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GLOSSARY COMMONLY USED TERMSI THE
SUSTAINABILITY FRAMEVORK

Capacity

Capacity refers to the ability of an organization, institution, or community to
apply skills and resources to accomplish goals and satisfy stakeholder
expectations. Components 2, 3, 4, and 5 of the Sustainability Framework
(SF) refer to various capacities of actors in the local systemd health
service deliverers (Component 2), communities (Component 5), and the
organizations that support health services and communities (Components
3 and 4).

Component

There are a total of six divisions of the SF (known as components):

1. Health outcomes

2. Health service delivery (quality and access)

3. Ministry of Health (MOH) district organizational capacity
and viability

4. Main local nongovernmental organization (NGO) organizational
capacity and viability

5. Community capacity

6. Enabling environment.

Enabling Environment

To paraphrase the World Bank, an enabling environment is a set of
conditions that affect the ability of actors in the local system to meet their
goals in an effective and sustained manner. It includes legal and
regulatory/policy frameworks and political, sociocultural, and economic
factors. This is measured in Component 6 of the SF.

Goal

A higher-level result to which a project contributes, but which lies beyond
the responsibility of the project alone; for example, improved health
outcomes for women and children under five.0Within a project using the
SF, the project goal should be supplemented with the vision of the local
system (see below) in order to encourage local actors to think beyond the
project itself.

Health Outcomes

This is a measure of the health status of the appropriate population. This is
Component 1 of the SF. The subcomponents of Component 1 are the
health conditions that are most important in contributing to population
health status. The indicators for Component 1 are measurements of
coverage for key health services and household behaviors that most affect
these health conditions.

Index Scale

This refers to the single numerical measure for the attainment of each of
the components of the SF. The index scales of the SF are all constructed
to take values from O to 100.

The way the indices are constructed is standard in order to give a clear,
intuitive, and valid picture of the attainment of the component. An index
value of 0 means that there is no attainment of that component, and a
value of 100 means complete or ideal attainment of that component, even
if the project does not set as a target this ideal level of attainment. In other
words, fiL000on the scale does not mean simply the level of attainment
targeted by the project.

As an example of the thinking in the construction of an index scale, for
Component 4 (main local NGO organizational capacity and viability) there
is a subcomponent of resource mobilization. A L00Glevel of attainment is
100 percent cost coverage, even if the project realizes this value is not
attainable during the project period and only sets a target of, say, 60
percent cost coverage.

——
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Glossaryd Continued

Indicator

A clearly stated measure of attainment of a subcomponent (see
explanation below in this Glossary) or part of a subcomponent. An
indicator can be constructed in a categorical manner. For instance, an
indicator for management capacity (a subcomponent of Component 38
local organizational capacity) might be iManagement committee meeting
at least monthly.0Indicators can also be constructed in a quantitative
manner. For instance, another formulation of this indicator could be

i P er c eof manthsain the last year during which the management
committee met.o

Local System

The stakeholders that affect health outcomes, acting within the area
(usually, but not always, the geographic area) of interest. These actors
include at least the health facilities, critical governmental and civil society
organizations, and communities and their members.

Obijective

This provides information as to what and when a key outcome will be
attained, and quantifies the amount of change expected. Traditional
project objectives focus on health outcomes (Component 1) and often
service delivery capacity (Component 2). The SF helps project staff plan to
improve local capacity and viability to sustain these health outcomes.
Measurement of these other capacities is included in the other
components of the SF. It is suggested that measurements for all the
subcomponents of the SF be included inthe p r o0 ] ResultdFFamework
or Logical Framework, each with their own objectives, in order to make
surethe p r o j prioritigs align with the priorities of the local system.

Radar Diagram

Visual representation of the results of measuring attainment of each of the
six components of the SF. Attainment is measured as an index score from
0 to 100. These scores are plotted on the six-sided radar diagram.
Examples can be seen in Chapter 3.

Stakeholder

A person or organization that has direct or indirect interest in project-
initiated activities because it can affect or be affected by them. Key
stakeholders can include local system actors such as beneficiaries and
community groups, public and private health care providers, and those
working in local NGOs. Those that are outside the local system but
influence it are also stakeholders. This category of stakeholder can include
the national MOH or other government agencies, the donor, and other
donor or technical agencies with activities in the local system. Not all
stakeholders are equal. Different stakeholders ought to be treated
differently by programmers, according to their interest and influence. A tool
for local system and stakeholder analysis is included in Annex 2.

Subcomponent

Components comprise specific items or subcomponents. There are about
50 subcomponents in the SF. As an example of a subcomponent,
Component 4 (local NGO organizational capacity) has 12 subcomponents.
Some of these subcomponents are legal structure and governance,
human resources and administration, management systems and practices,
and financial management. Attainment of these subcomponents is
measured with specific indicators, their values transformed to scores of 0
to 100 and combined to give subcomponent scores. Finally the
subcomponent scores are averaged to give each of the six component
index scores.




Glossaryd Continued

Sustainability

Sustainability is a process that advances conditions that enable
individuals, communities, and local organizations to improve their
functionality, develop mutual relationships of support and accountability,
and decrease dependency on insecure resources (institutional, technical,
financial). Sustainability enables these local stakeholders play their
respective roles effectively, thus maintaining gains in health and
development beyond the project period.

The individuals, communities, health services, and local organizations
constitute a local system (see above) interacting with and embedded in a
larger environment. The efforts and interactions of these actors in the local
system are what lead to lasting health impact. Their efforts will be based
on their own understanding of their community® health and development.

Sustainability Framework

A conceptual structure and set of tools to systematically plan for and
evaluate progress toward sustainable improvements in health outcomes in
a defined population.

Sustainability Scenario

The sustainability scenario is a clear consensus statement by stakeholders
in the local system of how they believe that their vision (see below) of a
healthy population will be attained and sustained. By stating this scenario
clearly, the roadmap to attain this vision is made more clear and explicit.
This, in turn, gives guidance as to how to plan for the roles and activities of
the key actors, and finally of the subcomponents that should be monitored
to track progress in each of the components of the SF.

An example of a sustainability scenario that would correspond to the vision
below might be fin order to attain our vision of improved child health in a
sustainable manner, we will improve the supervisory and logistics systems
in primary health facilities, strengthen local village health committees and
mother®& groups to deliver sustained behavior change among mothers for
key household behaviors, and advocate for policy change to allow for
community case management of sick children.o

Tool

An instrument for measuring progress in one of the components of the SF.
Annex 2 has suggested management tools for assessing, planning,
monitoring, and structuring evaluations. Annex 3 has suggested tools for
measuring progress on each of the components. Projects are also free to
use or develop their own tools that measure the same components and
subcomponents, as long as the information produced and scales
constructed follow the principles outlined in Chapter 3.

Viability

The ability of an organization or community to secure resources
(institutional, technical, and financial) for its role in advancing population
health in a given local system.

Vision

This is a term taken from organizational strategic planning. In the case of
the SF, the vision is a description of the idealized long-term health
situation that the local system actors are striving to attain and sustain. This
should be a consensus of the local system actors. An example of a vision
might be fChildren will not die of preventable causes. They will find quality
care in well-managed health centers and be cared for by well-informed
families.0
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INTRODUCTION

This manualis designedo assistproject managersplannersand evaluatorsn their efforts to
improvetheirapproachew planningfor andassessingustainabilitin healthprojectamplemented
in developingcountrieslt is intendedasa practicalguidefor healthprojectmanagersspecially
thoseimplementingcommunityhealth projectsin resourceonstrainedsettingslt focuseson a
specificframework,the Qustainability-ramework(SF) developedhroughthe U.S. Agency for
| nt er nat i on aUSAID)eChid Suovipalamd Haalth&ran(sProgram(CSHGB.' This
manualepresentthe collectivdearningof about30 projectsthat haveappliedandhelpedrefineit
overa 7-yearperiod, many of them CSH@inded projectdt hasbeenusedfor projectplanning,
monitoring,endof-project evaluationand postprojectevaluatiod.lf y o u\§onderig whether
thismanuafits your needg ablel offerssomeguidancen deciding

Table 1:
Is this Manual for Me?
This manual is for you ifd This manual is not for you ifd
You are looking for practical suggestions and 1  You want to explore sustainability at a
guidance tod conceptual level only.

9 Integrate best practices in sustainability . . ] o
design from the initial planning stages of your 1 Your interest is exclusively on institutional

this manual covers those aspects, our focus
9 Apply sustainability concepts to an ongoing is broader. We are interested in sustaining
or soon-to-end project. health outcomes through the totality of
institutional sustainability, financial
I Improve how you track progress toward sustainability, behavioral sustainability, and
sustainable health outcomes of the intended other aspects of sustainability.
beneficiary population and how you present
this progress to stakeholders. 9 You are interested in research design rather

than program design, management, and
evaluation. We are also interested in
research, and the SHOUT Group® would love
to hear about your ideas. This manual
probably w o nndett all your needs, although
its evaluation and measurement sections
might still prove useful to you.

9 You are interested in the broader concept of
sustainable development (SD). Although
some of the concepts come from SD, the
guestion we set to answer in this guide is
whether health benefits are sustained, not
whether programs are environmentally
sustainable, as covered in SD.

! See the textbox on the next page.

2 For a rapid review of recent experiences, see: Sarriot, E., Ricca, J., Ryan, L., & Basnet, J. (2008). Measuring sustainability as a
programming tool for health sector investmentsd report from a pilot sustainability assessment in five Nepalese health districts.
International Journal of Health Planning and Management, 23, 1-25. For an application outside of Child Survival, see: Jacobs, B.,
Price, N., & Sam, S. O. (2007). A sustainability assessment of a health equity fund initiative in Cambodia. International Journal of
Health Planning and Management, 22, 183-203.

® The Sustained Health Outcomes (SHOUT) Group is a community of practice for health programmers interested in advancing
practical learning about sustainability in community-oriented health and development programs. For more information on SHOUT,
send an e-mail to SHOUT@childsurvival.com.
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We presenta specificmethodto planfor, manageand measurg@rogressowardsustainabilityhat

canhelpyoutofi

1 Planand manageyour interventios by thinking
systematicallyabout the essentialcomponents
that will supportthe longterm maintenancef
healthoutcomesn the appropriatgopulation.

1 Developan EvaluationFrameworkthat you can
fully integratewith your ResultsFrameworkor
Logcal Framevork in order to assessthe
progressmade by local stakeholdergoward a
sustainablproces®f healthimprovement.

Thinking and practiceusing the SF representsa
comprehensivattemptto synthesizeesearchand
evidenceon sustainabilityand apply it in practical
termsto communityorientedprogramsThosewho
havedoneso havefound that it hashelpedprojects
and their partnersto (1) understandbetter what
constitutes sustainabilityand (2) better respect
essentialopro-sustainability prindple$ in project
design and implementation,thus steering them
towardachievinga morelastingimpactin their work
with someof thew o r hegdiestommunities.

The researchlessonsand experiencethat haveled
usto this point beganin 2000throughan effort to
provide clearer guidance and rigor to the
sustainabilitplansgeneratethroughthe GGHGP; it
has sinceexpandedo applicatias in projects not
sponsored by USAlI@ndto programmingn family
planning tuberculosisHIV/AIDS , andother health
areas.The projectsthat haveusedthe SFhavebeen
communityoriented, but they have been
implementedat vaious scale§ from subdistrict
level programsto programsoperatedin multiple
municipalitiesn Bangladestand frommultidistrict

USAID Child Survival and Health
Grants Program

Since 1985, the USAID Child Survival and
Health Grants Program (CSHGP) has
promoted innovations for community-
oriented programming and local capacity
building, including at the community level.
Projects deliver evidence-based and
integrated maternal, newborn, and child
health interventions along a continuum of
care to vulnerable populations. These
projects are grants to U.S.-based PVOs,
which implement in partnership with the
MOH (district and sometimes
regional/national), local NGOs and CBOs,
and communities in order to sustainably
improve child survival and health outcomes.
They are coordinated with USAID Missions
and other global and national stakeholders.

Since its inception, CSHGP has reached
over 222 million beneficiaries in poor and
underserved communities in 62 countries
through 428 grants to over 50 different
PVOs. The grants from USAID range from
$1.25 to $4 million over 4 to 5 years and
require a 25 percent match by the PVO.

Projects have demonstrated consistent
improvements in health outcomes in
vulnerable populations (e.g. rates for
vaccination, exclusive breastfeeding, etc.),
usually at levels that surpass concurrent
coverage increases achieved at the national
level.

* It is important to understand that externally funded interventions in a resource-constrained environment naturally disrupt the
system even while bringing valuable benefits. fPro-sustainabilityo principles are those that decrease undesirable effects on the local
system and increase the capacity of local stakeholders to cohesively plan and manage a better future. Chapter 2 discusses further
what is meant by fpro-sustainabilityd planning in practice.

® Yourkavitch, J., Ryan, L., & Sarriot, E. (2004). Lessons learned from applying the Child Survival Sustainability Assessment (CSSA)
framework to seven maternal and child health projects. Calverton, MD: Macro International Inc. Available at
http://www.childsurvival.com/documents/CSTS/sustDoc/Sust_lessons_main.pdf. Also see: Sarriot, E. (2002). Sustaining child
survival: Many roads to choose, but do we have a map? Calverton, MD: Macro International Inc. Available at
http://www.childsurvival.com/documents/CSTS/csts_new.pdf.




programsin Cameroonto a nationallevel frameworkfor susgainabilityplanningin Nepal. Our
experienceto date leadsus to believethat health programmerscan fruitfully apply the ideas
presentedh thismanualn anevengreaterarietyof settings.

The SFsuggesta serieof sixsystematianditerativestepgo planfor sustainabilitgndto measure
progressoward sustainabilitylt alsohasa toolbox of standardmanagemer&ind measurement
tools Consideringhat projectdesignerandimplementersarelyfind themselves the conditions
that would allow an bacademit stepby-stepapproachthis manualis alsowritten for thosewho
mightbe operatingorojectsn lessthanidealcircumstanceseferringo field realityandconstraints
asoftenaspossibleEvenif youhavenot beenableto incorporategro-sustainabilitthinkingfrom
the start,we think you will find this manualuseful You mayfind yourselfin one of the following
situationswhichwe havetriedto accounfor in writingthismanual:

1 Youarethinkingof startinga projectin a newdistrictor interventionarea.Your organization
may not havevorkedin this settingyet,or atleastnot in the healthsecto, andyouwouldlike
to takeanexplicitpro-sustainabilitgpproactrom the start.

1  Youhavebeenawarded grantfor a newproject.Your proposaimentionedsustainabilityqut
you are not surehow youwill implementheseideas|f youarea granteeof the CSHGP you
are planningto havea DetailedmplementatioriPlan(DIP) workshopandcarryout a serief
baselin@ssessmenBut youwonderhow all this canfit with yoursustainabilitgoncernswill
youhaveto havea sustainabilityworkshopafteryour DIP workshop?Vouldyouthenhaveto
havea sustainabilitgssessmennt additionto all yourotherbaselin@ssessment¥@u wonder
whetheryou canntegrag alltheseactivitiesn awaythatleaveyou with aclearmplan.

1  Your projectis approachingnevaluatiorpha®, andyouwouldlike to reviewthe approacho
sustainabilitgndbetterunderstanavhatprogressvasmadeat asystenievel®

What you will find in this manual

Chapter1l: This chapter describ#ee structureof the Qustainability
What I s the Sustainability Framework? Frameworklt briefly describdseyassumptinsandhow
the evidencdasdor thetool wasdeveloped.

Chapter2: This chapter describéise suggestedtepsto follow in

Using the Sustainability Framework for Project orderto designa project,to planit in detail,and to

Managemenfi Planning, Designing, | mplementing, managé usingthe Sustainabilitf-rameworkThereader

and Evaluating. is providedpracticabuidancerd referredo toolsfound
in Annex 2: Projedilanagement Toolbox

Chapter3: This chapter describdsow to use the SQustainability
The Sustainability Framework and Measurementof Frameworkto organizemeasuregor monitoring and
ProgressToward Sustainability. evaluatiorof progresgoward sustainabilityf the local

systemandthe projectcontributionto this. This chaptel
also describdwwto analyzeandpresentata.Suggestel
tools are found in Annex 3: Sustainability Framewo
Measurement Toolbox

®What we mean by fi s y s It e wmeilllbe explained in this manual.
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Annex &
Tips from Practitionersi Answers to Frequently
Asked Questions
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Project ManagementT oolbox.
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If youareanewuserof thismethod we hopethiswill be
a first stepandthat you will contributeyour experience
to the SHOUT Group.

This annex answerseduently asked questionsand
makesrecommendationisasedon practiceinking pro-
sustainabilitprinciplego strategieandaction.

This annex containkdtools describedn Chapter2 for
use in managinga project using pro-sustainability
principles.

This annex containkdtools describedn Chapter3 for
use in measuringprogress along each of the six
component®f the SustainabilitfFramework
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CHAPTER 1 WHAT IS THE SUSTAINABILITY FRAMEWORK?

The QustainabilityFramework(SF)is a way to organizethinking about sustainabilitgs well as
inform planningmanagementind evaluatioof activitiesn orderto improveandmaintainhealth
outcomesat a populationlevel The SF is implemented pyoject staff and local stakeholders.
Chapterg and3 andthe annexesuggessometoolsspecificallglevéopedto helpmanagrojects
andevaluat@rogressowardsustainableutcomesAlthoughthesetools aresuggesteaythertools
canbeusedhatgatherequivaleninformationor accomplistequivaleninanagemenasks.

1.1 THEEVIDENCEBASEFORTHE SUSTAINABILITY FRAMEWORK

The SFwasdevelopedasedn a reviewof the evidencdor whatmakeghe gainsin community
healthprojectssustainablestartingwith the work of BossertShediadizkallahBone,Katabarwa,

Lafond and others. Reseath on sustainabilitys scarceoveral) but continuesto progressin
identifyingcriticalfactorsfor sustainabilitjor differentinterventionsand contexts. The evidence

that exists,however,doesnot come from randomizedcontolled trials or metaanalysedlittle
moneyandeffort have beeninvestedn postprojectevaluationgeven less so, prospectively planned
ones)whichconstitutehe mostsolidbasidor evidencéuildingin thefield of sustainabilitythose
postprojectevaluationghat havebeendoneoften havehadvagudermsof referencelNot onlyare
pog-projectstudiesnethodologicallgifficult (e.g.to desigrwith controls) but theyarealsorarely

ableto basethemselvesn a consistenand prospectivalatatrail. A recentstudyconductedwith
ConcernWorldwidein Bangladeshepresents substantiagffort to remedythis gapin the datg’

and work conductedby Macro International Inc.with the U.S. Agency for International
DevelopmentYSAID) in Nepalsuggesthow to betterusethe evidencéaseofferedby the SFto
developresearclapplication®’ Thevastmajorityof evidence®n sustainabilitthatexistsnowis of a
weakewariety that is, it is basedon cexperto p i n ammmydevelopmenpractitionersgleaned

from their own practiceexperiencddeas havalsoemergedrom conceptuatliscussionasto the
definition of what sustainabilityis or should be in health programs both in develomg and
developeccountries Finally, it is clear that sustainability is a complex subject, subject to many
factors, several of them codtspecific. So sustainability is not easily amenable to testing through
the acknowledged o0gold standarddé of evidence,

" Sarriot, E. (2002). Sustaining child survival: Many roads to choose, but do we have a map? Calverton, MD: Macro International Inc.
Available at http://www.childsurvival.com/documents/CSTS/csts_new.pdf. Also see: Sarriot, E. G., Winch, P. J., Ryan, L. J., Bowie,
J., Kouletio, M., Swedberg, E., LeBan, K., Edison, J., Welch, R., & Pacqué, M. C. (2004). A methodological approach and
framework for sustainability assessment in NGO-implemented primary health care programs. International Journal of Health
Planning and Management, 19, 23-41. Available at http://www.childsurvival.com/documents/CSTS/SustainabilityArticlelJHPM_
2004 _22.pdf.

