Key Ingredients for
Implementation of Plans

To implement means to bring into effect. To be useful, this definition mug be interpreted in a
flexide manner, which should lead to changes in policy, behaviour, decison-m&king, and most
importantly, the dlocation of reources.

It should be apparent during the planning process whethe sufficient cgpadty exists for the
implementation of the plans This shoud be pat of the process of developing asituation analysis of

resources and cgpadty within the didrict. Often the planning process is fairly mechanical — like
following a recipe. However, if the planning process is mechanical and planne's and manage's do
not think about implementationisswes, theplan islikely torunagound for avariety of reaons. This
section ligs someof thekey ingedientsfor successf U plan implementaion.

A perfect implementation modd suggeststhat for implementation to be successf ully the fol lowing
will ketrue: (Adapted from Walt, 1994)

¢ Oncegiven apolicy to implement thereareno crippling external condraints,

e Sufficient resour ces(time, finances, personnel) and intheright combinaion are avalald g

e Thepolicy that is beng implemented is basedon avdidtheory about cause and effect and that
the post ulatedrelationship ket ween cause and dfed istrue

The number of dependency relationshipsareminimal;

Everyone under standsthe olj ectives of the policy or plan to be implemented;

Thetask sto ke accomplished are fuly pedfied and inthecorrect sequence;

Co-ordinaion and communication is pefecly conducted; and

Those in charge are intotd command and compliance is100%.

Inthered world thisisrarely true This means that planners managers at dl levels needto ensure
that implementation takesinto consideration al thethingsthat can go wrong.

3.1 Roles and responsibilities of managers and
governance structures

Clarity in the roes and responshlities of managers and governance sructures in both
planning and impl ementation activitiesare vitd for swccessfu planning and impl ementation.
Ealie sections of these Guidelines clearly outline these roles in the planning process. The
focusof this sctionisthe various rolesin implementaion.

By ddinition, managers are charged with the planning of services, allocation of resources
and ensuring that communitiesreceive high quality servicestha generally mest their needs.
However, there are usually several levels of managers involved in planning and
implementing health services. These include provindal and didrict generd managers and
provincial and district programme managers (e.g. maternd and child health). In addition,
there a e facility manager sfor clinics, community health centres (CHCs) andhogitds.
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Asintheplanning process, it isvitd tha the rolesandresponsg bilitiesof these diff erenttypes
of managersbe made clear for implementaion of plans. It may be argued that if the roles of
these managers ae clear in the planning process, then their role in implementation should
al® be clear. One way to ensure synergy anongst theroles of the managersisto ensure that
the ddiverades in the plan are included in the performance management ageements of
managers Clearly, managers muwst havetherequisite delegationsto enable themto act.

Governance drud ures which ind ude the Provincial Health Council, District Health Couwncil s,
hospital boards and clinic committees shoul d provide managers with strateg c direction and
approve plans asappropriate In addition, the Digrict Hedth Councilshave a role to play in
advising the Provincial Hedth Coundl on dstrict priorities and the latte should in tun
advisetheM emlersof the Executive Council (MEC) for Health on the prioritiesof province-
side ddgrict health services In addition, these bodies have an important role to play in
monitoring the implementation of the plans. Besides providing an oversight fundion, these
bodies could also asss managers to implement plans wheae possible For example,
communities shoul d be advisedof planstha affect them and governance bodies should play a
rol e in communicating the plans and progressin implementaionto communities. Lasly, itis
important to recognise that the Provincid Health Portfolio Committee has an overs ght
function on savice celivery of the grategicplans.

3.2 Lines of authority, delegation and communication

The lines of auhority and communication among the dfferent types of didrict-level
managers noted above, must be clear to ensure successfu implementation of plans. In
addition, while the governance bodieslisted in the section atove will be adviry in natue,
manager s shoul dmake ev ery effort to be reponsive to ther advice.

General managers are respons b e for facilities (including clinics CHCs and hospitals), sub-
digtrids, digricts and regions, and a a provinda level, a duster of progammes that
congitute either hospital or didrict level srvices. On the other hand programme manage's
provide techni cal expertise on specific aeaslike HI V/AIDS, tuberculosis(T B), and maternal
and childhedth ec.

There must be clarity on the authority that each manager has. Thisindudes darity in
level sand extent of financid, procur ement andhuman resource dd egations. The lack of clear
delegdions and auhority are often the mod dgnificant impediments to effective
implementation of plans.

