
April, 2003 Guidelines for District Health Planning and Reporting  Page 6 

  Part E: Key Ingredients for Successful Implementation 
 

 

3    
 

 
 
To implement means to bring into effect. To be useful,  this defin ition must be interpreted in a 
flexible  manner, which  should lead to chan ges in  po licy,  beh aviour,  decision-making,  an d most 
importantly, the allocation of reso urces.  
 
It  should be apparent durin g the planning process whether sufficient  cap acity  exists for the 
implementation  of  the  p lan s.  This sho uld be p art  of  the  process of  dev eloping a  situation  analysis of 
reso urces an d cap acity  within the  district. Often  the planning process is fa irly mechan ical – like 
follo win g a  recipe.  Ho wever,  if the plann in g process is mechanical an d planner s an d managers do 
not  think about implementation  issues,  the  plan is lik ely  to run agro und for  a v ariety of  reason s. This 
section lists som e of the key in gredients for successful p lan implementation.  
 
A perf ect implementation  mo del suggests that for imp lementation to be successfully  the  following 
will be true: (Adapted from Walt, 1994)   
 
•  Once given a po licy to imp lem ent there ar e no cripp ling external con straints; 
•  Suf ficient reso urces (time, fin ances, per sonnel) and in the right com bination are available; 
•  The po licy  that is bein g implemented is based on  a v alid theory  about cause and effect and that 

the post ulated re lationship bet ween cause an d effect is true; 
•  The num ber of depen den cy relationship s ar e minimal; 
•  Everyone un der stan ds the o bjectives of the policy or plan to be imp lemented; 
•  The task s to be acco mplished are fully sp ecif ied and in the correct sequence; 
•  Co-ordin ation and com munication is p erfectly con ducted; an d 
•  Those in charge are in total comman d and compliance is 100 %. 
 
In the r eal world,  this is r arely  true.  This means that planners/managers at all  lev els need to ensure 
that implementation takes into con sideration all the thin gs that can go wron g.    
 
3.1 Roles and responsibilities of managers and 

governance  structures 
 

Clarity  in the  roles and respon sibilit ies of  managers an d governan ce structures in both 
plannin g an d implementation activities are vital for  successful plannin g an d implementation. 
Earlier  section s of  these  Guidelines c lear ly  outline  these roles in  the  plannin g process.  The 
focus of this section is the var ious roles in implementation.   
 
By defin ition, manager s are charged with the planning of serv ices, allocation  of resources 
and ensurin g that communities receive h igh  quality services that gen erally meet  their n eeds. 
However, there  are usually  several lev els of  managers involved in plannin g and 
implementin g health serv ices.  These include provincial an d district gen eral managers and 
provincial and district programme managers ( e.g.  maternal and child health). In addition, 
there ar e facility manager s for clinics, co mmunity health centres (CHCs) an d hosp itals.  

Key Ingredients for            
Implementation of Plans  
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As in  the  plann ing process,  it  is v ital that the  roles an d r espon sibilit ies of  these  diff erent types 
of man ager s be made clear  for implementation of  plans.  It  may  be argued that if  the roles of 
these managers are  clear  in the plannin g pro cess, then their role in implementation sho uld 
a lso  be clear. One way  to  ensure synergy  amongst the roles of  the  manager s is to  en sure  that 
the deliv erables in  the plan are included in the p erformance management agreements of 
manager s. Clearly, managers m ust have the requisite delegations to enable them to act. 
 
Governance struct ures wh ich include the Provincial Health Co uncil,  District Health Co uncils, 
hospital boards an d clinic  committees sho uld provide managers with strategic  direction and 
approve plans as appropr iate. In addition, the District Health Co uncils have a  role  to play in 
adv isin g the  Provincial Health Coun cil on  district  priorities and the  latter sho uld in t urn 
adv ise the Mem bers of  the  Executive Co uncil (MEC)  for  Health on  the  priorities of  province-
side district health services.  In addition, these  bo dies have an important role  to play in 
mon itoring the  implementation  of  the  p lan s. Besides prov idin g an over sight  function,  these 
bodies could a lso  assist  managers to implement plans where  po ssible.  For  ex ample, 
communities should be advised of  plans that affect them  and govern ance bo dies sho uld play a 
role  in com municating the  plans and pro gress in  imp lem entation to  co mm unities.  Lastly,  it  is 
important to reco gnise  that the  Provincial Health Portfolio Committee  has an  oversight 
function on service delivery of the strategic plan s.   
 

3.2 Lines of authority, delegation and communication 
 
The lines of authority and communication  amon g the different types of  district-level 
manager s,  noted above, must  be  c lear  to ensure successful implementation of  p lans.  In 
addition, while  the gov ernance bo dies listed in the section above will  be  advisory in  nature, 
manager s should m ake ev ery effort to be responsive to their advice.  
 
General man agers are  respon sible for  facilit ies ( includin g clinics, CHCs an d hosp itals), sub-
districts,  districts and region s, and at  a  prov incial level,  a  cluster  of  pro gramm es that 
con stitute either  ho spital or  district level services. On the other  han d,  pro gramme manager s 
provide technical expertise  on  specific  ar eas like  HIV/AIDS,  tuberculosis (TB),  an d maternal 
and child h ealth etc.  
 
There must  be  clarity on  the authority that  each  manager has.  This in cludes clar ity in 
levels an d extent of  fin ancial,  procurement  an d h uman resource delegations.  The lack of clear 
delegations an d authority are often the  mo st  significant  impedim ents to  effective 
implementation of plans.  
 