8 Amazigo, U., Okeibunor, J., Matovu, V., Zouré, H., Bump, J., & Seketeli, A. (2007). Performance of predictors: Evaluating
sustainability in community-directed treatment projects of the African programme for onchocerciasis control. Social Science &
Medicine, 64, 2070-2082. Available at http://www.who.int/apoc/publications/amazigo_2007.pdf. Also see: Israr, S. M., & Islam, A.
(2006). Good governance and sustainability: A case study from Pakistan. International Journal of Health Planning and Management,
21(4), 313-325. Also see: Jacobs, B., Price, N., & Sam, S. O. (2007). A sustainability assessment of a health equity fund initiative in
Cambodia. International Journal of Health Planning and Management, 22, 183-203.

® sarriot, E., Jahan, S., Kouletio, M., Sardar, M., Ali, K. L., Saha, S., & Rasul, I. (2008). The end of magical thinking: Sustainability
evaluation three years after the end of the Saidpur and Parbatipur Urban Health Project. Final report. Calverton, MD: Macro
International Inc. Available at http://www.childsurvival.com/documents/CSTS/SP_Sustain_June08_f3.pdf.

% garriot, E., Ricca, J., Ryan, L., & Basnet, J. (2008). Measuring sustainability as a programming tool for health sector
investmentsd report from a pilot sustainability assessment in five Nepalese health districts. International Journal of Health Planning
and Management, 23, 1-25.




1.2 KEYASSUMPTIONSFTHE SUSTAINABILITY FRAMEWORK

The SF first emergedas an effort to systematizeapproachedo sustainabilityplanning and
assessmerandto ensurethat an evidencebasefor sustainabilitys built prospectivelynsteadof
retrospectivejyfor exampleseekingo predictand monito from the outseii thosefactorswe
believe will influence sustainability,as opposedto reflecting on which factors influenced
sustainabilityafter the projecthasended This is a
centralphilosophyof this manual It is groundedn

Sustainability: thetwo keyassumptioneutlinedbelow.

Aworking definition Sustainability planning is most effective when

Simplyput, sustainabiligthe ability to sustain

T o e e o sysems are not just lackingthat one thing that a

projectcanaddto makethewholelocalsystenwork
sustainablyinterdependentomponentf progress

The Sustainabilitf-rameworlkconceives . L

sustainabilitgsa process within a local system th:leedto be conS|derecﬂogeherW|f[h|n alocalsystem

is to maintain improved healtfhistmlsystem that is embeddedn a largerenvironmentProgress

is composef localstakeholderéndividuals, needgo becomprehensivandbalance@crosshese
communitiesandlocalorganizationghatoperate |  differentcomponentso resultin sustainablpositive
withinalargerenvironment. health outcomes(see textboxi left). Many actors
A sustainablprocesenableshesdocal needto contributeto this progressall interacting
Etakeho'.de'm gl peie L e within a systemConsequentlypiecemeadpproaches
alancednprovementi severakey .

components servicedelvery,organizational that only focuson onefactorareunlikelyto address
capacityandcommunitycapacityThe actors sustainabilitguccessfullyFor instanceif the quality
within the localsystemimprovetheirfunctioning of healthservicess improved but demanddoesnot
anddevelopnutualrelationshipsf supportand increasethentherewill likelybelittle effecton health
eI _ outcomes.Similarly,if the financialviability of an
Lo sl ol on sl organizatioris improved but its technicatapacityo

dependencgn insecureesourceffinancial, deli iceg t th iz ation likel
technicalandinstitutionalpstheystriveto fulfill eliverservicesioesnoi, the organizations uniikely

theirmutuallyagreeelponrolesin pursuitof their to haveimprovedabilityto contributeto SUStaining

commonvisionof ahealthypopulationto be healthoutcomeslin the worst case,a project may
attainecbutsidethe boundsof anyoneproject. evendisrupt what is alreadyworking in the local
Theoutcormes measurés progressowardthis system causingunintendedconsequensethat may

mutuallyagreeeuponvisionof populatiorhealth. | 5ctyallyworserhealthoutcomesifterwards.
It isimprovemenin this outcomethatshowshat

the sustainabilit i ki fully. P . L
EEEINERI e e ANty Sustainability is a dynamic process Sustainability

is a setof processeandqualitieghat male a system
of actors more resilient and encourage more
stakeholderm the systento supportthe desiredoutcomesThe localsystenwill not remainstatic
while projectstaff membersit i n kviehrit.6The local systemwhoseimprovedfunctioningwill
determindhe sustainabilitgpf healthprogresss dynamicwith actorscomingandgoing,increasing
anddecreasinm strengthit is constantlexposedo newstresseandaids.The environmenbf the
local systemsimilarlyis dynamic¢ it hasnew policies,actors,and evenemergingproblemsand
opportunities.The besta project can hopeto do is to contributeto this dynamicprocessand
catalyzeositivechangavithin thiscomplexsystemmakingt moreresilient.

approached from a osystempe r s p e cMost v e .

o



K o0 He Il ptbosomplex!! ¢ a nakaitany mor e! 0O K

Talk of oprocessesd osystems,andosynergigsamongolocalactor® sometimesiaspeopleshaking
theirheadandwishngfor asimpler morestraightforwar@pproach.

OK, before you give up, we wouldlike to useanexampldrom outsideof healthcareto illustrate
whythe SFis constructedhewayit is:

Howmany a c¢ tag/oust&vhdave handn sustainipgnsiandetiremesysternsvariousountrie$
theworld®s thesustainabildfretiremesysternalya financiassueQr isit als@ politicatsué®hatisthe
roleoftheexecutilseanchfthegovernmemensurinpeifutureWhataloutparliametboeshecapaciand
influenaécivilsocietrganizatiosign asunionplaya rol@ And isthecapaciofretiremeandoensidunds
organizatidnsnanagbemseledfectivalytefficientdysomportait

At firstthesustainabildfpensidundsnighseeriike a simplenatteoffinancialiabilityi.e. theamourdf
moneakenn equaldhreamourdfmongyaidout) Buthy considerthgvarioukactorsstebovepistarto
realizéhecomplexitftheissuefthesustainabilityevesucta seemingiynpléstitutionTheretireme
systeffitswithina largeandmoreomplesystemithmultipl@ctorsglong with processesyherttistnd
competin@anyousedowretiremehenefitgill nevereacla pointwhemnecansaythattheirbenefitsre
completedystainabl@&fat theirdelivergf benefit® beneficiarissa processlyingn overlappi@gnd
interlockifigancigboliticamanagemanthccodabilitgystefs

The SFoffers waysto dealwith the complexityof the realworld, ratherthandismisst in favor of
simplistidout unrealisti@nalysis

Figure 1.1
A visual representation of the Sustainability Framework

Health
Outcomes
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Capacity &

Viability
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Community
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'Enabling Environment
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1.3 THESTRUCTURE ANDLOGIC OF THESUSTAINABILITY FRAMEWORK

The SF takes the point of view of the local system, which the project attempts to change for the
better. The chanceof sustainingprojectfacilitatedhealthimprovementss greatestwhen local
systemactorshavesufficientcapacityandviability (i.e.,arenot relianton insecuranputs)to carry
outthekeytasksneededo producekeyhealthoutcomesvithin anenablingenvironment

Putin moredetail,the SFfocusesn improvingand
measuringrogreson the following six components
(shownvisuallyin Figurel.1lon the previous page

The six components of the
1 Component.: Healthoutcomes Sustainability Framework :

, - A magic formula?
1 Componeng: Healthservicgrovision g

. 11t . Whiletheresearclandexperiencef program

l ComPO”_e_”% MOH™ districtcapacity managersf communityhealthprogramshow
andviability thatthesesix componentsrecriticalto

establishingustainabilityhere is ngerfectmix

f Component4: Main local NGO™ capacityand | of strategiethatcanbeuniversallyppliedo
optimallyimprovethesecomponentsT his mix

viability will largelydependiponfactorsspecifido the
. . localcontext suchasculturalnormsand
1 Component: Communitycapacity socioeconomigoliticalvariablest is therefore
importantto defineyourstrategieor each
' Componen®: Enablingenvironment componentvithin the contextof thelocalsystem

in whichyouareworking,andto ensureghat
systemsirein placefor youto monitor critical
developmenti eachof the componentsmajor
) weaknessés anyonecomponentandiminish
This componenis meantto measure¢he outcomeof | thechanceof sustainingealthoutcomes

the sustainabilityprocesslideally,it would measure
the population health status.The measuremenof

healthstatusitself (i.e.,morbidityand mortality)would be burdensomendunrealisti¢* To bethe
mostcrediblewhilestill givingthe mostusefulinformation thiscomponentriesto comeascloseas
possiblego healthstatus measuresNith that in mindthe usualdatausedfor Componentl area
summanpf the populationhealthoutcomedi.e. indicatorof keyhouseholdehaviorandservice

Componentl Health outcomes

! MOH stands for Ministry of Health.

2 The presentation of Components 3 and 4 represent a slight change from the traditional presentations of the frameworkd see
textbox on page 7.

¥ NGO stands for nongovernmental organization.

 There are some exceptions to this. See Measurement Toolbox Annex reference in Chapter 3 on measurement about the lives
saved calculator, which provides an estimated measure of mortality (child mortality) from key behavioral and coverage indicators.
There are also feasible community information systemsé such as the World R e | i @afe&@soup approach and the Community-
Based Impact Oriented systemd that allow tracking of morbidity and mortality data. Finally, projects that monitor child height and/or
weight also capture an important health status measured nutritional status.




coveragethatareknownto beassociatedith a highimpacton health.Thesearethe verymeasures
thatmanyprojectsuseto tracktheirprogress:

In eachof the technicalareasn which the SF hasbeenused thereis a short setof outcome
indicatorsthat are known to affectthe healthstatusof the population They are key household
behaviorsand servicecoveragendicator essentiallythey arethe dpractice(P)Y) and ccoverage
(CY indicatorsin the USAID Knowledge Practiceand CoveraggKPC) surveysThe indicators
under oknowledge( K )are not health outcome measuresand are used insteadto inform
measuremendf communitycapacityin health(i.e., Component5). For instancea child health
projectwould measurehingslike the prevalencef exclusivebreastfeedingnd coveragef key
sewiceslike antibioticdor treatmenbf pneumonia.

My MOH district partnerwantsto track malnutrition and children sleeping e
under bed nets, but my projectd o e shawvéatnutrition componentand we
d o m@rk on malaria. | t nics to involve stakeholders,but what health
outcomesare we going to track now?

You are facinga very typical problem.You invited stakeholderso becomepartners,and you
convincedhemthatyou havea setof toolsfor trackingprogressowardtheiwisionof sustainabl
healthfor the communityNow theywantto useit for theirowrpurpose.

Sowe haveto ask:Wham wouldyoutrustto help sustairthe healthoutcomes®ould you rather
providetraining,equipmentcoachingtools,and supportto a districtmanagewho doesnot care
or to one who wantsto maximizethe capacityof his/her organizatiorto do its job, evenif

100percenbf his/hereffortis not completelyelevanto yourproject?

Whateverhealthoutcomesyou are accountabldor to your donor will be better advancedand
sustainedf theyareo p i g g y lbrdocgknerdigartnerowned efforts to improve community
health. The addedcost of includingtwo or three more indicatorsin your surveysis marginal,
assumingou areworkingon closelyrelatedissuesYou shouldstill be ableto reportprogreson

the full visionof sustainabl@ealtlii andall relatedhealthoutcome8 of your partners.You will

alsostill be ableto showyourp r o j eerdribudian (1) to sustainableapacitydevelopmenand
(2)to provide key inputs and processe$or the improvementsn the outcomesfor which your
projectis directlyaccountableéOur adviceArackthoseadditionabutcomesndshowyour partner
that you really take seriouslythe idea of thinking from the perspectiveof the people and
organizationsin the localsystemwho will be responsibldor sustainindgnealthoutcomesvhenthe
projectends.

'* More details will be provided in Chapter 3, but | e tomisider a simple example: Reduced overall child mortality or reduced cause-
specific child mortality from measles would be a health impact/status measure for a child health project. Although ideal in terms of
reliability and validity, these measures are costly and time-consuming, so they are not recommended. Therefore we might consider
it hext bestt h i:m@aguired immunity against the measles virus. It would be measured through immunological tests, so it would
be very costly. It is also not recommended. Measles immunization coverage is a proxy measure for this immunological outcome
(and ultimately the impact on mortality). It is a reliable and valid indicator that can easily be measured. It is best measured through a
population survey. Finally, we would not want to rely on coverage statistics derived solely from data from health facilities, based on
their output of measles vaccinations delivered. Although these data are very easily collected, those statistics are not reliable, as they
routinely overestimate population coverage and so are only loosely correlated with population health status.




Component2: Health Service Provisionii Accessand Quality

This componentaddresselow well the local health providesi both facility and community
based deliverservicesndproductso the beneficiarpopulation This servicedeliverycontributes
directlyor indirectlyto the healthoutcomesneasured Component.

Thinkinghasevolvedoverthe yearsasto whatconstitutes stronghealthsystemThe mostrecent
thinking is encapsulateth the World HealthOr g a n i 4 AMHIO@mdeptionof the six
0 bui bldo ofgstdnghealthsystemservicedeliveryhedth workforce information medical
products,vaccinesand technologiesfinancing;and leadershigand governanc& Component2
focusedspecificallyn the buildingblock of serviceprovisionandthe readinessf healthfacilities
andtheir outreachworkersto provideservicesSpecificallyComponen® focugson the qualityof
andacces$o key healthservicesAccessncludeshe ideaof equityi thatis, hedth serviceghat
haveachievedigh levelsof accesdavealsoachievecdhigh levelsof equity. The qualityof the
servicesleliveredncludesubcomponentske thefollowing:

1 Availabilityof keyinputs like infrastructuresuppliesandmedications
1 Competencef healthserviceprovidersothtechnicallyandin theirrelationswith clients

The otherWHO buildingblocksareincludedelsewheren the SF,astheyarehigherlevelfunctions
not directly associatedvith serviceprovision. The building blocks of human resourcesand
informationrelateto institutonal capacityto supportserviceprovision,so they are includedin
Component3, while financingand governancere part of the policy environmentincludedin
Componené.

Component2 does not addressthe population coverageof technicalinterventionssuch as
immunization as this is alreadymeasuredn Componentl. But it doesconsideraccesgo the
servicegprovidedby healthfacilitiesand their outreachworkers like community healthworkers
(CHW39 andtraditionalbirth attendants(TBASs). The measuresomefrom serviceproviderand
healthfacilityassessments.

The localcontextshoulddrive the decisioraboutthe exactinformationthat shouldbe includedin
the SF.For exampleif governmat healthservicesiccountor only 20 percentof sevicecoverage
in anareaandprivatehealthprovidersaccountor the other80 percentthenit wouldbeessentiab
includemeasuresf qualityandaccess$o privateprovidersin Component. If we excludethem,
therewouldbe a disconnecbetweerwhatonemeasureth Componen® asthe strengthof health
servicgprovisionandthe true strengthof healthserviceprovisionasexperiencedy the population
in the localsystemThis, then,would not havea strongrelationwith Componentl, asimpliedby
the SF.

Component3: Local MOH District Capacity and Viability
Component4: Local NGO Partner Capacity and Viability

In thinkingaboutwhichto includeasthe subjecbf the measuremerior Componerdg 3 and4, you
shouldthink aboutwho will supplythe institutionalsuppot for healthservicedelivery Thisis the
institutionwhosecapacityandviabilityshouldbe measureth ComponenB. Thenyoushouldthink

18 As found at http://www.who.int/healthsystems/topics/en/index.html.
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http://www.healthsystems2020.org/section/hiv/servicedelivery
http://www.healthsystems2020.org/section/hiv/hrh
http://www.healthsystems2020.org/section/hiv/his
http://www.healthsystems2020.org/section/hiv/pharmaceutical
http://www.healthsystems2020.org/section/hiv/pharmaceutical
http://www.healthsystems2020.org/section/hiv/healthfinancing
http://www.healthsystems2020.org/section/hiv/healthfinancing

aboutwho will supplythe institutionalsupportfor (1) the activitiesn the communitynecessarp

demandservicesand for (2) householdbehaviorsrelded to relevanthealth outcomes These
behaviorsncludeo s e r wucltas bréastfeedmgppliedwvithin the houséold aswellasdemand
for servicesuppliedythehealthsystermi preventiveservicesuchasimmunizationaswellascare
for illnessThe organizatiorsupplyinghis supportis the onewhosecapacityandviabilityshouldbe
measureth Componend.

As discussedh the textboxbelow,the 0 d e f typesot obganizationsuggestedor thesetwo
componentsrethe district MOH for Componat 3 anda keylocaINGO for Component. This
maynot conformto thelocalsituationin yourares, but it is oftenthe casahatsuchinstitutiors are
centrako supportingacility andcommunitybasedleliveryof services. Eachprojecthasto define
a sustainabilityision, scenaripand plan bagd on the local context.In the experienceof the
projectsthat haveappliedthe SFto date,ComponenB is mostappropriatelappliedto an MOH
districthealthoffice andComponen# to alocaINGO partnerThat makeshis scenarighe default
for the SF.On the otherhand theremaybevariationsn certainsituationsFor instanceif adistrict
healthoffice is committedo sustainablgupportinghouseholdandcommunitycapacitiefor health,
thenits capacitghouldbe usedior Component aswellasComponen8.

Y o wn aYbuhangedComponents3 and 4 of the Qustainability Framework?
How couldy o u ? o

Yes,thoseof youfamiliarwith the Child SurvivaSustainability AssessmebsEA knewa slightly
different model. Component3 referredto the organizationatapacityof a local partner,and
Component referredto the organizationaliabilityof the samepartnerWeh a v eharigédur
mind we still think that both capacityandviabilityneedto be addressedisuallythroughdifferent
programstrategies.hisis whywedistinguisithem.

