for skills development and building of networks for
locally driven change, leading to increases in leadership
knowledge and skills." It is important to cultivate a

new generation of leaders, including looking to youth
movements and initiatives to identify promising young
leaders. Lessons from youth leadership initiatives include
the need for intentional recruitment and actively building
capabilities.?? There is a growing movement to shift power
and decision making in global health, for as Biiyiim et al.
note, “leadership at global agenda-setting institutions
does not reflect the diversity of people these institutions

are intended to serve.””’
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New leadership and management skills are needed for
changing times and to deal with future challenges.
Training leaders and managers should go beyond the
standard subjects to develop leaders and managers who
can drive innovation and are adaptive, resilient, inclusive,
and empathetic.’® This requires different approaches

and methodologies to deal with complex and changing
environments in which family planning programs operate
as well as emotional intelligence in leadership.*

Implementation measurement

It is recommended that programs implementing
interventions to strengthen capacity for leading and
managing for excellence in family planning programs
include the following indicators, adapted and defined
for each context.

* Proportion of preservice health professional education
curricula that include leadership and management
content

* Proportion of persons in leadership positions that have
formal training in management in health

* Proportion of organizations/facilities/districts that
report performance improvements as a result of

Y Emotional intelligence is defined as the ability to understand and
manage your own emotions, as well as recognize and influence the
emotions of those around you.”
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strengthening capacity in leadership and management
(performance improvements can include changes in
work climate, management systems, health service
delivery, quality of care, utilization of services, etc.)

* Proportion of facility, district health management teams,
or other administrative units that have developed a
monitoring plan, including annual work objectives and
performance measures related to family planning

* Representation among leadership and management
that reflects diversity and equity (adapt based on local

contexts, e.g., proportion female, youth, etc.)

Priority research questions

e What are the costs and benefits of different approaches
to strengthening leadership and management?

*  What approaches to strengthening leadership and
management lead to sustainable improvements in
family planning outcomes?

* How can family planning interventions feasibly and
effectively incorporate approaches to strengthen
leadership and management capacity?
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