Typically,  programme managers report to general m anager s.  This implies that a programme 
manager  for  T B, for example,  m ust work  through the district  and sub-district management 
structure  as well as the  facility  manager  to achieve pro gram me goals. This is v ital as it  will 
help  to ensure  that all  priority  pro grammatic  activities m ay be sequenced and that front line 
worker s who render comprehen sive serv ices will  not  be  swamped by many programme 
manager s a ll deman din g action sim ultaneo usly. 
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3.3 People, skills and systems  
 

The achiev ement of  goals in a  plan depen ds on the availability  of people,  skills an d sy stems. 
Wh ile it  may be argued that the plannin g process must assess the  av ailability of capacity 
before decidin g on  activities,  this is often  not  done in  practice. In  addition,  the  h igh  turnov er 
of personnel in  some parts of the  country co uld mean that skilled personnel available dur ing 
plannin g are  not available  for  implementation.  This m akes the implementation  of  certain 
parts of plan s un-imp lementable.  
 
In assessin g the capacity to implem ent plans, districts sho uld explore the following: 
•  Are sufficient managers with skills av ailable?  
•  Are sufficient clinicians with necessary skills available where they are needed? 
•  Are appropriate an d well functioning f inancial, h uman reso urce, pro curement, drug 

distribution an d transport management sy stem s in place? 
 
3.4 Availability of resources (drugs, equipment, transport) 

 
In many  districts,  notably  the  more rural districts,  reso urces are not always available  for a 
var iety of  reason s.  Most comm unities assess the  quality of  care  they  receiv e by the 
availability of  r eso urces such  as: drugs,  t urn  aro un d time in  sp ut um results,  skills of  health 
worker s, an d attitude of health worker s. 
 
Health worker s in  turn  often  argue that poor work ing con ditions are  highly  stressful.  They 
also  argue th at often manager s ar e  either  not  available or  sympathetic to their  cir cumstances. 
The relation ship  bet ween “happy ” workers (defined as competent, effective an d empo wered 
employee)  and quality  of  care  has been long established.  (See Figure 2)  It  is therefore critical 
that managers ensure that  the  relevant  resources are  made av ailable  to ensure successful plan 
implementation.  
 
One of  the key  ingredients to successful imp lem entation is havin g personnel available  to do 
the  work. This is o bvio usly an  issue focusin g on  the  district havin g “the right person  at the 
right  time with  the  right skills”.  At present, many front  lin e health  work ers are leav ing the 
p ublic sector and the  co untry. Therefore,  for any  plan  to  be successfully implemented, 
strategies to en sure the retention of health workers m ust be a high priority.  

 
 
    
 
 
 
 
 
 
 
 
 
 
(Adapted from Heskett, 1987)  
 

Figure 2.   Quality wheel 
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3.5 Effective management and supervision 
 

The importance of  appropriate and effective  m anagement has been alluded to above.  Part of 
goo d managem ent includes the  provision of supervision an d support and en suring the 
creation of a con ducive environment.  
 
South Africa’s supervision  sy stem has not  been effective  for  a n um ber  of  reasons,  an d 
therefore, it  needs to be improv ed.  On goin g attempts are  to strengthen the supervision  system 
include the  dev elopment an d use of  the  Supervision  Manual  (The EQUITY Project,  2000) and 
training workshops in its use.  
 
In addition  to the Supervision  Manual, provin ces hav e implemented Batho Pele and the 
Patient’s Rights Ch arter. However, it  is clear that these strategies need additional focus to 
make a  differ ence an d need to be link ed to the  provision of man agement support and 
reso urces n ecessary – as in dicated above.  
 
Even  though  the Sup ervision  Manua l  may  be a good tool to  improve superv ision,  other  items 
may  also be needed.  These include: ( a) a  provincial quality  assurance an d supervision 
policy/strategy ; (b)  a provincial unit  charged with providing leadersh ip on quality of care; 
and ( c) includin g quality measures in the performance managem ent agreem ents of managers.  

 
3.6 Use of good quality information for monitoring and  

evaluation 
 

There are several ways to kno w if the  plan is bein g implemented successfully. One is to ask 
user s of  the  service  or  to carefully  gather  complaints and experiences (e.g.  service  and patient 
-  client surv eys).  In  addition, routine an d non-routine data m ay be collected to measure 
performance. This implies that high  quality  in dicators sho uld be develop ed as p art of  the 
plan.  
 
The District Health Information System (DHIS) was developed locally, implemented at 
the  district  level, an d is used n ationally to  collect  monthly data.  Every  effort should be made 
to ensure  that data co llected ro utinely is used to monitor  perform ance.  In addition,  in som e 
provinces (e.g.,  the  Eastern  Cape)  ann ual PHC audits are  con ducted by  the  health information 
officer s.  These systems should be used primarily  to mon itor an d evaluate  plan 
implementation. 
 
Given the importance of these  data  collection  sy stems, every  effort sho uld be made to  ensure 
that goo d quality data is collected and managers skilled in their manipulation an d use.  

 
3.7 Monitoring of types, quantity and quality of services 
 

Part C of these  Guidelin es h as a series of  tables which  illustrate  how service deliv ery 
performance can be monitored an d reported,  with specific  reference to type,  quantity and 
quality  of service  dimension s.  Part  D section of these  Guidelines prov ides the  details of 
norm s an d stan dards that may be utilised in p lanning an d monitorin g. 
 
The full  list of  services to be deliv ered can  be foun d in the  PHC p ackage (which  is 
summarised in Part D: Planning Tools) an d in the District Ho spital Pack age.  