But practiceled usto observethat manyprojectsoperatein partnershipwith both healthdistricts
andlocalNGO partnersConsequentjythey needto addresshe capacityand viability of at least
thesetwo critical partnerswho shouldbe 0 0 w n @frkey@rocessed healthgainsareto be
sustainedl'he secondactorthatencouragethis superficiathanges thatmostorganizationabols
combinethe capacityand viability componentsSomeusersdid not like havingto presentthe
capacityof a healthdistrict, followed bythe NGO partner then againthe viability of a health
district,andthenagaimnNGO partner.

Finally therewerethoseprojectshat measurethe capacityndviabilityof alocalpartner put that
partnerwasnot ableor commitedto supportingboth the communityand servicedeliverylevels.
Thus,measuringhe progresf this partneralonecould givea falsesenseof how wel supported
thelocalsystenwasin its totality.

Sincemanyprojectsarein this situationwe offer acommondenominatosolution:AddressMOH
districtsin Component3 andlocalNGO implementingartnes in Componen#. The important
thingisthat in both casesyiabilityissuemeedto be addressedsanessentialsubcomponeitand
not bedismissedssecondarto capacityssues.

" For an example not related to child survival, see the recent publication: Jacobs, B., Price, N., & Sam, S. O. (2007). A sustainability
assessment of a health equity fund initiative in Cambodia. International Journal of Health Planning and Management, 22, 183-203.
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Chapter 2 explainsthe stepby-step processmanageran follow with partnerorganizationgo
examinghe rolesandthe capabilitiesequiredoy eachoneindividuallyor within networksof peer
institutions (i.e., NGO networks).Chapter3 presentsmeasuremendptions. For eachtype of
partnefMOH or NGO), thefollowingtwo setsof subcomponentshouldbe considered.

1 Organizational capacity refersto arangeof functionsthatarenecessaryp the life of alocal
organizationits administrationandits abilityto performits mission.Thesencludeleadership
andgovernancdinanciaimanagemenbumanresourcesndorganizationglerformance

1 Organizational viability includesfinancialviability,but alsoencompassebe more general
ideaof secuing acces$o the inputsnecessarp sustairthe levelof capacityandperformance
attainedduring the project. Theseinputs canbe categorizedh severalvays but a common
breakdowris that they areinstitutional(alsocalledd ma n a g tchmicalhndfingncial.So
on the technicabkide we mightasknot only if therearetrainedandcompetenstaff members
but alsoif thereis acces$o ongoingtrainng for new staff afterinevitablegurnover One key
subcomponeninderthe rubric of viability then,is the connectednesd the organizationvith
other important actors within and outside the local systemthat may have resources
(institutionaltechnicalandfinancia) thatthe actorwill needafterthe projectends

It is possibleto build organizationadnd managemertapaity while underminingviability.By the

sameoken,you canalsodevelopviabilityin aninstitution but fail to build the capacityo support
servicesnddeliverresults Sincecapacityandviabilityrespondifferentlyto interventionandeach
require specificeffort, it is betterto considethemasindividualentities Of coursewe recognize
thattheyoverlap particularlywhenit comedo organizationassessmetaols thisis whytheyare

puttogether(seeChaptei).

Experiencédhasshownthat the conceptof organizationaliabilityis alsorelevanto governmental
structures,such as a health district. In Bangladestthis was the casefor municipal health

departmentsAt first it seemedcounterintuitiveto considertheir viability, sinceas government

funded entitiesthey do not dependon fundraisingfor support But decentralizegjovernment
structurecanbuild managemertapacityto organizeor deliverservicesand yet not receivethe

institutionaltechnicalandfinanciakupporttheyneedto beviablein theirrole.

Component5: Community Capacity

The SFrecognizesommunitycapacityasa fundamentatontributorto sustaimg healthoutcomes
Communitynembersand morespecificalljhouseholdaretakersiustnot only demandeyhealth
servicesheymustalsoo s u p gihlerpadivitieslike breastfeedingiseof family planning(FP) or
deliveryof homebasedcare (HBC) for chronicallyill family membersWithout the ability to
effectivelyexert these supplyanddemandfunctions, the servicedeliverycapacitymeasuredn
Component2 will have no ability by itself to produce improved health outcomes.The
subcomponentsf Componenb includé

1 The competencyof mothersand householdcaretakersn the relevantfield of healthi for
exampleknowledgeandattitudesabouthealthbehaviorsopennesso changeabilityto make
importantdecisionsegardindgnealth
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1 The collectiveorganizatiorand skillsof communitymemberswith regardto the community
actioncyclé thatis,assessmerlanningjmplenentationandreflection/evaluatian

1 The viability of communitycompetenc# for examplgeconnectedresto key organizations
andacces#o financesandtechnicaskills

What s so i mportant about comm

Modelsto organizethe conceptof communitycapacitycomefrom manysourcesThey were
presenin the AlmaAta Declaratiorfor PrimaryHealthCare?? theywerefront andcenterin the
OttawaCharterfor HealthPromotion’’ andafew decadekater,theyappeareéh the Community
andHouseholdntegratedMlanagement of Childhood Ilinessdef® Theinitial researctvehind
the SFconfirmedhow importantcommunitycapacityasin the thinkingof experiencegroject
managers.

RecentlHenryMosley” hasadaptedhe ideasof PeterSeng€ to the globalhealthcontext.This

modelclearlyarticulateshe ideathat communitymembersdo not justo r e ¢ erio \d & dna
healthservicessbeneficiariequt ratherareactiveagentof changeandi to usethe languagef

economist® producersof health.Particularlywhenit comesto communityhealth thewomen
and mothers themselves shoulddmraspartof the healthsystemthed f r o wb r k dust
asthereis aneedfor competentealthserviceprovidergo deliverservicesuchasimmunization
andcasemanagemertdf pneumoniathereis alsoa needfor competent individuals, acting eit
alone or collectively through community organizationcdhajenerateeffectivedemandfor

those servicesBut the role of the communityis even more expansivehan to just demand
formally deliveredservicesNo onein the healthservice® d e | ibreastfeesdiditp an infant,

recommended home fluids (RH&)a child with diarrheapr useof the LactationAmenorrhee
Methodto limit the fertility of a new mother.lIt is the woman who supplieshesed s e r v
eitherto herselbr herchild,rightin the homeitself.

Consistentvith the SFmodel,the Senge/Mosleynodelentailshe productionof healthwithin a
local systemalsoincludingmanagers/providerpolicymakersand interestgroups.It givesthe
householdhefollowingpivotalroles:

1. Households are the primary units for the production of health. Mothers are thenpainaamrs ¢
implementefshe household health production tasks and are the primary beneficiaries.

2. Households, like every social institution, have threecbagietenfieshe production of the desire
outputsvalues and bepedstices)d tangible resources

3. Househdls produce health in the context of the local community and the wider society, wt

®World Health Organization, & Uni t ed Nations Childrends Fund. derted atdhe InterRationahary heal t
Conference on Primary Health Care Alma-Ata, USSR, September 6-12, Geneva and New York.

9 World Health Organization. (1992). The Ottawa charter for health promotion. WHO Regional Publications, European Series, 44,

1-7.

% Winch, P. J., LeBan, K., Casazza, L., Walker, L., & Pearcy, K. (2002). An implementation framework for household and

community integrated management of childhood illness. Health Policy Plan, 17, 345-353.

% garriot, E. (2002). Sustaining child survival: Many roads to choose, but do we have a map? Calverton, MD: Macro International

Inc. Available at http://www.childsurvival.com/documents/CSTS/csts_new.pdf.

2 pvailable at http://www.jhuccp.org/training/scope/starguide/begin.swi.

= Senge, P. (2006). The fifth discipline: The art and practice of the learning organization. New York: Random House.
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areana t i lealtpreductisgsteamdheenablignéopeshvironment.

Healthcompetencegxpressesselfthroughknowledggbeliefssociahorms andthe abilityto act
on these(e.g.,the needto 0 d wu p diarrheain children,the socialacceptabilityf usingFP
methodsthe authorityof mothergo seelkcarewhenneedegetc.).

Above the level of householdscommunitycapacityaffectsthe sustainabilityhot only of the

productionof health(i.e.the supplyanddemandf servicefs but the capacityf the localsystem
to respondto challengesand maintainprogress.Thereis the capacityof the communityto

organizatselfto not onlydemandservicesyut alsodeliverandoverse¢heseservice$:

Finally, there is social cohesionand social capital, whichi although not directly linked to

knowledger the productionof healthpersdi affectthe resiliencef the community how it will

supportprogressvhenchangeas neededand how it will allow socialsupportsystemso thrive
andcommunityorganizationso fulfill theirroles.Anotherwayto presenthisis thatcommunity
capacitynfluencesheo c | i mwahiclechangeandinnovationsareintroducecandmaintainec
atthelocallevef®

While someof thesecommunitycharacteristiceontinueto challengeresearcher<Chapter3

offersawayto breakdownsomeof theseabstractompetenciesito morediscreteandconcrete
capabilitieghrough severaltools for measuringcommunity capacity.While our options for

measuringcommunity capacityare not optimal yet, we are determinedto acknowledgehis
fundamentatomponentwhich will heavilycontributeto the longterm succes®f community
healthefforts.We will continueto payattentionto efforts underwaysuchasthe CORE Social
and BehavioralChangeWork Gr o u giforts to developa measuremenframework for

communitycompetencythe transformationadevelopmenindicatorseingimplementedt scale
by World Vision;SaveheC h i | dvorleon i@estifyingkeycommunitycompetencie€ hristian
Reformed World Relief Commitbeeommunitycapacityindicatorsaswell asthe work of Susar
Rifkin, LisaHowardGrabmanandothers.

Component6: Enabling Environment

Thereareessentiadocialecologicaénvironmentwariableshat caneithersupportor weakergains
in health.If we aregoingto be accountabléor progressowardsustainabilityywe shouldbe clear
aboutthe contextin whichthe localsystenoperatesThe stakeholdera/ho needto be partof the
functioningof the local systemthe strategie$or achievingeffectiveservicedeliveryand positive
health outcomes,the social arrangementsthe distribution of roles among partners, and
consequentlywhatcapacityandviabilityneedgo bebuilt within partnernstitution$ theseareonly
meaningfulvithin agivenenvironment.

Someenvironmentalactorsmaybe within the ability of a projector localsystenmstakeholders
influencewhereastherswill not be For instancea projectmightidentifypartnergo advocatdor
policy changgeon the other hard, vulnerabilityto drought,food insecurityandother disastersvill
be difficult to mitigate.More specificallyf a project promotescommunitycasemanagemenf
pneumoniaa nationalpolicy that prohibitsthe useof antibioticsby anyoneother thana licensed

2 Rifkin, S. B., Muller, F., & Bichmann, W. (1988). Primary health care: On measuring participation. Social Science and Medicine,
26(9), 931-940. Also see: Sarriot, E. (2002). Sustaining child survival: Many roads to choose, but do we have a map? Calverton,
MD: Macro International Inc. Available at http://www.childsurvival.com/documents/CSTS/csts_new.pdf.

% Sen, A. (1999). Development as freedom. New York: Random House.
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doctorisan0 e n v i r d ramodahattwiiddonstrairthe sustainabilitpf anygainachievedocally
It wouldbestill worseif therewasnot evenapolicyrecognizinghe legitimacyf communityhealth
agentsn general

Giventhe vastnessf the soci&ecologicaénvironmentyou canfeel overwhelmedby the taskof

addressing atall. But the taskdoesnot haveto be dauntingWe proposethroughthe SF,to guide
youthroughano e n v i r ¢ rtc rabatirtcladesixsubcomponent8eforepresentinghem,you

must remembeithat the detailedcontentof the subcomponentfor your projectwill ultimately
dependon the localcontext But ratherthanstartthe discissionof the environmenwith partners
on a blank page,we suggestthat you start with the descriptionof the content of the six

subcomponentgresentedbelow(seeChapter3 for a discussionf suggestetheasurefor eachof

thesesubcomponenys

Healthpolicgndpvernmaenmmitmetiohealth

The specificpolicyissuedo be addressedill dependon the technicafocusof the project.
But clearlythe levelof commitmentandresourcedewotedto healthwill be a majorfactorin
whatis possibldo implementndsustain.

Governararedivil gability

There are variousmeasures$o ascertairwvhethergovernmeninstitutionsfunction and are
trusted. This is critical for supportof governmensponsoredhealth servicesand for the
climatein which civil societyoperatesSpecificallyin termsof civil stability,in areasvhere
thereis disruptionbecausef war or insurrectionthereis likelyto be disruptionof services,
strainsin socialnetworksandevenphysicaldisplacementf people.Disruptionof this sort
makegaingn healthtenuousat best.Whenthe situationis at its worst,perhapsmmaediately
postconflict,projectmanagershouldbe cautiousn termsof whattheypromisewith regards
to sustainability.

Strengtifavil ociety

Gainsin specificlocal organizationatapabilitie®f civil societyorganizationdike NGOs,
faith-basedorganizationgand communitybasedrganizationsanbe supportedmaintained
or hinderedby the socialenvironmenin whid they operate The World Bank and others
havedevelopedummanynationameasurefor this

Humardevelopment

Largeswingsn the economicanddevelopmentandscapeancauseshiftingprioritiesamong
organizationsind individualsthat may threatenhealthgains.For instancejn a situationof
droughtor evenfamine,subsistencwill predominatever healthin termsof nationaljocal,
andhouseholdgriorities.The United NationsDevelopmenPrograrme (UNDP) computes
summarymeasuref humandevelopmeliit the HumanDevelopmentndex (HDI)ii for all
countrieson a periodic basis.UNDP country offices sometimessomputethis scorefor
subnationategionsaswell. Progres®n the HDI supportsgreateexpectatinsfor whatcan
be sustainedn the Americasthe PanAmericarHealthOrganizatiorusesa similarsummary
measur&nownasUnfulfilled BasidNeedgNecesida8esicdasatisfechas

% U.S. Agency for International Development. (2000). The 1999 NGO sustainability index (3" ed.). Author.
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Wo m eanpoveerment

Therole of womenis criticalin populationhealthgainsaswomenarethe maincaregiverso
themselvesand their family members.Values related to women in terms of their
decisionmakinguthorityandpowerwithin the householdvill eitherendangeor solidifytheir
abilityto actin orderto effectpositivechangdor health.This correlatesvith their levelof
educatiorandliteracy.

Naturamvironmentatter

Many area areproneto naturaldisastes that havethe ability to quicklywipe out gainsin
healh anddevelopmentSome geographicegionsaremore pronethan othersto disruptive
naturalphenomenarThe profile of vulnerabilitiesvill vary from locationto location.Some
areasare prone to drought affectingfood securityand nutrition; othersto quickeronset
disasterscausingmassiveservice disruption and/or displacemenbof populations(e.g,
earthquakes, tsunamis, hurricanes, flooding, etc.). Unfortunately, the poor are
disproportionatglaffectedoy naturaddisasters

Theabilityof a projectto influencehesesubcomponestdirectlyor indirectlyis greatefor thefirst
subcomponentiéstedthanfor the last.Somewill considethe ecologicaénvironmenpart of othe
world asit isd andnot deservindo be partof ap r o j amdyticadnsodel.But in somecontexts
projecs will find reporting on vulnerabity and national preparednesanportant for drawing
attentionto threatsto the sustanabilityof localefforts. This canbe a tool for advocacyTherecan
alsobe ecologicalariablesvith more directeffects,suchaswhethermosquitobreedingsitesare
controlledor not.

1.4 PUTTINGIT ALL TOGETHER

Asseen irFigurel.1l(page 3dhecentralogicof the SFmodelis thatstrengtheninthe capacityand
viabilityof keypartnerdn the localsysten{healthserviceproviderskeygovernmenbrganizations,
NGOs, and communities)and strengtheningheir cohesionwithin a supportiveenvironment
increaseshe chancethat the improvementsn health outcomessupportedby projectinitiated
activitiewill be sustained.

WhatrelationshipgoesthismodelconveyFirstof all, whatvearetryingto sustairareimproved
healthoutcomesfterthe projectends(e.g.exclusivdreatfeedingimmunizatiopappropriate
treatmenfor pneumoniaandmoderncontraceptiveisg. Althoughwe haveborrowedmanykey
principlesandlessonsboutprocessesom thefield of SustainablBevelopmenthe SFismore
narrowlyfocusedn sustainingpumanbenefityi.e. healthoutcomes)

Howwetry to sustairntheseimprovedoutcomess throughstrengtheninghe capacityandviability
of keyactorgos t a k e h ia thedoealsgsi@jaswellasensuringhattheseactorsoperatawithin
anenablingenvironmentThed e n v i r andudesratiordalpolicieshumandevelopmeniven
the risk of naturaldisastersSo somefactorsthat determinethe level of sustainabilityf health
outcomeswill unfortunatelynot be within the control of the projector localsystenstakeholders.
On the other hand there are actims that local systempartnerscan take to influencethe
environmente.g.advocatdéor needegolicychangepr atleastadaptto it (e.g, mitigatethe effect
of naturaldisasters)hisimpliesthata projectcannotfully guarante¢he longtermsustainabilitgf

16

——
| —



its achievementsre we sayinghathealthplannerdiaveno responsibilityor sustainability®re we
underminingaccountabilityWe d o nthink so. Actually by beinggroundedn realityand explicit
aboutwhatwe aretryingto achieve how, andwith whom,the SFincreasethe accountabilityf all
partiedo sustairthe gainsachievedn the shortterm?”

The SF expandsur visionbeyondhatof traditionahealthprojectplanninglin traditionalplanning
there is an exclusiveemphasison the health outcomesand the health servicesdelivery
improvementeededio achievethem In the SF, theseare only the first two componentsof
analysisThe SFalsorequireghat plannerghink aboutthe underpinningshat will supportthese
gains during the project period and beyondi not only servicedelivery (Component2) and
community capacity(Component5), but also the capacityand viability of local organizations
(Componems 3 and4) that supportthis supply/demanaf servicesandfinallythe environmentn
whichthislocalsystemis situated Componen®). The higherthelevelof attainmentor eachof the
componentsthe greateithe chanceof sustaininghe healthgainsmadeduringthe projectperiod.
What level of attainmentis necessaryn each componeri what is sufficienfi are empirical
guestionghat havenot ye beenansweredWhat specificweaknessaseedto be addresseih each
components contextspecific(Seed A agitformul® 6 i n  §.drctheierdsustdinaldlity
planningandmeasuremeis not dramaticallgifferentfrom traditionalplanningandmeasurement.
It simplyis morecomprehensivandholistic.But onekeydifferences the point of view.In the SF
the planneris the local systemwith all its variousstakeholdersand not simplythe 0 pr oj ect
management e a ithe project managementeam ought not to be the centralactot but the
facilitatorof thoseactorghatwill continueto beengagedfterthe endof the project.