Typically, programme managers report to general managers. T his implies that a progranme
manager for T B, for example, mud work through the distria and sub-didrid management
gructure as well as the facility manager to achieve programme goals. Thisisvital as it will
help to ensure that dl priority progammatic ectivitiesmay be sequenced and that front line
worker's who render comprehensve srvices will not be swamped by many progranme
manager sall demandng action smutaneoudy.
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3.3 People, skills and systems

T he achiev ement of goals in aplan depends on the availability of people skillsand sydems.
While it may be argued tha the planning process must asessthe avadlaklity of capacity
befor e deciding on activities thisisoften not donein practice. In addition, the high turnov er
of personnel in ome parts of the country could mean tha skilledpersonnel avalad e during
planning are not avail able for implementation. This ma&kes the implementation of certan
patsof plansun-implementable

In asessing the capacity to implement plans, districts shoud explorethefol lowing:

o Are suficient managers with skill s av ail able?

e Are suficient clinicianswith necessary kill s available wherethey ar e needed?

e Are gpropriate and well functioning financial, human resouce, procuement, drug
digribution and trangort management sy tsemsin place?

3.4 Availability of resources (drugs, equipment, transport)

In many didricts notady the more rual digricts resources are not always available for a
vaiety of reasons. Most communities assess the qudity of care they receive by the
avail ability of resources such as drugs tun aownd timein spuum results skillsof health
worke's, andattitude of health workers.

Health workers in turn often argue that poor working conditions are highly dressful. They
alo aguetha often manage sa e eithe not available or sympatheticto their circumstances.
T he rdationship bet ween “happy” workers (defined as competent, effecive and empowered
employee) and quality of care has been long establi shed. (SeeFigure 2) It isthereore critical
that managers ensurethat the relevant resources are madeavdlale to ensure swcecessf ul plan
implementation.

One of thekey ingredientsto swccessf ul implementationis having personnel avalald e to do
the work. Thisisobvioudy an issue focusngon the didrict having “the right peron at the
right time with the right skills”. At present, many front line hedth workers are leaving the
public sector and the country. Therefore, for any plan to be successfully implemented
drateg esto ensue the reention of health workers mug bea high priority.

Great enployee
Great customer ) High employee
satisfaction Quality mativation
Wheel

\ High leve of service quality /

compared withcusto mer
ex pectatons

(Adapted from Heskett, 1987)

Figure 2. Quality wheel
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3.5

3.6

3.7

Effective management and supervision

T he importance of appropriate and effective management has keen all uded to above. Part of
good management includes the provison of supervision and support and ensuing the
creation of a conducive environment.

South Africa’'s supevidon sydgem has not keen effective for a number of reasons, and
therefore, it needsto be improved. Ongoingattempts are to strenghen the sypervison system
incluck the dev elopment and use of the Supervision Manual ( The EQUITY Projed, 2000) and

traning workshops initsuse

In addition to the Supervison Manual, provinces have implemented Batho Pele and the
Paient’s Rights Chater. However, it is clear tha these Sraegies need additional focus to
make a difference and need to be linked to the provison of management support and
resourcesnecessay —asindicated above.

Even though the Supervison Manual may ke a goodtool to improve supervision, other items
may also be needed Thes include: (a) a provincial quality assurance and supervision
policy/strategy ; (b) a provincial unit charged with providing leadership on quality of cae;
and (¢ includng quality measuresin the peformance management ag eements of managers

Use of good quality information for monitoring and
evaluation

T here are several ways to know if the plan is bangimplemented successfully. One isto ask
usersof the service or to caref ully gathe complaints and expeiences(e.g sevice and patient
- dient suveys). In addtion, routine and non-routine data may be colleded to measure
paeformance. This implies that hich quality indicators shoudd be developed as pat of the

plan.

The District Health Information System (DHIS) was devdoped locally, implemented a
the digrid level, andisusednaionally to collect monthly data. Every effort should be made
to ensure that data collected routinely is used to monitor performance In addtion, in some
provinces(e.g, the Easen Cape) annual PH Caudits are conducted by the healthinfor mation
officeks. These sydgems should be used primarily to monitor and evalwete plan
implementation.

Given the importance of these datacollection s/ stems, every effort should be madeto ensure
that good quality datais collected and managers skilledin their manipulation and use

Monitoring of types, quantity and quality of services

Pat C of these Guidelines has a series of tables which illugrate how service delivery
peformance can be monitored and reported, with specific reference to type, quantity and
quality of savice dimensions. Part D sedion of these Guidelines provides the cetails of
normsand sanda dsthat may be utilised in planning and monitoring.

The full list of services to be ddiveed can be found in the PHC padkage (which is
summariedin Part D: Planning Todls) and in the District Hospital Padk age.
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