Usingthe SFalonewill not ensuresustainablbealthoutcomesnymorethanaLogicalFramework
or a ResultsFrameworkensuresn effectiveprogram Planningand evaluatiortools existonly to
help us be clearerand more organizedabout how we designand carry out interventionsThe
situationisidenticafor the SFin termsof measuringhe durabilityof healthgainsTheinformation
producedy usingthe SFfor measuremermianbeveryinformativeandprovideintelligentsignaldo
improve decisionmakingout the soundnes®f the project designis even more important for
ensuringongtermresults The toolsin Annex2 give someguidanceon pro-sustainabilitproject
designand managemenbut therewill alwayse somecontextspecificissueghat canpotentially
derail sustainablgorocessesWe presentone scenarioin the textbox on the following page
(0A cautionarytalé) to illustratesomeof the subtletie®f pro-sustainabilitplanningWealsotry to
answerother questionghat havearisenfrom practicein Chapter4, whichis alsopostedon the
Sustainabilitpageat www.childsurvival.canf you haveotherquestiong/ou think areimportant,
we invite youto postyour question(andanyanswelyou might alreadyhave)at the Sustainability
pageor askthemof thep r a ¢ t igtoupdynjanmgthiie Sustained Health Oatces $HOUT)
Group (List SHOUT@childsurvival.com)

" For an innovative donor effort to be explicit about this shared accountability, see the Nepal paper referenced above.
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A cautionarytale:
The role ofinstitutional commitment in the success ofyour sustainability plan

An internationaprojecthasmeasuregerformancén all sixcomponentsf the SF.ThelocalNGO
partneris showng signsof bettermanagemergndincreasegerformancen deliveringserviceto
communitymembersThe viabilityof this localpartneris alsoincreasingt hasdiversifiedsources
of funding asit is recognizedor its good work, andit is developingstrongrelationshipswvith
governmengand internationatlevelopmenpartnersTheseare greatresultsand everyonds quite
optimisticaboutthe future. Excellentsustainabilitprogressccordingo the SFmodel!But when
the projectends,to the shockof everyonethe local partnersimplyreorientsall its activitiesto
anothersector.The promisedsustainabilitdoesnot occur.

Whatwentvrongih this casethe local partnerhadno longterm ownershipof the goalspursued.
Progres®n sustainabilitynetrics soundastheywere,hid the basic design fteithis partnerwas
committeduo its institutionalgrowthandonly committedto supportingchild healthservicesislong
astheyalignedvith thisgoal.No onehadaskedatthe stageof projectdesigrwhilethelocalsystem
wasbeingmappedut, whethetthe selecteghartnercould effectivelyinstitutionalizets involvement
in child healthinto its coremissionandactivitiesandi moreimportantlyi if the partnewantedo
dosa

Whatis the lessorhere?The lesson is that it is the soundness of the design and process of implement:
project that ultimately detrensestainability of the Wbaltthe SFtriesto do isto providesignals
aboutprogresslongvariousconponentsgiventhatdesignHoweverthe SFis onlyaplanningand
measuremertbol. Justas growth monitoringonly helpschildrenthrive if it is usedto provide
signalsaboutproper nutritionalbehaviorssustainabilitynonitoringand evaluatiorcannotreplace
sounddesignit canmerelyassisit.

However, ending on an optinfistiberete one morethingthatthe applcationof the SFapproach
coulddo to helpsustairchild healthbenefitsin our exampleln developingts sustainabilitplan,
the project must have brought togethernot only the local NGO partner, but also MOH
representativeand other key stakeholderslf the processof joint visioning planning and
monitoringwasgenuinethereis a chancethat thesepartnerscan get backtogetheii assistear
noti andtalkin practicatermsof thelocalN G O @ote andwhatcanbe doneto bringthemback
into the picture,or substitutdor themgiventheirlackof interestPreferablythis would havebeen
discussedepeatedlyhrouglout the life of the project.In the end,institutionswork togethetto the
extentthattheirown interestaretakeninto accountThe sustainabilitgssessmenrocessupports
buildingthiscommonground.It takestrial anderrorfor partnershp arrangement® be solidified,
but wecancreatgrocessethatsupportprogress.
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CHAPTERZ2: USINGTHE SUSTAINABILITY FRAMEWORKFOR
PROJECMANAGEMENT® PLANNING, DESIGNNG,
IMPLEMENTING AND EVALUATING

The initial design(proposalanddetailedolanningstage arethe mostcriticalfor pro-sustainability
thinking. This is the time when you will establishthe tone of the p r o j relation8hgto its
partnersjdentify the key activitiesand contributionsthat the projectwill maketoward sustained
health outcomesin the local system and establishthe indicatorsyou will useto monitor and
evaluatgrogres@ndresultsThe differencewith pro-sustainabilitgesignrarewhom you bringto
the tableandwhatquestiongyou ask thesdifferencesndicate the intent tplanfor thelongterm
andnot justfor a 3- to 5-yeamproject Whatyoushoulttynotdois desigrthe projectandherconsider
sustainabilitymplicationsBecause&ve do not live in anidealworld, this mayhapperanywaysoin
Annex 1we dealwith the questiorof applyingpro-sustainabilitprinciplesafterthe initial stage ®f
aproject.

2.1 STEPS TO FOLLOW

Figure 2.1 showsthe ideal sequencef the six stepsfor applyingthe principlesof the SF for
planningln practicethe applicatiorof thesesix stepgs not likelyto be soneatandlinear.For one,
theinitial projectplanningstagesirestructuredifferentlyfor differentdonors,sothe stepsshould
be adjustedo be mostfeasiblen the contextin whichyou find yourself Optionswill alsovary
dependingn whetheryour organizatioris alreadypresenin the field or planningto startin anew
areaasthiswill greatlyinfluencethe levelof involvemenbf localstakéoldersthatit is possibleo
achieveln manycasesa proposalfor the projectis submittedo the donorandmustbe approved
beforein-depth planningand work plan developmentanbegin.In this case you mustconsider
issuedike resourcavailabilityandtime lagbetweersubmissiomndacceptancef your proposain
determininghow extensiveahe planningshouldbe at the variousstags. But manyof the tools
proposedelowshouldbe appli@l asearlyaspossible.

Once a proposalhasbeenacceptedand movesto the initial implementatiorphase the detailed
planningor projectdesigrstepsbegindgn earnest The proposedoolsandactivitiesof thismanual
will help practitionerdo developtheir detailedplan and fully integratepro-sustainabilitghinking
within their ResultsFrameworkyatherthantry to conducttwo parallelprocessefne for project
planningandonefor sustainabilitplanningof the localsyster anunworkablesolutionin the long
run.

It should also be noted that there are humanitarianor sanitaryemergencysituationswhere
immediateneedstake precedencever thinking about sustainabilityf-or instancejt would make
little senseao spendseveratlaysin a workshopon visioningwhena choleraepidemidchasbroken
out. In thatsituationthe pressingssueis the needto respondasquicklyandeffectivelyaspossible
with whatevercapacityis availableOn the other hand, as soon as the immediateoutbreakis

controlledandyouandothersareconsideringhe preventiorandmanagemerdf future outbreaks,
sustainabilitplanningshouldonceaginbe akeypartof theagenda.

% |In the USAID-supported programs in which this framework was originally developed, this stage centers on the Detailed
Implementation Plan, which includes development of the Results Framework (or Logical Framework), a work plan, and a detailed
narrative of the p r 0 j propbsédsactivities.
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In theory,the implementatiomf the SFinvolvesa clearandlogicalstepwisepproachFigure2.1).
In practicehoweversomeof thosestepswill be repeatedsomewill demandmnoretime, andsome
will overlapwith one another.The purposeof this chaptetis (1) to providemanagersvith a good
understandingof these steps and (2) to offer
practicalguidancefor their implementationn the
orwwarl d. o6

An important reminder

An essentigkatureof the Sustainability
Frameworks its nonnegotidbtusnbuildinthe
cohesiandcapacibfalocasystermhiscreates

. . . inherentensionswith projecienterpthnningWe
A first glanceFigure2.1 showsthat thesesix steps | eug u e e

involve both planning and measurementThis | shouldnot beavoidedbut shouldbe addressed
chapter is designedto provide the tools and | headon.Acceptingandfacingthistensionis
guidancéor the essentigblanninganddesigrstages | criticalto developinguccessfidro-sustainability
of your project,whichcorrespondargelyto Stepsl fggitsgeﬁ;g;‘g’rgigﬁfzggetg:gi‘l’:%atgﬁIe”d
to 3in the su—stepplannlngprocessnutll_ned Once vaIuablgnputs)gndfacestructurak?roblems?n
you have completedthesesteps,you will be well | maintaininghe gaingheyachievewetry to
positionedto proceedwith the measuremesnelated | provideclearguidanceboutaddressinthis
steps(Stepst and5), whicharedescribedurtherin | tensionin thefollowingsections.

Chapter 3. This chapterthen describeshow to
conducta partnemworkshopto reviewandrevisehe
first five steps as well as plan programmatic

responsegStepo).

Figure 2.1
The Six Steps to Apply the Sustainability Framework for Initial Project Planning and Measurement

Sustainability Assessment Step for Project Planning Emphasis V Planning
Measuring

Define the LOCAL SYSTEM to be assessed. Which stakeholders need
to be at the table to define and pursue the common long-term
vision?

Facilitate local system stakeholders to formulate their long-
2 term VISION.

SUSTAINABILITY SCENARIO: Facilitate local system actors to
identify the key strategies they will use to attain their vision
within an overall plan.

p—
§

MEASURE: Adapt tools and measure the value of indicators for
each of the subcomponents of the SF, using these locally
adapted tools.

PRESENT INFORMATION: Map the measured values of indicators
onto standard O to 100 scales for subcomponents. Combine sub-
components into indices for each of the components of the SF.

DEVELOP PROGRAM RESPONSE: Review results and propose
interventions or policy changes (both for project partners and
other local system stakeholders) for improving status of indicators.

(
{

&&& &L

Fb‘-
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) My project hasalreadybeengoing on for 2years.| t téodate! None of this )
can help me now. Whatcan/ do?

Do n 6 t Altlpaghweadsumeéherethat usersare trying to plan for sustainabilityrom the
project designand planning stageswe know that project managersoften find themselve:
worrying for thefirst time aboutthe sustainabilitgf their effortslaterin the processif youarein
this situationywe recommendhatyou startwith the Sustainabiliti?planningChecklis{Annex2.1)
andidentify gapsn the desigrandimplementatiomf your project. Wealsoencouraggouto get
acquaintedvith apreviouspublicatiorthatdetailpracticakxperiencesndsuggestionfsom past
projectsn the samesituatior®

At a minimum you canusethe SFto reconsidewhich componentsaand subcomponestyou

might have neglectedand maybecarry out somefield assessmente better understandheir

statusEvenatthisstageit canbevaluabldéo conveneeylocalactorgo discusshefuture.Many
projectshavedonethis atthe midtermor final evaluatiorstageAlso, sustainabilitguccesstories
havebeenachievedecaus@artnersvereencouragetb takeownershipof the future evenat

thesdaterstagesDependingon contextandpossibilitiesyou cancombinedifferenttoolsalready
presentecind adaptthemto your conditions.In somecasesthis canleadto a full redesigrof

yourprojectactivitiegseecHow canthischaptethelpyou® in nextsection)

Table2.1 putsthe sixstepprocessn the contextof the projectcycle.lt suggestwhich stepsto
focuson, whetheryou areearlyin planning(i.e, preproposalwith a presencen the groundand
contactswith stakeholderspr are postaward of a grant (where you have not established
partnershipasmuchasyouwould havelikedto). The restof the chaptelis organizediroundthe
structuredhinkingin thistable.

® Yourkavitch, J., Ryan, L., & Sarriot, E. (2004). Lessons learned from applying the Child Survival Sustainability Assessment
(CSSA) framework to seven maternal and child health projects. Calverton, MD: Macro International Inc. Available at
http://www.childsurvival.com/documents/CSTS/sustDoc/Sust_lessons_main.pdf.
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Table 2.1
Suggested Timing for the Steps of Planning for the Sustainability Framework

Pre-proposal Post-award/
or proposal Post-award/ | work planning
SF assessment and planning steps stage pre-baseline stage
Prepared Review Sustainability Planning Checklist V V
Step 18 Define and map local system and its \Y, Vv

stakeholders

a. Define the local system

\Y \Y
b. Conduct a stakeholder analysis V V
Step 20 Facilitate local system stakeholders to Y, Vv
formulate their vision for health

Step 30 Facilitate local system stakeholders to Y, Vv
develop their sustainability scenario and its key
strategies

Steps 4 & 58 Measure: Carry out baseline Vv
assessments and present results

Stakeholder planning workshop vV
(Cover all sub-steps from here to bottom of table):

Review and refine first five stepsd Lead a project
work planning meeting with partners/stakeholders.
Before moving to Step 6, review previous steps:
1 Revisit Sustainability Planning Checkilist
1 Review stakeholder analysis and draft vision
and sustainability scenario and consider if
anyone else needs to be brought into the

system
I Review baseline survey results
Step 60 Develop programmatic responses \%
a. Conduct environmental scan activity with \%

partners for measurement of Component 6
and begin thinking about environmental
barriers that might be improved by
stakeholders

b. Present/future reality analysis \%

c. Determine what your project can contribute \% \%
by identifying priority activities

d. Develop your project Results Framework \% \%
within a sustainability plan for the local
system
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Prepare Use Sustainability Planning Checklist to Review I mportant | ssuesfrom the Onset

Tool When
Sustainability Planning Checklist (Annex 2.1) Proposal
Before detailed project planning workshop
Evaluations (midterm, final)

Startusingthe SustainabilitPlanningChecklisassoonasthe broadconcepif a projectis laid out.
It will focusmanagersn importantconsiderationand providea good overviewof the stepsin
systematipro-sustainabilitplanning Of courseyouwill not be ableto answeall the question®n
the checklisuntil the endof the planningprocessThe 45 questionsn thetool aregroupednto five
categoriesyhichcloselyfollow the Qustainabilitf-rameworkprocess.

The SustainabilityPlanningChecklistgoesthrough the componentsof the SF to help you to
systematicallgeterminewhetheryou have coveredall the importantaspectsEven laterin the
projectcycle (detaileglanningor evenevaluatiorstage)asyoubringnewpeopleonboardyoucan
useit to refreshe v e r ynmemagyansl reviewinitial choicesby answeringts questiongo guide
brainstormingand dialoguelt alsocan build consensusor thinkingin a more holistic manner,
especiallyjor membersof the teamthat areusedto more traditionalprojectthinking. The other
subsectionsve will covedescriban more detailsomeof the otherkey stepsin pro-sustainability
projectplanninghatareembodiedn the checklisandsupportedby othertoolsin the annexes.

Sep L Define and Map the Local Systemand its Stakeholders

Tool When
Local system mapping and stakeholder analysis Onset (proposal)
(Annex 2.2) Repeat at Detailed Implementation Plan (DIP)

stage to validate and expand partner and
stakeholder mapping.

Sep l1a: Define the local system

Sustainabilitglanningmustbeginwith understanding/hatthelocalsystemis. In fact,asthe project
interactawith stakeholder#, alsocanhelpbetterdefinethislocalsystemStartingo drawa simple
Venndiagramasateamis a simplewayto startthinkingaboutthislocalsystemWithin the circleof

the Venndiagranbelongall the actorsin thelocalsystemOutsidethe circleyou canwrite in those
keyorganizationthatinfluenceheactorsn thelocalsystem.
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Therearealwaysanultiple organizationahnd individualstakeholdersperatingn one place;some

Local System:

A network of people and institutions whose
coordinated actions will bring about sustainable
positive health outcomes in a population.

0L og w$ trefenstd thelocalstakeholderand
communitiedroughttogetheto mapouttheirvisionand
goaldfor sustainethealthimprovemenin the community.
Localsystenalsodefineghelevelatwhichevaluatiortan
takeplacein ameaningfulvay. Example®f stakeholders
thelocalsystemincludevillagesw o m e assbaationgcal
authoritiesturaldevelopmendssociation$iealthdistrictand
healthposts)ocalsociallyactiveNGOs, andprivatesector
partners.

An importantquestiorfor projectplannerandstakeholders
to askis,0 H obnoadisthelocals y s t @onsiiér
answeringhis questiorin termsof threeaspectgl)it isthe
levelof bodies/stakeholdethatcanbefeasiblybrought
together(2)it isthelevelatwhichassessmenanbe
conductedvillagesurveyedacilitiesassessednd
institutionswillingto examineheircooperatiorand
functioning)and(3)it isthelevelatwhichdecisionganbe
madein responsé¢o the sustainabilitpssessmef(fior
examplethe nationalgovernments usuallynot involved
thoughits decisionsnightbeveryimportantfor components
of the SF,in particulaiComponen®).

A localsystenmhasboundariesSomepeopleandgroupsare
includedgroupshataretoo remotemighthaveto be
excludedandsomegroupsexcludehemselves.

Finally alocalsystentanevolve Groupsonceexcludeaan
beincludedastheyseethe benefitof thep r o | effasts. & s
Ultimatelya strongerandmorecohesivéocalsystentan
helpsustairincreasinglipetterhealthoutcomes

Source: Yourkavitch, J., Ryan, L., & Sarriot, E. (2004). Lessons
learned from applying the Child Survival Sustainability Assessment
(CSSA) framework to seven maternal and child health projects.
Calverton, MD: Macro International Inc. Available at
http://www.childsurvival.com/documents/CSTS/sustDoc/Sust_lesson
s_main.pdf.

that we can see (associationsand some
that we camot see (informal support
structures).The villages of an African
district and the different authoritiesand
agenciesvorking in the district can be
presented as a geographicallybound
system. Generally, projects work with
beneficiarieswithin defined geographic
boundariesThis canbe definedby health
authorities(e.qg., district, block), by local
government (e.g., municipality, oblast,
state) py the catchmenareaof alocalcivil
societyorganizationgr by an ethncallyor
culturallyjhomogenouarea.

In an increasingly globalized world,
however the stakeholdersvorking within
thislocalsystenmaynot actuallyall bein a
geographically contiguous area. For
instance there may be an associatiorof
villageexpatriategn a Europeanor North
Americancity that sendsremittancesand
maybe even has establisheda formal
mechanism for financing development
projects.Suchan organizatiorwould be a
geographically remote but significant
stakeholdeof thelocalsystem.

Previous publicationsshow examplesof
how local systemscan be presentedand
mapped out, such as through Venn
diagram® But asjust discussedyne must
often think beyonda simple geographic
aredao capturealltherelevanstakeholders.

There is one key questionfor determining
the contentof the local systemWhat are
the keystructuresandpersonsvho should
work togetherfor the longterm healthof
thecommunities?

Definingthe localsystemis a procesf culturaldiscoverythatitselfinduceschangeStakeholders
may not alwaysbe motivatedenoughto work 0 aass y s t aadrg poject can be catalyticin

%0Yourkavitch, J., Ryan, L., & Sarriot, £2004. Lessons learned from applying the Child Survastainability Assessment (CSSA) framework
to seven maternal and child health projed@alverton, MD: Macro International Inc. Available at http://www.childsurvival.com/documents/

CSTS/sustDoc/Sust_lessons_main.pdf.
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promoing morecohesiorandcoherencéseethe frequentlyaskedquestionsfAQS on this topic).
It is not up to the projectto decidethat suchand sucha group shoulddo this or that (seedA
cautionarytale in the previouschapter)but it istherole of the projectto encouragstakeholder®
consideconsequenced not operatingvith cohesivenessidacommonvision.

Mappingout this systenwill makeit easyto identifythose thashouldbe a primarypartnerof the
project,andthose that arexpectedo leadandcarryon afterthe projectperiod.To ensurghatthe
definitionof the localsystermis sensiblendcoherentit is bestto work with a smallgroupof local
informarts, thus smoothingut the potentiabiase®f asingleinformant.

As succesmduceshangeluringthep r o j likecytledosalpartnershouldbereadyto revisitthe
definitionof the localsysten andpossiblyaddnewstakeholder&eebox on the previous pag&ut
onceagainit isnot up to the projectto 0 m a Kk etbelocalsystemt wishego haveby pickingand
choosingpartnersOf coursethe projectwill haveto pick implementingyartnersput the logic of
the localsystenis broaderand more enduringthanthat of mereprogrammati@lliesto supporta
project.Ultimatelythe definitionof thelocalsystems intimatelytied to the developmendf avision
(seethe description of Step 2, startimgpage 23

To emphasizehe importanceof definingactionin a coherentlocal system,| e todssderan
examplef aprojectthatappliesonlyits owninternallogicandthatdoesnot takeseriouslyheidea
of workingwithin acoherentocalsystem

A projeaefingss 0 t apr ogpeu lastheundstivethildreim a collectiafisevergbovillagethatcross
severpblitical/healdstrichoundaridheprojectevotad itsresourdesvorkingvithbeneficiarsesiwith
locavillagkeaderaftertheendftheprojeatyithitsintensiatentioandresourdeploymdatatlistridievel
leadewsillquitdogicallgvetbpayingttentiaiotheientirdistrictSinctheprojearearosséuboundaries
of severdlistrictsheres nostrongensef ownershg projemitiatedhealttyainsandthevariouslistrict
authoritiesenotlikelyto givehesupporteedédmaintaithefragil@rojegain# locastructurédsatwere
usetbimprouveealtistatus theselecteldistafvillageThdessdsthata visiofocusexa clustesfvillages
cannandwillnotbesustainega locadysternuiltaround differemtayoforganizirntgelf

Sep 1b: Conducta SakeholderAnalysis

Understandingvho the stakeholderarein orderto engagdahem fully is a centralpart of the
definitionof the localsystemLocalactorgstakeholderganbeinvolvedin differentwaysbasemn
theirrelevancéo thelocalsystenandits vision.Thisis discusseturtherin the FAQs

Theinitial stakeholdeanalysishaild be broadandwideranginghoweverthis doesnot mean that
allidentifiedstakeholdenwill be equallymportantor involved Managersmustsort stakeholdersy
theirappropriatéevelof engagemenfipcusinghe majorityof energyn thosestakeholderthatare

the mostinfluentialand interestedn the vision of improvinghealth.Thereare manystakeholder
analysigools, someof them quite complex,especiallyn the businesgplanningworld, but all of
thesetools will take accountof at leasttwo dimensionsfor the involvementof 0 actar s 0O
stakeholders

1 Thoseinterestedh the specifigpopulationthe healthissueputcomepr vision
1 Thosewith the powerto influencehe outcomeor vision,regardlessf theircurrentinterest.
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Annex 2.2 hasan exampleof a simplebut useful stakeholdeanalysidool. It first leadsusers
througha brainstormingexerciseo identify all stakeholders the localsystem(e.g. mothersand
childrenyvillagedevelopmentommitteesthe mayor,healthfacilities privatemedicalpractitioners,
etc.).One shouldalsoidentify stakeholderthat areimportantinfluencesbut areoutsidethe local
systen{e.g. hationalhealthauthoritiesUN agenes,andinternationaNGOs with activitiedn the
area)Eachstakeholdeis thenmappedn asimplegrid to guidethe planningeamin decidinghow
to approah andinvolvethem.

Sep 2: Define a Shared Vision for Sustainable H ealth of the Population

Tool When
Leading a visioning activity and developing a During preparation stages with early partners.
s ustilayisrcaem aAnnea 2.3) Fully at detailed planning stage.

In practice describingthe local systemand devéoping the local systemvision are interrelated
activitiessinceinclusionof stakeholderns thelocalsysemdepend®n the visionto be pursuedBy
the sameoken differentconfigurationsf thelocalsystenwill affecthowthevisionis defined.The
projectmanagemerniéamshouldstart by imagininghe desiredaccomplishmentm atimeablethat
extendswell beyondthe end of the project.If the projectperiodis 5 yearsthen a reasonable
timetablemightbe 10or even20years.

Whatis a vision?

The 0 isiord is a descriptionof the preferredfuture realityfor the local systemand how it will
ensureghehealthof thecommunitylt representa/hatthelocalsystenpartnersareableto imagine
asanideallongtermsustainablieealthsituatiorfor theircommunity*

An example of a vision

oChildrenwill not die of preventableausesTheywill find qualitycarein wellmanagedealth
centerandwill becaredor by wellinformedfamiliesh

A vision should be challengingo achievebut still be realisticin the sensethat, evenif not
immediatelachievablat couldbe attainablewith enougheffort overthe longterm.Sucha vision
canbe inspiringand rally stakeholderg-or examplea vision of ouniversahealthinsuranceand
accesto qualityprimaryhealthcaré wouldbedifficult to achievebut certainlyimaginableOn the
otherhand,a vision of ofree healthcarefor everyoné lacksrealismand therefoe, is muchless
likelyto inspireandrally diversestakeholderd he procesf arrivingat the consensustatement
for the vision alreadybeginsthe processf workingtogether which is centralto optimal local
systenfunctioning.

% Yourkavitch, J., Ryan, L., & Sarriot, E. (2004). Lessons learned from applying the Child Survival Sustainability Assessment
(CSSA) framework to seven maternal and child health projects. Calverton, MD: Macro International Inc. Available at
http://www.childsurvival.com/documents/CSTS/sustDoc/Sust_lessons_main.pdf.

[ 2]



It shouldbe obviousthata localsystem
vision is different from a project
objective An objectivas constrainedby
whatcanbe achievedvithin the time of
the project For instance,a project
objectivemight be to ofully immunize
60percent of children age 0 to 23
months by end of project dn an
equivalensituationavisionmightbeto
ofully immunizeall childrenin a timely
manner %

To planeffectivelyfor sustainabilityt is
vitally important to include local
stakeholdersnd potentialbeneficiaries
in the developmenbf the vision Their
involvementn the developmenof the
vision is fundamental and
nonnegotiable.There will always be
feasibilityissuessuchasthe availability
of partners,doubtsaboutthe valueof
the exerciseand evenskepticismabout
the commitmentof the projectto the
ideaof sustainabilitySobecausef lack
of availabilityor interestyou mayhave

to initiatethe visioningprocessvith a smallegroupof stakeholdersyho will havea validbut only

Why do we bother developing a@E OE |

Developingavisionwith stakeholderserveshefollowing
essentighurposes:

1.

A visionstatemenis the startof acontextuaplanning
procesdor thelocalsystenandfor the project.

It isanopportunityto facilitateagenuinesensef
ownershimf the futureamongpartnersThereis an

0 A-h a indmentwhenstakeholdenzalizeheissues
not the successf the project but theirown succesat
workingtowardavisiontheycreated

Becauséhevisionis acollectiveexercisgt isan
opportunityto build consensuandbeginthe negotiation
procesamongpartnersThisabilityto negotiateand
dialoguesitselfadeterminanof sustainability.

Source: Yourkavitch, J., Ryan, L., & Sarriot, E. (2004). Lessons
learned from applying the Child Survival Sustainability Assessment
(CSSA) framework to seven maternal and child health projects.
Calverton, MD: Macro International Inc. Available at
http://www.childsurvival.com/documents/CSTS/sustDoc/Sust_lesson
s_main.pdf.

_—)

(@T]

partialviewof the idealfuturetheyenvision Goingforwardwith themcanhelpto build credibility.

Later, as more stakeholdergome on board the vision can be refined and becomemore of a

consensusf alllocalstakehalers

Althougha vision statements usuallyquite simple,it is bestto build it with partnersthrougha

processhatinvolvegshe followingsteps:

1 Sart by exploringlongterm sustainabilityssueghroughinitial contactsand consultation$o

getthe perspectivef avarietyof stakeholders

1 Developadraftideaof whatthevisioncouldrealisticallype (andwhatit mightnot be)

1 Beginto pull thesethoughtstogethetby conveninga dhealthsectormeetingd At this meeting
you might brainstormaboutsomeof the ideasthat havebeenforming and explorein depth

someof the strengthandweaknessead the localsystenasit existspresentlyandasit might

potentiallyevolveoverthe mediumandlongterm.

¥ Yourkavitch, J., Ryan, L., & Sarriot, E. (2004). Lessons learned from applying the Child Survival Sustainability Assessment
(CSSA) framework to seven maternal and child health projects. Calverton, MD: Macro International Inc. Available at

http://www.childsurvival.com/documents/CSTS/sustDoc/Sust_lessons_main.pdf.
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Carry out a formal activity with a broad rangeof stakeholderso developa vision and
sustainabilitgcenaridseebelow) Ideally this shouldbe donebeforebaselin@assessmentsut
in no caseshouldthis be donelaterthan a work planningmeetingwith stakeholder.It is
most usefulto carryout a visioningexercisewith partnersbefore carryingout all baseline
assessmentthis wayyou canmakesurethat thesestudieswill providethe informationyou
needin finalizingthe agreeeupon vision. The work planningworkshopcanthen reviewthe
findingsandmodifythevision,if needbe.

Laterin thelife of yourproject youandyourpartnersnaydecideto refineor adjustthe vision

evenfurther. This mayoccurat anannuakeview,a midtermevaluationor a final evaluation.
Althoughthis might soundfrustratingto revisitthe visionso manytime, if theseadjustmerst

are a consequencef incresed commitmentand presentpotential partners you should

considethisapositivepartof the processThisadjustmenotf thevisionmaybe basednfi

0 Lessongearneduringimplementatiorespeciallin lightof ongoingpartner
developmentoncerningpro-sustainabilitthinking

0 Insightof newstakeholdersho havejoinedmorefully in the processinceits
initiation

o Opportunitiecausedby substantiathanges the environment

Sep 3: Facilitate Local System Stakeholdersto Developtheir Sustainability Scenarioand its

Key Strategies
Tool When
Leading a visioning activity and developing a During preparation stages with early partners.
isust aismcaemiakinnesyp.3) At detailed planning stage with all
partners/stakeholders

Theustainahiliscenariea shortiescriptiofhow thdocasystenarexpetbachieamdmaintaiitsvision
in thdongdermlt broadlientifigberoleandresponsibilibéstakeholddrecapabilitifeeyneetb haveo
fulfillthesmlegheflowsfinputmeedaghdheattributesfanenvironmématwoultbepropergupportive

The sustainabilitgcenarias not anoperationaplan,but ratherpresentshe big picturein termsof
rolesand essentiatomponent®of capableand viablekey partnersin a local systemproducingan
adequatkevelof healthin the populationFor examplé

T

Health serviceproviders: What servicesvill be mostcriticalAWWhatcapacitiesvill theyneed
to posseddevelopto becapal# of deliveringheseservices?

Local MOH/government:. Do theyactasa regulatorDo they act as aanagerof local
healthunits?

#What US A | DfilsSurvival and Health Grants Program grantees know as a Detailed Implementation Plan workshop.

28

——
| —



1 Keylocal NGO(s): Will theymobilizecommunitiesandfor whatpurpose(&Will theydeliver
servicesWill they work on issuesof accessincludingdevelopingcommunitybasedhealth
insurance?

1 Communities: Will theybe organizedandfor whatpurpaségs)? Will theycreatedemandor
facilitybasedservices® so, which senicesWill they supporthealthyhouseholdbehaviors
andhow?

1 Key outside actors with influence in the local system(e.g., technical agencies,donors,
policymakers: Whatroleswill theyplayto developocalcapacities®?/ill thisrole be a short
term investmenbr a longterm commitment2Vhat functionsare necessarfo improveand
maintainhealthstatug changen policy,technicalsupportfor implementatiorof activities
continuedunding and/or otherresources?

An examplef a sustainabilitgcenarianightbe 6To attainour visionof improvedchild healthin a
sustainablemannerwewill improvethe supervisorandlogisticsystemsn primaryhealthfacilities;
strengtherocalvillagehealthcommitteesndmother® groupsto deliversustainethehaviorchange
among mothersfor key householdbehaviors;and advocatefor policy changeto allow for
community casemanagemertf sick children.We will seekto developa strongrelationshipwith
UNICEF* for technicakupportd This statemengives the broadoutlinesof strategieghat will be
employedo strengthemocalsystenpartnerslt refersto mostof the categoriesf actorsoutlinedin
thebulletpointsabove.

Seps4 and 5: Perform BaselineAssessmerg and Present Data

Tool When
Measurement tools (Annex 3) Baseline assessments
See also notes on basing an evaluation on the Midterm and final evaluation
Sustainability Framework (Annex 2.6) Post-project evaluation

You shouldnow carryout a setof assessments determinebaselinattainmenbf eachof the six
componentf the SE In practice becausef the pressuredimelinesunderwhich projectsare
often developedtheseassessmentsaytakeplaceduringor evenbeforethe developmenof the
vision/scenarioThe specificsof datacollection(Step4) and presentatior{Step5) areprovidedin
Chaptef3. Annex3 hasasetof suggestetheasuremenbolsfor eachof the component®f the Sk
Thesetools should be adaptedfor local use,preservinghe subcomponentsneasuredand the
generalindicators,but making sure there is locally relevantterminologyand revision of the
indicatorswherenecessarylhe informationin Annex 2.6 is relevantas well. While Annex 2.6
focuse®n final or postprojectevaluationthe principlepresentedrealsorelevantsguidancédor
baselin@ssessments.

“UNICEF stands for the United Nations Childrends Fund.
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SakeholdergPlanning Workshop:Reviewand Refine First Five &ps;
Sep 6 DevelopProgrammatic Responses

Tool When
Facilitating a detailed planning workshop with local Detailed planning stage
stakeholders (Annex 2.4)

Havinga meetingwith projectpartnersandanevenbroadergroupof localsystenstakeholderis a
goodwayto buildconsensust alsois agoodopportunityto reviewandrefinethefirst five stepsof
the SFassessmeptocesdeforemovingon to the sixthstep(developingorogrammaticesponses).
Involvingpartnersasearlyaspossiblas alwaydetter,but evenif y o u fallenshortof thatideaii
now that you have datafrom your baselinesurvey8 it is a greattime to use a sustainability
assessmeapproactio guideyour project work planningworkshop Partof the challengavill be
to distingush betweenwhat your project can and cannotdo. Although every project has its
limitations, yours can use the workshopuitd upon a clearsustainabilityision and scenario
Annex2.4 present®ptionsusedin the pastto conductawork planningworkshopwhileintegrating
pro-sustainabilitthinkingandthe SFin the processSucha work planningvorkshoprepresentan
opportunityton

1 Reuvisitthe sustainabilitplanningchecklisto makesureallimportantissuesrebeingcovered
1 Reviewbaselinsurveyesults

1 Reviewthe stakeholdeanalysisindfirst draft visionfor the localsystemconsideif additional
stakeholdenseedto be broughtinto thissystenandif the visionneedgo berefined

Thefollowingactivitiesarerecommendetb completehe process:

1 Step6ai Conductenvironmentascanactivitywith stakeholder® look at barriers/facilitators
to actionoutsidethe directcontrol of the localsystemConsidewhetheranyof the identified
factorsareamenabléo improvemenby localsystenstakeholderg hink aboutmitigatingthe
effectsof anyothers.

1 Step 6bi Conduct a present/future reality analysisin order to develop or refine the
sustainabilitgcenari@f thelocalsystem

1 Step6cii Determinewhat your projectcan contributeto the vision/scenaridyy identifyirg
priority activities

1 Step6dii Developyour project ResultsFrameworkwithin a sustainabilitplan of the local
system

Sep 6a Conduct environmental scan activity with stakeholders

Tool When

Component 6 toold environmental Scan (Annex 3) Baseline assessments
Midterm and final evaluation
Post-project evaluation
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Look at barriers/facilitatorgo action outsidethe direct control of the local system.Consider
whetherany of the identifiedfactorsareamenabléo improvementy local systemstakeholders.
Think about mitigatingthe effectsof any others. This substep is most easilydone when all
stakeholderaretogethersoit isincludedhere But sincethisis partof the measuremertspector
Component of the SF,afullerdescriptionsincludedn Chaptef3.

Sep 6b: Conduct a Present/Future Reality Analysis and Refine the UStainability
oFacilitating a Detailed Planning Workshop with Local Sakeholders Scenari o f or

Local System
Tool When
Facilitating a detailed planning workshop with Detailed planning stage
local stakeholders (Annex 2.4)

The sharedrisionthat partnerscreatefor the localsystenis a powerfulmotivatorfor sustainability
planninglt serveasafirm 0 ¢ o m pfa allstakeholder® guidetheirdecisiongabouthowto act
whentheyarenot surewhichdirectionto take.The visioncanalsoguideinitial plannirg discussions
and prioritize the key activitiesof the project.The visionrepresentthe 0 s u s t ayster@a(ile.l e
the futurereality).The planningprocesshouldalsoincludeanassessmenf how closeyouareto
the vision (i.e., the present reality)Yhis present/futurereality analysisshould be done with
stakeholders

With asmallegroupof keystakeholderseviewthe visionandhavethemthink abouthowtheycan
arriveatit. Do not breakit downinto too manycategoriesI' he sixcomponent®f the SFprovidea
usefulsetof categoriemto whichyoucangroupideasyYou canguidethe discussiomy askinghe
followingquestions:

1. Whatshouldhealthstatusn the relevanpopulationgrouplook like (e.g.gverypreventable
child deathaverted)®hatimprovementsn healthoutcomeswill allowthe localsystento
achievehis (e.g..everychild vaccinatedeverychild caredfor by informedmothers;every
childreceivingyualitycarein healthfacilitiesgetc. P Thisdepend®n the natureof the health
program.It might entail increasedcontraceptiveuse, decreasedleathsfrom HIV or
tuberculosis (TBincreasetireastfeedingatesjncreasednmunizatiorratesetc. Theseare
the outcomegouwill measurén Component.

2. Who will producetheseoutcomesandhow?If the groupdoesnot spontaneousigention
this, then urgethem to considerthe rolesof communitymembersand of healthservice
providersin producingthe desired outcomes from StepF@r instancejf an increased
immunizationrate is a desiredoutcome,this will require goodquality and accessible
vaccinatiorservicesaswellasdemandy motherdfor theirchildrento bevaccinatedl'hese
are the competencies that health service providers need (Component 2) and communities
need (Component 5).

3. Whatinputsor supportswill the producer®f healthoutcomedi.e., those outlined in St&p
needto do their criticalactivitiesn the shorttermandcontinueto do themeffectivelyover
the long term?For instance healthfacilitiesperformingvaccinationsvill needa steady
supplyof vaccinegrom the district, etc. Motherstakingtheir childrenfor vaccinatiorwill
needsupportof otherhouseholdnemberscommunityleadersetc. These are the areas of
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competencieshat the supporters of health servi@smponent 3) ought to haaad
supporters of communitapacity (Component 4) ought to have.

4. Is thereanythingoutsidethe localsystenthat canhelpor hinderthe keyprocessesow or
in the future? Participantscan considersupportivepolicies,governmentaéffectiveness,
naturadisastersgtc.These are the risks and supports about which planners shouleebe awa
and try to influence if possible (Component 6).

A centrakhallengatthis pointwill beto startidentifyingthosepartsof the visioriscenaricthatare
within the boundarie®f the projectresourcesand mandateYou shouldalsoconsidethoseparts
thatareno lessessentiao sustainabilitjput whichcannotbe shoulderedby the projecton its own
or atall. Thisbringsusbackto the tensionin planningwhichwe introducedn this chapterGiven
our stronghabitandpracticeof implementingrojectcentereglanningthe tendencwill naturally
be to dismisgssueghatthe projectwill not directlyaddressWe recommendhat theseissuestill
be notedanddiscussedith regardgo therole of otherstakeholdergncludingd s y n ea ggé rstt § @
(for example complementarprojects)and those agenciesvith decisionmakingotential These
actorsmay be within the local systemor perhapsa step removedfrom the local system But
remembethat a sustainabilitplanwhereall the responsibilityieson the projectis, at best a nice
marketingpackagéor anoverambitiouprojectand atworg, apromisethatcannotbe kept

Oncey o u groumedhe variouspartsof the visioriscenariq determinevhatthe0 p r erseeanlti t y o
is relatedto thesecategories,singthe informationfrom your baselineassessments much as
possibleln theabsencef dataseeko gaininformedopinionsaboutthe presensituationfrom key
informants.You will wantto analyzehe mostimportantbarrersor challengeso achievinghe
visionthatyouhaveoutlined.

Forexamplé,ongartofthevisiotscenaris GAll communityembensll havghysicahdfinanciaccets
qualitpasibealtiservigé youmightookfordataonthepresestatusfqualitpfhealtlservicaadaccess
healtservicdhesdatanighbeavailabfeoma recenttpnducteealtfacilitgurveyrcommunagsessment
relatetbaccess.

It will betemptingfor partners/stakeholdets viewthe presentealitysimplyasanabsencef the
desiredoutcamesin the future reality.lt is importantat this stagealsoto considemot only the
problemsin the localsystemput its currenar potentia@sset$hatis, theremaybe strongreligious
organization®r mothe clubs,or a particularlycharismatianayoror motivateddistrict health
officer. By buildingsolutionshasedn theseassetsatherthancreatinghewstructure®r processes
localsystermactionswill be more sustainabléandoften moreeffectivein the shortterm).Another
examplemightbe that therearealreadywelHunctioningvillagedevelopmentommitteesbut they
generallydo not dealwith healthissuesBut ratherthan creatinga new set of village health
committeesthat have no local history or mandatejt would be greatlypreferableto broker an
agreemento add healthto the mandateof the alreadywellfunctioning village development
committees.

Finally identifytheroles responsibilitie@ndactivitiedo be carriedout by differentstakeholderns
orderto improvethe situationrepresenteth theo p r erseeantbwardthéo f u t e a efithe y 6
sharedrison thatyou haveestablishedl he final analysi®f thed p r erseeanhill deryeadsyour
baseline(preferablydocumentedthrough presentationof the findings of the initial baseline
sustainabilityassessmeg)t The processof visioning and relating your baselineto that vision
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positionsyou andpartnerdo measurgrogresgowardsustainedhealthoutcomege.g. the visian)
overthelife of the project,andthento havethe system#n placefor returningto the projectareab
to 10yeargpostprojed to sedf youroriginalsustainabilitgcenariavasrealistic

Sep 6¢: Determine What Your Project Can Contribute By I dentifying Priority Activities

Tool When
Facilitating a detailed planning workshop with Detailed planning stage
local stakeholders (Annex 2.4)

This stepis differentin subtlebut importantwaysrom thatof projectplannergavingcarriedout a
situationanalysisind havingto decidehow the projectshouldpositionitself and whatit should
tackle

1. The focus on sustainabilityof health outcomeshas brought stakeholdergogether and
facilitatedsomeearlymeasur®f-sysemthinkingamonghem.

2. A visionandsustainabilitgcenarid evenif theywill evolvethroughtimeandexperiend® has
beendevelopedor the local systemand its stakeholdersThis encouragethe disciplineof
thinkingof the projectasa contributorto thelocals y s thestor@ratherthanthe centerof its
ownworld.

3. Thebaselinassessmenpsovidea morecomprehensiver holisticpictureof the roadahead
to achievethe vision and will encouragemore strategicchoicesfor the project within a
frameworkthat encouragegreateraccountabilityfor all project partnersand local system
stakeholders

4. The projectcannow effectivelymakedecision®n activitieswithin a largerframeworkof the
localsystemsettingn motiono p #sustainabilitthinkingfrom the outsd.6

At this poirt, you canprioritizeactivitieghatwill provideyour projectwith the bestopportunityto
improvethe presentealityin sucha mannetthatyourplannedealthoutcomewwill be sustainedh
a procesghat alsospellsout whatresponsibilitieaeedto be coveredby other partnersandlocal
systenstakeholdergvenif not formallypartof the project Considemot only whichactivitieswill
be mostimportantto ensuringsustainedhealthoutcomesput how feasiblat might be to pursue
theseactivitiedn lightof yourp r o j seopdjnglisdingtime andresources€achprojectteamwill
establislits own criteriafor prioritizingactivities.

At this point, as illustratedin Figure 2.2 below some objectiveswill be identified as the
responsibilityof the projectand othersnot. This shouldleadto criticalthinking on the following
two things possiblythrougha sessiomluringthe planningvorkshop:

1 Reality check: Whatis the fit of the project?While we haveemphasizedhat the project
cannotberesponsibléor everythingthereneedgo be a balancdetweerwhatthe projectcan
contributeand how this will createmomentumfor broaderchangeo achievesustainability.
The scopeof the visionshouldmakesenseagiventhe scopeandbreadthof the newresources
thatarebeingbroughtto thetable Wecanconsidethefollowingextremecounterexample
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A projedontributigiecefmedicalquipmeatdsomeommoditiesnéhealttacilityvill have
veryimitednandaie thelocabkysterSucla projechouldotbein thebusines$bringintpgether
stakehold@mghedistricto builda visiorof sustainalilealttoutcomasdfacilitatindistributioof
responsibiliaesonstakeholders.

1 Advocacy: What parts of the sustainabilityision/scenariowill requirethe understanding,
support and efforts of other actorsof the local systemhich partsshouldbe
broughtto the attentionof donorsandgovernmentn orderto supportprogress
towarda sustainablsituation”The pojectandpartnersarenow in a positionto
have a clearand strategicadvocacyagendaand, by assessingrogresson the
component®f the SF, theywill havea tool to askfor accountabilityot only of
the projectandstakeholderfut allthosewho affectsustainabilityncludingthose
in thebroaderenvironment

Step 6d: Develop a Pro-Sustainability Project Results Framework within the
Sustainability Plan of the Local System

Tool When
Pro-sustainability Results Framework (Annex 2.5) Detailed planning stage

Having defined the rolesd responsibilitied both project partnerand othestakeholderis the

local systenthe project team will be ready to develop a project Results Framework fully integrated
in the newly deSugdinabfity Bramewodk.alhe irstigl RdsudtsrFdasnework was
probably drafted at the proposal stage, but the early implementation stage (i.e., while formulating the
Detailed Implementation Plan) represents an opportunity to make changes based ontysustainabil
considerations. The psoistainability project Results Framework only differs from a traditional

Results Framework in the following wage Annex.2 for a fuller explanation):

- The shared vision of the Local System is placed at the level abajedhgqgad

- The project Results Framework is presented with Intermediate Results that correspond to
each of the Components of the(S&e Annex.2 for an example)

- The project targets results that are achievable within a specific and tight timeframe, but th
Sustainability Framewarlearly presents how progress needs to go beyond those levels on
some subcomponents. This is illustratddgures 2.8, b, and ¢

Figure 2.2is an example for representatiothefbaseline situatitime local system Sustaitigb
FrameworkIn this simplified model we show only two subcomponents (each with one indicator)
per component and all are at the poor or intermediate level. This is to keep the discussion simple,
but there will be more indicators/subcomponents per coempan a real Local System SF.
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Figure 2.2ad Simplified representation of results of the baselinesi t uati on for the | ocal
Sustainability Framework

Level of Sustainability Framework Components
Indicators
(Component 1 2 3 4 5 6

Index Score)

Ind.1 Ind.2 | Ind.1 Ind.2 Ind.1 | Ind.2 Ind.1 Ind.2 Ind.1 Ind.2 Ind.1 Ind.2

Optimal

Intermediate

Poor “

Figure2.2b showdarget settinfpr project partners in this project Results Framework that fits in

the local system Sustainability Frame®anke this is the r o Resutts Féasmework only the

progress targeted by project partners is shitwergreen represents the progress that project
partners are expected to mbakehe end of projecthe planning staff has trealistiexpectation
thatproject partners may not be able to make progress on certain &ysfsdibcomponents.

This is ot to say that these sebmponentsre unimportant for sustainability, but rather that they
are outside of the project 0s,indicato#diannoetargettdor i ns
for progressThisindicatommay bdor infrastructure improvemein health facilities dmay lie

outside the mandate of a commuaitgnted project. But as we shall see below in Figure 2.2c, there
may be other stakeholders whose commitments may be secured that can fijhpstimete
projectds Results Framewor k.

Figure 2.2bd Simplified representation of progress targeted by project partners toward
sustainable health outcomes

Level of
Indicators
(i.e. Component
Index Score)

Sustainability Framework Components

1 2 3 4 5 6
Ind.1 Ind.2 | Ind.1 Ind.2 Ind.1 Ind.2 Ind.1 Ind.2 Ind.1 Ind.2 Ind.1 Ind.2

Optimal

Intermediate

Poor

In practical terms, it is crucial that local system stakeholders feel as accountable to one another for
achievements of their results as project staff feels accountable for theirs. How this accountability is
achieved will depend on context, but common zagamnal forms are either a committee that
frequently meets or a localgognized authority like a mayor or governor to whom all stakeholders
agree to report.

In Figure 2.2, the targeted contributions of Aprojectstakeholders (in orange) iaduded in the
final local system Sustainability Framework. For instance, Component 2 indictor #2 (which we
i magined above to be infrastructure i mproveme
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perhaps, by the provincial MOH authorities or anothvetajanent NGO. Similarly, Component

4, indicator 2 has been targeted for improvement by@ajent stakeholder. Indicator #1 for
Component 5 has been targeted for further improvement bypeopeet stakeholder. But even

here in this expanded repreagah we see that indicator #2 under Component 6 is not targeted for
improvement. Perhaps this indicator represents vulnerability to drought or some other factor that
stakeholders feel they cannot realistically improve even over the mediguetetinoud it is not
targeted for improvement, it is still recognized as important for sustainability of results, and so it is
keptin the SF to give a realistic sense of the state of key factors influencing sustainability. To do
otherwise might make us feel bditerit would be a denial of the true situation.

Figure 2.2cd Simplified representation of progress targeted by both project partners (green) and
other stakeholders (orange) toward sustainable health outcomes

.r,L;X;'tSr; Sustainability Framework Components
(i.e. Component
Index Scoe) 1 2 3 4 5 6
Ind.1 Ind2 | Ind1 |Ind2 |Ind1 |Ind2 | Ind1 | Ind.2 | Ind.1 Ind.2 Ind.1 Ind.2
Optimal I
Intermediate

Poor

Observe how this sort of thinking can make subsequent sustainability evaluation much more

focused and able to concretely answer important questions. You can now ask and assess whether the
projectds choice of tar get eagicpossible, aRyeusmillhaves Fr am
data on both health outcomes (Component 1) as well assab¢bmponentsieant to achieve

and maintain these outcomes (h&Cpomponents-8). You may ask whether the project helped
partnersand othestakeholders defimecommon vision and sustainability scenario, embodied by

the Sustainability Framework of the local system; and whether there is a sense of shared
accountability to ne¢ the objectives of Figure&.80 you review the achievements of the project

againstts targets, you can consider not only its-skant effectiveness but also its possibility of

longer term sustainability.

By using the suggested tools outlined in the next chapter (or others with similar characteristics of
feasibility of use and validityf r esul t s obtained), progress on
components can be documented on a periodic basis. These tools give a comprehensive picture of all
the subcomponents in each of the six components. But in order to increase motivation and
acountability among stakeholders, more frequent tracking of progress (i.e., monitoring) is necessary
on the key subcomponents identified for priority action by local system partners. For instance, a full
organizational capacity assessment of the key @Ogbditner(s) should be done at baseline,

possibly at midterm, and again at final evaluation of the project. The tool suggested in the next
chapter for organization capacity assessment (i.e., the Organizational Capacity and Viability
Assessment Tool) ha& dubcomponents that should all be measured at these key evaluation stages.
Even thouglhallof these subcomponents are measured at these evaluative stages, weaknesses
targeted for priority action snhave been identified in just two or tlufethese. Its indicators for

this shorter list of targeted subcomponents that should be monitored more frequently, as reporting
on progress is shared among mutually accountable stakeholders in the local system.
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2.3 A WORDONMONITORING ANDEVALUATION

Tool When
Notes on basing an evaluation on the Sustainability Baseline assessments
Framework (Annex 2.6) Midterm and final evaluation
Post-project evaluation

If the projecthasbeenplannedandthe monitoring and evaluati¢M&E) systensetup with the SF
in mind asoutlinedin the lastsubsectin, thenincorporatingpro-sustainabilityhinking throughout
implementatiomf the projectshouldnot be problematicAnnex2.5 showsanexamplef a Results
Frameworksetup to follow the SF.Within the correspondingroject Management Plantiaty
monitoring and managemenshould be done for the intermediateesultsthat leadto capacity
developmenaswellasthosethatleadto the servicecoveragandoutcomesin doingso,onewill
be monitoringthoseimportantunderpinningactorsthat supportsustainablbealthoutcomesit is
importantthatthesantermediateesultdoe monitoredwith allimportantpartnersnvolvedto foster
asensef mutualaccountabilitandtransparency.
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CHAPTER 3 THE SUSTAINABILITY RAMEWORK AND
MEASUREMENT OF PRO®S$S

TOWARD SUSTAINABILITY

Previouschaptersntroducedthe generalstructureof the SF and how to use pro-susainability
principledo designplan andmanag a projectusingthe thinking of the SF.This chaptedealswith

the specificof measuringhe levelof attainmenbf the component®f the SF,both atbaselinend
duringsubsequergvaluationgOf coursethereis muchmoreto evaluatiorthanjustthe numeric
estimatiorof progres®n whichthis chapteifocusesTheseother, morecomprehensivaspect®f

sustainabilitgvaluatiorarecoveredn Annex2.6.

3.1 AREVIEWOFTYPESOFINDICATORSTHAT AREUSEFULFORTHE SUSTAINABILITY
FRAMEWORK

Figure 3.1 showsan exampleof how the numericaldatafor measuremenof eachof the six
component®f the SFcanbe presente@dsaradardiagramWe presenthisnowto giveyouanidea
of wherethe discussioris headedeventhoughwe havenot yetexplainechow to arrivethere.In
thischaptemewill showhowto getto asummaryiagraniike this,with ageneratliscussionf the
dataneededn generahndfor eachof thecomponentspecificallyThere will also be examples

Figure 3.1
Sustainability Framework Summary Radar Diagram

1. Health Outcomes

100
80
6. Enabling 6 2. Health Service
Environment Provision
20
—Baseline
0 .
= Final
5. Community 3. District Health
Capacity Office Capacity

4. Main Local NGO
Capacity
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Each componenthas a summaryindex score. Each componentis made up in turn of
subcomponentshownin thetablein Annex2 (TableAl1.1).

Muchhasbeenwrittenaboutwhatconstitutes goodindicator Wewill not repeathathere asyou
canreadabaut it elsewher&.0One shouldalsokeepin mind thatno matterhow goodthe numerical
indicatorsummarizeth the SF thiscanonlytell partof the story.Thisinformationmustalwaye
supplementedith a morein-depthnarrativeThe narrativeof a sustainabilitgvaluatiommight,for
instancegescribavhyeadershijs not democratior howt evolvedo its presenstatelt couldtalk
aboutwhy accesdo servicedeliveryis low and about difficultiesexperiencedby the district in
improving the situation.Sucha narrativecan help to track progressby analyzinghe barriers
overcomeor still to be overcomeor a keyindicatoror setof indicatorsThis informationis also
essentidlor formulatingstrategesfor improvementSeeAnnex26 for a morein-depthtreatment
of the suggesteparametersf a pro-sustainabilitgvaluation

Someof the componentf the SFincludeindicatordor inherentlyqualitativedata As youcansee
in Figure3.1,the SF measureprogresgowardsustainabilitysingindicesthat arenumericscales.
Datafor healthoutcomegComponentl) and healthserviceprovision(Componen®) areusually
guantitativeso scalinghisinformationto fit the S F @ts 100scaless not difficult to imagineBut
the S F @ther components(i.e., organizationaktapacity¥iability, community capacity)include
complexandqualitativeconceptslike leadershimetworkingandsoundmanagemergracticesSo
how do wegetsuchinformationinto numericatlatawe canpresenbnthe S F @ts 100scales?he
simplestvayisto gradeheseconcept®n ratingscale$or eachof the subcomponentén the other
sectionof this chapterwe will considerthe typesof subcomponentthat makeup eachof the
components.There will also bea discussionof how the measurement®f each of the
subcomponentare combinedinto the componentindex score.In Annex 3, thereis additional
informationon indicatorsand suggestetbols aswell aswaysto transforitihe measuredndicator
valuedo makethemall comparablsotheycanbe combinednto subcomponenndexscoreghat
rangefrom O to 100.If you usethe five suggestetbols in Annex 3, then you will not haveto
concerrnyourselfvith transforminglatato fit the 0 to 100scalesf the SF,asthisis alreadyloneby
thetoolsthemselves.

An additionalcomplicatingactor is that the conceptaneasuredn Components3, 4, and5 can
seem exclusively procesriented. For instance, for the managementsubcomponentof
Component, onemightbe temptedonly to measursomethingoncreteandeasilyquantifiedlike
the numberof managemenneetingsheld. But suchan indicatorwould not tell us how well the
meetingwas conductedwho participatedor ultimatelywhetherorganizationaperformancevas
affectedby havingthe meeting.Therearein-depthtreatmentf the differentlevelsof indicators
onecanmeasurdor capacity® Herewe will presensomeconcreteexampleghatillustratehow we
can measuraf performancereally hasimproved,which is what we would like to measurdn
Component? to 5. Thefollowingtablegivesanideaof a hierarchyof indicatorsone couldfollow
for typicalcapacityr viabilityobjectivesThisis comparedo the hierarchyof indicatorghatwould

® For instance, the following is a good brief treatment of the types and levels of indicators needed; available at
http://www.emro.who.int/ GFATM/guide/system/indicators.html. The discussion is specifically for HIV/AIDS programs, but applies
equally well to any health program.

% LaFond, A. K., Brown, L., & Macintyre, K. (2002). Mapping capacity in the health sector: A conceptual framework. International
Journal of Health Planning and Management, 17(1), 3-22.
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be usedfor exclusivébreastfeedin@gsan exampleof a healthoutcomefrom a traditionalResults
FrameworkThe indicatorsn the tableunderoutcome/performancshouldbe evaluatedt leastat
baselinendendline. In the caseof exclusivebreastfeedinghe outcomewill likely be measured
through a populationsurvey.In the caseof the organizationatapaity/viability indicatorsin
Table3.1i networkingfinanciaimanagemenandsupervisioin outcomegperformanceyill likely
be collectedthroughan organizationatapacityassessmemnobol (e.g.the OrganizationaCapacity
and Viability ToolQCVAT] discussetaterin this chapter)Theresultof theseassessmentanbe

combinednto indicesandmappednto the SFradardiagrandescribediaterin thischapter.

Table 3.1
Hierarchy of Indicators for Selected Subcomponents of the Sustainability Framework
Level of Financial
Indicator Breastfeeding Networking Management Supervision

Outcome/ Percentage of Percentage of Percentage of Percentage of

performance infants age 0 to 5 projects jointly recurrent costs health workers
months who are conducted with covered by cost performing tasks
exclusively key local recovery according to
breastfed (i.e., organizations protocol covered
received only in supervisory
breast milk in last visits
24 hours)

Output Number of Number of Number of health | Number of health
mothers with agreements for facilities with workers at local
minimum level of joint action signed | specified level of health facilities
positive funds in bank with performance
knowledge and account improvement
attitudes about plans based on
Exclusive supervisory visit
Breastfeeding
(EBF) (post-test
from promotion
sessions)

Process Number of Number of Number of health | Number of
breastfeeding meetings with facilities regularly | supervisory visits
promotion other collecting user conducted
meetings held organizations fees

Input Number of trained | Work plan Number of health | Number of
breastfeeding includes meetings | facilities with cost | mandated
promoters with other recovery plan supervisory posts

organizations filled at district
level

On the other hand,the indicatorsfor outputs,processesand inputs shouldgo into the project
monitoringplan(seeSectiorB.4of this chapter)but do not belongin anevaluatiorirameworKike
the SFradardiagramThis s astrue for the indicatorghat correspondo keyprojectactivitiefor

Components3, 4, and5 asit is for indicatorscorrespondingo trackingprogresson the more
traditionalComponentd and2. Thisis not to saythatfollowingprocessndicatorss notimportant.
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It isjustthattheyarepartof frequentprojectmonitoring andit is outcomemeasurethatbelongin
evaluatiorirameworksike theradardiagramn the SF.

Somedatathat are typicalof Components3, 4, and 5 cannotbe brokendown into countsor
percentagesas in Table 3.1 An exampleis the indicatorfor 6 ¢ 0 n s udnd gEaittidipatory
deci si onThiaikdicatay is @art of the organizationalleadershipsubcomponentof
Component4 (main local NGO organizationatapacity and viability). The suggestedool (the
OCVAT, seesubsectiomn Component) hasa scaleghattellsanevaluatowhatconditionsshould
be presentfor the organizatiorto be ratedasa0, 10, 30,50, 70,90, or 100(seeFigure3.2. If a
differenttool is usedt would be commonto ratethis indicatoron a 1 to 5 scaleThis couldthen
easilybe convertedo the 0 to 100scaleof the SFby assigning 1 scorea valueof 10,a 2 scorea
valueof 30,a 3 avalueof 50,a 4 avalueof 70,anda5 avalueof 90. The endresultis thatall the
datafor all subcomponentsf the SF are eventuallyconvertedto numericscoresthat can be

combinednto thecomponentndexscoreghatwegraphon aradardiagraniike Figure3.1.

Figure 3.2
Example of a Rating Scale Used for Consultation and Participatory Decisionmaking (Part of the
Organizational Leadership Subcomponent of Component 4)

Descriptions of scale scores
Minimumd 1. Informal 2 SE f 3. Some/fair | 4. Good 5. Excellent Ul
No Attainment | Activity Only For_m_al Progress Progress Progress Complete
Activity Attainment
0 points 10 points 30 points 50 points | 70 points 90 points 100 points
Only the top There is an Leaders make | Although There is a There is aformal | Thereis a
leaders make informal decisions in there is a formal process process of formal and
all important process of consultation formal of consultation, | consultation, but | regular (at least
decisions on consultation by with one or process of but it is not it is not always quarterly)
their own and top leadership two others, but | consultation always followed | followed and/or process in
without for important delegation of and/or a and/or there is there is a formal which leaders
consulting decisions with a | important formal a formal structure for discuss
others. They few trusted decisionmak- structure for structure for delegation of decisions
are not opento | colleagues, ing does not delegation of | delegation of important taken. If the
new ideas. and/or some occur. important important decisions. This rules for
delegation of decisions, decisions. This process has discussion and
important this process process is usually but not dissemination
decisionmaking is only followed about always been are not
occurs. But this followed half the time. followed in the followed, there
consultation or about half last year. is some sort of
delegation is the time. corrective
not systematic action taken.
and occurs at
the whim of the
top leader.
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3.2 SUBCOMPONENTSOFTHE SUSTAINABILITY FRAMEWORKAND THEIR
MEASUREMENT

l. Sep 4: Measuring each Component of the Sustainability Framework
Component 1: Health Outcomes

Aswassaidin Chapterl, Componentl shouldconveythe sensef the populatiorhealthoutcomes
(or, if we aretalkingabouta singlepoint in time, it maybe more appropriatdo talk abouthealth
gatus).A few principlesare criticalfor constructinga sensiblendexthat givesa valid picture of
healthoutcomes/status

1 You shouldonly pick the categoryof outcomeswith which your projectand local system
partnersareconcernedThatis, if you areworkingon a child healthproject,thenyou would
onlybeconcerneavith the ninesubcomponentsnderoneonatalthildhe a | t h . 6

1 To giveatruesensef the healthstatusof the relevanpopulatiorasmuchasfeasiblypossible,
the indicatorsusedto makethe health outcomesindex should cover all health outcomes
relevanto the populatiorof interestnot justthe outcome®n whichthe projectwill intervene.

1 Thedatashouldbe populatiorbasedindcoverthe entirerelevanpopulation

1 Thedatashouldbe ascloseasfeasiblypossibleo outcomeknownto makea differencen
healthstatusIn otherwords,indicatorsof knowledgeand attitudesdo not belonghere,but
rathercoveragef keyinterventiongndbehaviors

Belowis a summaryof the subcomponentsf Componentl for the varioustypesof common
communityoriented health programs.Each healtha r e saulic@mponentsre explainedin the
sectiondelow.

Subcomponentsof H ealth Outcomes

Neonatathildhealth

1.1NCNewbornconditions
1.2NCMeasleandothervaccinepreventableiseases
1.3NCDiarrhea

1.4ANCPneumonia

1.5NCMalaria

1.6NCHIV/AIDS

1.7NCChildspacing

1.8NCBreastfeeding

19NC Nutrition

Materndiealth
1.1MHemarhagéanemia
1.2MHypertensioheclampsia
1.3MSepsighfection
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1.4MObstructedabor
1.5MAbortion
1.6MHIV/AIDS

Familyanning
No subcomponents

Tuberculosis
No subcomponents

HIV/AIDS

1.1HPreventiorof child HIV (preventionof motherto-child transmissiofPMTCT])
1.2HPreventiorof HIV in adults/adolescenté.g. ABC programs)
1.3HAdulttreatmentantiretroviral therapART] andopportunistic infectior(l])
1.4HPalliativecare(e.g.HBC)

1.5HCareof orphansandvulnerablehildren(OVC)

Neonatathildhealtifneonatatiildhealtindex)

Table3.1loutlinespopulatiorhealthoutcomendicatorghataresuggestefibr usein constructingan

SFhealthoutcomeindexfor neonatabndchild health.Indicatorsin the tableareincludedeitherin

the Core Assessment Tdok Child Health CATCH) indicator¥ or in the Lanceserieson child

health(2003° or the serieon nematalhealth(2005)° Thereis strongoverlapbetweerthesetwo

lists.It is advisabléo useasmanyof theseindicatorsaspossiblego constructhe indexin orderto

givethe mostvalidandcomprehensivpgictureof the healthof underfive childrenin thelocalarea.
Oncecompiledthe indicatorscanbe combinedandconvertedo a0 to 100index.The methodfor

doingthisis coveredin moredetailin Annex3.

An alternativenethodfor summarizingComponentl datais to presenit asestimatedanortality At
baselinethis would simply be the baselineunderfive mortality rate USMR) estimatedfrom
secondandata. For midterm, final, and postproject evaluationsgchangesn US5MR would be
estimatedhroughthe useof atool calledthe Lives Saved TodLiST) coveredin Annex3. The
LiST (alsoknownasthe LivesSavedCalculatorjs availablet www.childsurvival.carfthistool was
developedy the Child Health EpidemiologyReferencésroup. It takeschangascoverafye the
evidencéasednterventionsn thelastcolumnof Table3.2andconvertstheseio anestimatef the
overallimpacton USMR.We canthenmapthis onto a 0 to 100scalan awaythatis describedn
Annexa3. Briefly,theideais that USMR of 2000r greateis scoredasO anda USMRof 20 or lessis
scoredas100.Intermediatealuesanbe calculatedn thislinearscale.

37 http:/fwww.childsurvival.com/kpc2000/rapidcatch.pdf

% Jones, G., Steketee, R., Black, R., Bhutta, Z., & Morris, S. (2003). The Bellagio Child Survival Study Group: How many child
deaths can we prevent this year? Lancet, 362(9,377), 65-71.

* pDarmstadt, G., Bhutta, Z., Cousens, S., Adam, T., Walker, N., de Bernis, L., et al. (2005). Evidence-based, cost-effective
interventions: How many newborn babies can we save? Lancet, 365, 977-988.
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Table 3.1
Suggested Measures for Subcomponents of Neonatal/Child Health

Lancet
Indicators for constructing Rapid Lives
Subcomponent Neonatal/Child Health Outcome Index Catch Saved
Newborn Antenatal Care in last pregnancy X X
Health Maternal Tetanus Toxoid x 2, last pregnancy X X
Skilled birth attendants® nurse or doctor X X
Clean home delivery by trained TBA X
Postnatal visit within the 3 days of birth X
Vaccine- Measles immunization before 12 months X X
Preventable Access to immunization services (DPT1) X
Diseases Immunization health system performance (DPT3) X
Pneumococcal vaccine coverage X
Hib vaccine coverage X
Diarrhea Hand washing by caretaker X X
Point-of-use water treatment X X
Sanitationd proper feces disposal by caretaker X
Zinc treatment for diarrhea X
Oral Rehydration Salts (ORS) or Recommended Home X X
Fluids (RHF) use during last diarrhea episode
Pneumonia Antibiotics for pneumonia, community or facility X X
Malaria Insecticide-treated net (ITN) use last night by child under X X
5 years
Intermittent presumptive treatment for malaria, at least X
one dose in last pregnancy
Malaria treatment within 24 hours of onset of fever X X
HIV/AIDS* PMTCT coverage (as in HIV/AIDS subsection below) X
Child Spacing Met need for FP (see FP subsection below) X
Breastfeeding Exclusive breastfeeding, 0-5 months X X
Continued breastfeeding, 6-11 months X
Nutrition Infant and young child feeding X X
Underweight prevalence X X
Vitamin A supplement in last 6 months X X
* Include only in areas where AIDS is a major cause of child death.

Maternalhealth

The numberof evidencéasedoutcomeghat shouldbe summarizedn orderto geta pictureof
maternahealthis not aslargeasfor neonatal/chilchealth.Theseoutcomeshavebeensummarized
in the 2007Lancearticleson maternahealth.The tablebelowhasfour to five of the mostcritical
interventionghat collectivelycould preventthe largemajorityof maternakdeathsn mostsettings
(the indicatorfor HIV shouldonly be includedwherethis is a significantcontributorto maternal
mortality) Thereis not asmuch of a oneto-one correspondencketweerthe indicatorsand the
subcomponentssin child health.This is becausehe indicatorsarefor interventionghat have
effectson multiple cause®f maternaimortality. Theseshouldbe trackedwhetherthe projectis
workingon the areaor not, asthis will givethe truestpictureof maternahealthamongthewomen
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of reproductiveagein the geographiareaof the localsystemFurtherdetailson measuremerand
analysifor thissugyestedlataaregivenin Annex3.

Table 3.2
Suggested Indicators for Measuring Subcomponents of Maternal Health Outcome Index

Subcomponent Suggested Indicator*
Hemorrhage/anemia Met need for modern FP (see FP section)
Hypertension/eclampsia Home birth by trained attendant, coverage
Sepsis/infection Skilled birth attendance, coverage
Obstructed labor Met need for essential obstetric care
Abortion
HIV/AIDS** Anti-Retroviral Therapy (ART) coverage, female-

specific, if available

* All indicators listed here are explained in: Bertrand, J., & Escudero, G. (2002). Compendium of
indicators for evaluating reproductive health programs (Vol. I). (MEASURE Evaluation Manual Series
No. 6/USAID Cooperative Agreement No. HRN-A-00-97-00018-00).

** Only in high HIV seroprevalence settings.

Familydanning

Familyplanninghasno subcomponent3.hereis only oneindicator for measurings outcome.
Following the philosophyof derivinganumberthatis ascloseto the populatiorhealthoutcomeas
possiblavhilebeingfeadbly collectecandanalyzedye canconstructsinglendicatorthat
summarizethe stateof therelevanpopulatio quitewell. Thisisthe met need formodern
contraceptiormmongwvomenof reproductiveage Thismeasurethe extentto whichdemandor
contraceptiois beingmetby allmethodsof moderncontraceptionThe formula fomet needis
simplyMetNeed 1008 UnmelNeedyhichisacommonlyusedFP indicator A descriptiorof how
to calculateinmetneedison U S A Is BlexibleFund websité’ aswellasin Annex3. Thisisa
coverageateandthereforevariesrom 0 to 100percent

Tuberculosis

Tuberculosibasno subcomponentssit isasinglehealthareatself.A fairlyvalidimpressiorof
the stateof populatiorhealthwith respecto TB canbederivedrom justtwo outcomendicators
thatall nationaltuberculosiprogramscollect sothe dataarereadilyavailablendupdatecannually.
Thesewo indicatorsardi

1 Estimatedasedetectiorrate(CDR)
1 Treatmensuccessate(TSR)

The CDRisusuallyonly availabl®n a nationalevelandis thereforeonly completelaccuratesan
estimateat this scale Many projectswork at a subnationallevelwherethis estimatemaynot be
completelyaccuratehowever therewill usuallybe no other dataavailableghat can give a more
accurateestimateand this valuewill give someideaof casedetectionin the projectarea The
measuréor TB outcomess calculatethy multiplyingthesewo indicatorgi.e.,CDR x TSR) giving
anindexvaluewith the meaningf opercemageof TB casesn the populationthatweresuccessfully
treated The rangeof valuesfor both CDR and TSRis 0 to 100 percent So this tuberculosis
outcomeindexalsotakes valuegangingrom O to 100

“0 Available at http://www.flexfund.org/.
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HIV/AIDS

The term OHIV/AIDS programé encompasseseveraldisparateypesof activities That is, an
HIV/AIDS programcando anyor all of thefollowing:preventHIV infection,medcallytreatthose
with HIV/AIDS, delivemalliativecareto thosedyingfrom AIDS, and/or carefor thoseaffectedoy
anill or deceasedamilymemberTheseencompasdifferenttargetpopulationsvith differentsorts
of outcomesln fact,if we considethe effectsof HIV/AIDS on societyasawhole,the situationis
evenmore complexand couldincludepsychologicakocial,or economicoutcomesaswell But if
we restrict ourselvesto health outcomesas Component1 does, then the following five
stbcomponentsovermostof the varietyof healthoutcomesndtargetpopulationof HIV/AIDS
programs

1 1.1HPreventiorof HIV in infants(PMTCT)

1 1.2HPreventiorof HIV in adulty adolescerst(e.g. ABC programs)
1 1.3HAdulttreatmentART andOl)

1 1.4HPalliativecare(e.g.homebasecare)

1 1.5HCareof orphansandvulnerablehildren(OVC)

Someof thesetypesof programsare more problematicthan othersto derivea numberthat

accuratelysummarizeshe appropriatepopulation health status/outcome.Tabk 3.3 givesthe

suggestethdicatorfor eachof these All of the suggestethdicatorsarecoverag@ercentagethat

varybetweer0 and100.If oneisworkingon acombinedHIV/AIDS programthatincludeseveral
or all of the typesof programsn the table,one canmakea compositendexthat averagethe value
of eachof therelevantoveragéndicatorsAnnex3 (containing the sasuremertbolkit) includesa

Component index calculatorthat automaticallydoesthis, given datafor eachof the relevant
indicators.

Table 3.3
Subcomponents and Indicators of HIV/AIDS Outcome Index
Indicators for Constructing
Type of HIV/AIDS Program HIV/AIDS Outcome Index
Prevention of HIV in infants (PMTCT) Coverage with perinatal ARV
Prevention of HIV in adolescents/adults Use of condom at last at-risk sex
Treatment of adults (ART) Coverage with ART
(denominator: adults with AIDS)
Palliative care/home-based care Coverage with a basic package of services
(determined by program)
Care of OVC Coverage with a basic package of services
(determined by program)

Before combiningindicatorsinto a singlecompositeComponentl HIV/AIDS index one should
considerwhetherthe variousHIV/AIDS programsto be includedare similarenoughthat this
makessenseWill you be describing singlelocalsystemin sucha combinedSF2Af not, you might
considerconstructingseparat&Fsfor eachof the separatédlV/AIDS programsFor instanceif
thereisa PMTCT programandanOVC program the formerprogramwill entailworkingheavilyin
healthcentersandhospitalsyhile the latterprogramworksin schoolsandwith incomegenerating
organizationsT he servicedeliverymodesandthe organizationshat needto be strengtheneday
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be so distinctbetweerthe PMTCT andthe OVC programghat it maysimplybe betterto keep
themseparatelhatis, constructan SFfor the OVC programwith a Componentl indexthatonly
includesoutcomesfor OVC, servicedeliveryfor OVC, organizationastrengtheningor OVC-
relevantinstitutions etc, and constructanotherSFfor PMTCT, with coveragef PMTCT asthe
Componentl outcome, servicedelivery specificallyfor PMTCT, organizationakcapacityfor
organizationsupportingPMTCT servicesgtc.

An examplefalculatirCompondnindescore

Tabk 3.3 showsan exampleof a calculatiorof a Componentl indexscore This exampleas for
neonatal/childhealthprogranming only. The datausedin the third columnfor the 18 indicator
valuesarefrom nationaldatafor Ethiopia,mainlyderivedfrom the 2005Demographi@andHealth
Surveyln the caseof a projectwewouldusethe datacollectedrom a populationsurveyWeneed
the measuredaluef atleastoneindicate for eachof the ninesubcomponentsf neonatal/child
health. This exampleshowsthe dataasthey aredisplayedn the Componentl indexcalculatora
tool describedn Annex3. After the indicatorvaluesareenteredthe tool automaticallyransforms
thesevaluego thosein thenextcolumn( 0 T r a n éndicatona é di ladicatardor whichthere
areno dataareignoredby the calculatorThetransformedndicatorvaluedor allthe indicatorswith
datain a subcomponerdgireaveragetb giveeachof the nine subcomponentscores Finally,these
subcomponergcoresareaveragetb givethe overallvaluefor the Componentl index.In thiscase,
thevalueof the Componentl indexscoreis 22,asyoucanseen thelastrow of thetable.
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Table 3.4
Example of a Calculation of Component 1 Index, for Neonatal/Child Health

Neonatal/ Sub-
Child Health Transformed com-
Subcom- Indicator indicator ponent
ponent Indicator value value score
Newborn Antenatal care in last pregnancy 22 5
Health Maternal tetanus toxoid x 2, last pregnancy 57 32
Skilled birth attendanced nurse or doctor 10 1 13
Clean home delivery by trained TBA
Postnatal visit within the 3 days of birth
Vaccine- Measles immunization before 12 months 25 6
Preventable  "access to immunization services (DPT1)
Diseases - 63 39
Immunization health system performance 21
(DPT3) 42 17
Pneumococcal vaccine coverage
Hib vaccine coverage
Diarrhea Hand washing by caretaker 7 0
Point-of-use water treatment 16 2
Sanitationd proper feces disposal by 5
caretaker 36 13
Zinc treatment for diarrhea _
ORS/RHF use during last diarrhea episode 19 3
Pneumonia Antibiotics for pneumonia, community, or
" 7
facility 27 7
Malaria ITN use last night by child under 5 years 2
Malaria intermittent presumptive treatment,
one dose or more 3 0 0
Malaria treatment within 24 hours of onset of
fever 3 0
HIV/AIDS PMTCT coverage 10 10 10
Child Met need for FP 20
Spacing 20 20
Breast- Exclusive breastfeeding, 0-5 months 73 53
feeding Continued breastfeeding, 6-11 months 99 97 75
Nutrition Infant and young child feeding 90 80
Underweight prevalence 47 26 49
Vitamin A supplement in last 6 months 65 42

Component2: Health ServiceProvisionii Accessand Quality

Healthserviceprovisionis criticalfor deliveringnanyof the outcomesneasureth Componentl.
On theotherhand,we shouldkeepin mindthatthisis not the only deliverypathwayascommunity
memberslsod d e | themsetveésomecrucialhealthbehaviorslike breastfeedingnandwashing,
and fertility awarenes&P methods The readines®f communitiesto deliverkey servicesand
demandothersis measuredn Components. In Component2 we measurehe readinessf the
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healthfacilitiesandtheir outreachworkersto deliverthosekeyoutcomesncludedn Compment1
for whichtheyareresponsible

The datausedto constructthe Component2 score focuson two key aspectof healthservice
provisiornii accesso and qualityof healthservicesClearly both of theseaspectsre critical for
healthservicedeliverylt servesio purposeto havehighqualityserviceshat areinaccessibler to
havehighlyaccessiblservice®f low quality.In eithercasewe would expectittle improvementn
healthoutcomes

For the measuremertdf accessve usethe simplestand mostfeasibleneasuregeographi@access
(i.e.,the percersigeof the populationin the areathat is within reasonabldistanceof the servican
guestioh The standardVHO definitionof 0 r e a s @ in & b & witbire5&kilometersor 1 hour
traveltime by localmeansof transport.The easiestvayto estimatehis is simplyto speakto an
informed respondentperhapsin the district health office. The suggestedool for measuring
Componen® is the RapidHealthFacilityAssessme (R-HFA), describedn Annex3 andavailable
at www.childsurvival.conthis tool hasa simplemappingexercisdor calculatinghe geographic
access.

To getan accurateictureof the qualityof the healthfacilitiesto deliverkey serviceswe cannot
measurgustoneor two indicatorsRatherwe needto takead s y sa e pnrs oF@rdinktanéeywe

might be concernedhat those children with pneumoniareceiveproper treatment Clearly,welt

trained health care providersare essentiafor this task They must be ableto recognizethose
childrenin needof this potentiallylifesavingreatmentHowever trainedprovidersarenot enough.
Theremustalsobe a reliablesupplyof the neededantibioticsIf thereareno medicationsn the
facility on a givenday,a healthprovider might well recognizea caseof pneumonian needof

treatmentndyetbe unableto providethe child with the treatmente or sheneedsSowe needto

measur@a0 b al & © ¢ @otiadicadoésacrossa varietyof subcomponent3.heseareshown
below.

Subcomponentsof H ealth Service Provision

Access
2.1Geographieccessavailabilityof services

Quality

2.2Staffing

2.3Infrastructure

2.4Supplies

2.5Drugs

2.6Infectioncontrol

2.7Communityhealthfaciity relations
2.8Healthworkertechnicaperformancéassessmeriteatmentcounseling)
2.9Clientsatisfaction

An examplefalculatirmComponéhindesscore

To constructhe Componen® index,we multiplythe geographi@ccesscoreby the qualityscore.
Thisgivesasensef theaccesto servicesyeightedy the qualityof serviceseceivedThe R-HFA
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tool automaticallgoesthisfor you.Belowis anexamplef the dataproducedoy the R-HFA. Each
indicator(staffingjnfrastructureetc.)is constructedo describéhe minimumlevelof qualitythata

primarycarefacility shouldhave.For instancetherearefive drugsthat arecheckedThe fact that

the chartshowsa valueof 50percentmeansthat, on average2.5 (50%)of these5 drugswere
presentn the healthfacilitiesassesse@he otherninequalityindicatorsareconstructedn the same
way.An overallgualityindexscoreis constructe@sthe averagef the 10 qualityindicatorsin this

casethe qualityindexscorewas31 percentlf wefind that, say,70 percentof the populationhas
accesto theseserviceghenthe Componen® indexwouldbe 72%x 31%-= 22%.

Figure 3
Presentation of Subcomponents of Component 2 and Quality Score
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Component3: MOH/ District Organizational Capacity and Viability

There are certain key basic capacitieghat a district health officer (DHO) or district health
managemerteam(DHMT) needgo havein orderto supportservicedeliveryin its areaThereare
otherarea®f functioningthat correspondo the abilityto sustairthis capacitfi thatis, the ability
of the DHO. Thesearethe subcomponentsf Component3, outlinedin Figure 3.4Theseare
measure@n a new DHO moduleof the R-HFA tool. The methodfor measuremerdnd/or the

exactndicatormayneedto be adjustediependingn the contextbut it isunlikelythataDHO or a

DHMT will not havethesebasiaesponsibilitied herewill be somevariationgspeciallgontingent
on howdecentralizethe healthsystems. Of coursegevenif theyd o rhd@vétheseresponsibilitiest,

could be arguedhat perhapgheyshouldso thatthe healthsystenin the localareawill function

optimally.

Someof the DHO competenciesutlinedherearebestmeasuretdy speakingvith personnein the
districthealthoffice itself(e.g. planningbudgetmanagementfhe R-HFA includedn Annex3 has
a DHO modulethat hasquestiongor constructionof the indicatorsfrom thesesubcomponents.
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Other subcomponentaremostfeasiblyandaccuratelyneasuredhroughcollectionof information
from the health facilitiesin the area(e.g.,supervisionand training). For those competencies
measuredat the health facilitiesthemselvesthe data are collectedard analyzedhrough the
traditionalmodulesof a healthfacility assessmeiftee R-HFA descriptionn Annex3). This tool
includesan automaticcalculationof the Component3 index score combiningthe datafor the
subcomponentsollectedfrom individualfacilities with the subcomponentsollectedfrom the
DHO module. The subcomponentsollectedfrom facilities give the averagepercemage of
attainmentf the relevanminimumcompetencie® the facilitiesassesse@he competenciefsom
the DHO module are more qualitativeinformation. Theseare ratedon 0 to 100 saesto be
comparablevith the quanitativeindicesrom the subcomponerihformationcollectedat facilities.

Subcomponentsof MOH/ District Organizational Capacity and Viability

Capacity
3.1Administration
3.2Planning
3.3Budgetmanagement
3.4Guidelineshormg
3.5Training
3.6Supervision

3.7Datafor decisionmakirtg

Viability
3.8Financiatesources

3.9Coordinatiorwith keyactorg(civil societydonors technicahgencies)
* From individual health facility data
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Figure 3.4
DHO Capacity and Viability Index Score

100

80

Thescoredor eachof the subcomponentarecalculatedl' henthe capacityscoreis calculate@san
averagef the severcapacitysubcomponentsjmilarlythe viabilityscoreis calculatedsanaverage
of the two viability subcomponentsThe capacityand viability scoresare then averagedor the
overallComponent indexscore

Component4: Main Local NGO Organizational Capacity and Viability

Component4 measureghe organizationakapacityand viability of the main supporter of
communitycapacitiesLhisis likelyto be alocalcivil societypartneror NGO. Thisorganizatiomill
need to survive and thrive postproject in order for health gainsto be sustainableThe
subcomponent®f capacityand viability listed in the table are typical ones coveredin many
organizationatapacityassessmertbols. For this capacityto increasehe sustainabilitypf health
outcomesthis capacitynust be directedat supportingthe healthoutcomesmost likely through
their effects on supporting community capacity. A fuller description of each of these
subcomponentsanbe found in the Chld Survival Technical Suppd@iSTS technicareference
materialon capacitybuildingon www.childsurvival.corithereis a suggestetbol in Annex3f the
OCVAT. Thistool hasa similarphilosophyasComponent® and3. Thatis, it doesnot focuson a
single indicator or subcomponentas this would not give a valid and accuratepicture of
organizationdunctioning rather,it measurea varietyof subcomponentsoveing organizational
inputs,processegndperformanceBy lookingat all thesesubcompaoents,a valid picturecanbe
developeaf thefunctioningof akeyorganizatiomn thelocalsystem
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Subcomponentsof NGO Organizational Capacity and Viability

Capacity

4.1Governancandlegalstructure
4.2HumanresourceandHR management
4.3Managemerdystemsindpractices
4.4Financiamanagement
4.5Technicatapacity

4.6M&E/ organizationdearning
4.70rganizationdeadership
4.8Equityandempowermengfocusingon gendeequity)
4.90rganizationgderformance

Viability

4.10Resourcenobilization
4.11Networkingandexternatelations
4.12Institutionalizatiof keycompetencies

An examplefalculatirmComponehindesscore

Figure3.5 showsan exampleof a calculatiorof an NGO capacityndexscorefor Component.
The sampledataaregeneratethy the OCVAT developedy the SHOUT Group for usewith the
SF.Thistool generass dataon 46 individualindicatorsThesendicatorsaregivenscoresrom 0 to
100.Indicatorscoresareaveragedor eachsubcomponenteachof whichis composedf 3 to 5
indicators).Then the nine subcomponenscoresfor capacityare averagedo give the overall
capacityscore(41in this case)The threesubcomponergcoredor viabilityareaveragetb givean
overallviabilityscore(36in this case)Finally,the capacityandviabilityscoresareaveragetb give
the Componend indexscore(39in thiscase).

Table 3.5

Example of a Main local NGO Capacity Index Score

Indicator Subcom- Overall
Subcomponent Indicator Score ponent Score Scores
@ Legal recognition 50
5 Governing committee or board 50
c Constitution/bylaws 30 45
O Mission and values 50
% L e a d aacaurdtability and transparency 20
T o Consultation and participatory 37
S decisionmaking 40
et Leadership development 50
. Staff/volunteer organization 20
i E Staff performance evaluation 10 23
T T Staff and volunteer development 40
@ . -
Office and equipment 20
o= Strategic planning 40
2 Activity development and planning 50 47
= Project supervision 50
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Indicator Subcom- Overall
Subcomponent Indicator Score ponent Score Scores
_ Financial accounts 30 Capacity
S Bank account 50 Score
2 Recordkeeping 80 55 41
L% = Budgets and cash flow planning 85
Financial reporting 30
% Beneficiary targeting 30
© Technical area knowledge and skills 50 53
S Training and updating knowledge 80
it Behavior change communication 50
o Data collection 30
= Data analysis and information
§ dissemination 30 34
5 Project evaluation 20
=] M&E data inform decisions 30
= Quality improvement system 60
Participation of women in organizational
3y leadership 10
22 Gender in staffing 50 45
=2 Gender in programming 60
iR=
) Involvement and empowerment of
beneficiaries 60
= Client satisfaction 40
8 Staff satisfaction 30 33
8 Technical program performance 30
.8' Resource mobilization planning 20
= Proposal development capacity 30
- — 35
g Local resource mobl_llzatlop 60
14 Cost recovery (only if applicable) 30
o _Relations with other nongovernmental Viability
S implementers 20
5] Relations with government entities 20 30 Score
% Relations with technical agencies 30 36
< Relations with potential donors 50
S Institutionalization of key health area in
= mission 50
N Institutionalization of technical-
g managerial structure 40 43
2
b Seek adequate financial resources for
= health 40
Component 4 Index Score (average of capacity and viability scores) 39
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Component5: Community Capacity

Measuremerdf this componenis the mostdifficult of all of the sixcomponent®f the SE Thisis

mainly becausethere are a variety of waysof conceivingwhat community capacityis. This

subsectiorattemptso pull togetherseveralvaysof conceivinghis importantcomponeninto an

overallframeworkput therearecertainlyotherwaysof lookingat thistopic. Thereis ongoingwork

on this topic that the CORE Group (http://www.coregroup.orgy will be tryingto pull together
overthe nextyearsoexpecthe concepthereto beupdatecandrefinedasthiswork progresses.

The subcomponentsf communitycapacityareoutlinedin the tablebelow.Thesearebasedmainly
on two toolsthat arecomprehensiva their assessmewtf variouscompetenciesf communities,
while alsobeingfeasibleand participatoryin their applicatianThesetwo tools (seereferencen
Annex3) ardi

1 How to Mobilize Communities for Health and Social Change, by the Health
Communicatiotroject

1 Malaria CompetentCommunities developedby Constellationfor AIDS Competencen
conjunctiorwith PLAN International

Thereareotherswaysto look at communitycapacitybut manyothertools sharea largenumberof
the subcomponentsf thesetwo tools. Thereare severahdvantagesf thesetools, besids their
feasibility:

1 Theydo not assume particulacommunitystructure(e.g. villagehealthcommittees)so they
canbeappliedn manydifferentcontexts

1 Theyhavesubcomponentthat coverboth competencie§.e.,attitudesknowledgeskills)as
well as the strengthof community organization(i.e, organizationparticipation,linkages,
resourcenobilization)

1 Theyfollow acommunityactioncycle(assessmemqtianningimplementatiorandevaluation)

These subcomponentsharacterizéhe collective capacityof the community and its relevant
membergo engagén keyhealthbehavior8 thatis,to demandkeyhealthservicesike vaccination
andillnesgreatmentindto engagén keyhouseholdehaviordike breastfeedingndhandwashing.

Subcomponentsof Community Capacity

5.1Communityorganizatiorior health
5.2Participationmobilization

5.3Key dtitudes(fatalismresilienceppenness change)
5.4Awarenes#howledge
5.5Programmatimvolvement

5.6Linkages

5.7Resourcenobilization
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Table 3.6

Comparison of Subcomponents of Community Capacity in Recommended Tools

SF Comparison of 5

Health Communication

Malaria/AIDS

Subcomponents Partnership Competent Communities
5.1 Community organization Organization Ways of deploying our strength
for health

5.2 Participation/mobilization

Participation

Gender-driven response
Inclusion of vulnerable

5.3 Awareness/knowledge

Needs assessment

Malaria is a fact of life
Acknowledgement
Adapting our response

5.4 Attitudes (openness,
resilience)

Consciousness

Learning and transfer
Adapting our response

5.5 Programmatic involvement

Programmatic involvement

Measuring change

5.6 Linkages

Linkages

TOOL DOES NOT HAVE

ANYTHING FOR THIS
SUBCOMPONENT
Mobilizing resources

5.7 Resource mobilization Financial management

An examplefalculatirmCompondnindesscore

Both the suggestetbolsrateeachof the subcomponentsn alto 5 scaleTo makethiscompatible
with the 0 to 100indicesof the SF,wedo a simpleconversiorof the scoresA scoreof 1isgivenan
indexvalueof 10, 2 a valueof 30, 3 a valueof 50, 4 a valueof 70, and5 a valueof 90 As an
exampleseeTable3.7 Theswresfor eachof the seversubcompoentsareshown.Theconversion
is done to give index scoresfor eachsubcomponentFinally, theseare averagedo give the
Componenb indexscoreof 50shownin thelastrow of thetable.

Table 3.7
An Example of Conversion of Data From the
Health Communication Partnership Tool to a Component 5 Index Score

Subcomponent Scale Index

Organization 3 50
Participation 4 70
Needs assessment 2 30
Consciousness 4 70
Programmatic involvement 3 70
Linkages 2 30
Financial management 2 30

Component 5 Index Score 50

Component6: Enabling Environment

Thesubcomponentisereconsisiof thoseareashatcompriseheo e n v i r It ratbatpropgedt
staff membergperformwith localsystenparticipantacross varietyof area Theideais to seeif
the envronmentis truly enablingor insteadpresentgpossiblefuture risk. The six broadareador
thisenvironmentadcanareshownin thetable. Thesecoverareaghat showhow strongthe outside
support(or threatsto that support)are.All of thesesix generahreasavestandardinternationally
recognizecdummaryindicesthat arecollectedoy countryon a periodic(usuallyannual)asisthat
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