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Introduction to the Toolkit
and the Policy Process

The Political Process and Health Sector Reform?!

Many Latin American countries have begun to reform their health sectors. In these countries, a
lot of debate, analysis, and assistance has been directed toward the technical content of the
reforms. Often, the government determines the direction and outline of health sector reforms.
Once there is concurrence on the general direction of reform, responsibility is transferred from

the politicians to health sector reform teams or other groups of technical experts within the gov-

ernment, usually in the ministry of health. Although these technical experts are often skilled
analysts, they may lack the skills and experience needed to negotiate the complex political pro-
cess that is at the core of health sector reform. In fact, until recently, few have paid much atten-
tion to the political feasibility of reforms.

Now, a growing number of observers and participants have begun to acknowledge and
become interested in the political process that underlies health sector reform. Despite this
increasing recognition of the role of politics, however, health sector technical experts may not
recognize that policy reform is a process that can be managed or consider managing that pro-
cess to be part of their job. Furthermore, they may not understand how to manage the political
environment and influence the policy process in order to increase the feasibility and success of
proposed reforms.

This toolkit was designed specifically to help health sector reform teams better understand
the nature of the political process and develop skills to actively manage that process.

The remainder of this introductory section presents a conceptual framework for understand-

ing the various stages of the policy process as well as for using the guidelines and tools included
in this toolkit.

1. The approach to health reform outlined in this introduction draws heavily on the earlier concept paper for this
toolkit (Brinkerhoff et al., 1999).
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Policy champions: persons
or teams who are willing
and able to lead and man-
age the policy process

A conceptual framework of
the policy process can
guide your efforts by help-
ing you determine where
you are and where you
need to be.
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Who Should Use this Toolkit

This toolkit is intended for health sector reform teams and others involved in making and influ-
encing health policy decisions. Health sector reform teams may include mid-level and high-
level officials in the ministries of health, planning, or finance; in-country health professionals;
members of professional associations; and health economists. Others also may find the toolkit
useful, including nongovernmental organizations (NGOs), donors, or managers of health
facilities. In short, everyone with an interest in the process and outcomes of health sector reform
will benefit from using this policy toolkit because it helps them prioritize and manage their
interests and influence the health reform process. (The final section of this introduction
describes how various users might apply the guidelines and tools.)

The guidance in this toolkit will be especially useful to policy champions—persons or teams
willing and able to lead and manage the policy process. Policy champions proactively promote
policy reforms, publicly support the policies, and foster the support of others. They frame discus-
sion of the issue, build consensus, attract resources, and seize and create opportunities to move
the reform forward. Ideally, members of all health sector reform teams will act as policy cham-
pions.

How To Use this Toolkit

Understand the Policy Process

The first step in using this toolkit is to review and understand the policy process. Health sector
reform is an inherently political process that involves the reallocation of limited resources
within an ever-changing political environment. The conceptual framework presented in
Section2 (see Figure 1.1) describes the stages of the process and is a guide for determining
where you are and where you need to be. Table 1.1 outlines the tasks that must be completed at
each stage if the health sector reforms are to be clearly defined and effectively implemented
(Croshy 1996).

Reality, however, is always more complex than models. The stages of the policy process are
iterative, not strictly sequential. Therefore, completion of one stage does not guarantee move-
ment to the next (Porter and Hicks 1994). Nor is progress in one stage dependent on comple-
tion of all the tasks in the previous stage. By simplifying reality, however, the model can help you
determine where you and your reform agenda are within the policy process and focus your
attention on the tasks you must complete at each stage. This is critical, since the tasks will not
be completed without your attention and intervention. It is your job, as a member of the health
sector reform team and as a policy champion, to recognize the necessary tasks and contribute to
their completion. The conceptual framework can help you assess your political reality, develop
strategies to achieve your reform objectives, and strategically manage the reform process by
analyzing the situation within the ministry of health (or other organization responsible for
reform), assessing what is happening beyond the ministry, and determining the best strategy for
achieving your long-term health reform goals.
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The policy process is launched when policy issues, agendas, and decisions come together,
and the direction is set for health sector reform. This is a political process that should be
informed by technical input. Once the policy direction is set, policymakers hand the policy over
to technical health sector reform teams for implementation, and the process goes from being
politically led to being technically driven.

There are five technically driven stages of the process, which generally occur in the following
order:

» Policy formulation and legitimation

» Constituency-building

» Resource mobilization

» Implementation design and organizational structuring
» Progress/impact monitoring.

This toolkit is meant to be used after the policy process has been launched, health sector
reform has been agreed upon, the general direction of reform has been determined, and the pol-
icy has moved from being politically driven to being technically dominated. The toolkit is pri-
marily for managing the five technically driven policy stages, when you are working to imple-
ment an identified policy, as described in Table 1.1.

Figure 1.1. The Policy Process

Issues
Agendas
Decisions . .
Politically dominated
v
) ) Technically led
Policy Formulation
and
Legitimation
Progress/Impact Constituency-
Monitoring Building
Implementation
Design and < > Resource
Organizational Mobilization
Structuring
“—> _ :
= primary linkage

= secondary linkage

Box 1.1.

Politically Dominated Arena
of the Policy Process

Issues [J Agendas [ Decisions

When issues and agendas come
together, policymakers make
decisions. These political
decisions often result in new
policies but rarely specify the
details of implementation.
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Table 1.1. Policy Stages and Related Tasks in the Technically Led Domain of
the Policy Process

Related Tasks

Policy Formulation and
Legitimation

Once politicians have decided to reform the health sector, policy managers need to:

[> Formulate the technical content of the policy. Use someone with technical knowledge to detail
policy goals and objectives, an operational framework of programs, and a statement of required
resources. These elements are often included in initial reform plans but without sufficient detail.

[>> Make the policy legitimate. Encourage key individuals and groups to take ownership of the policy,
especially when health reform efforts are supported by external multilateral donors or international
financial institutions. This is the time to identify and/or consolidate the support of policy champions
and help ensure that the policy is considered necessary and important.

Constituency-Building

Moving health sector reform forward will depend on your ability to:

[> Generate active support from individuals and groups who see the changes created by health sector
reform as desirable and beneficial. Identify and mobilize supporters. This is more than gaining
legitimacy; it is inciting supporters to action. Convince interest groups that they will benefit from
health sector reform and that the benefits are worth the costs of change.

[> Reduce or deflect opposition from those who consider the reform measures to be undesirable or
harmful. Acknowledge opponents of health sector reform and explore their positions. By
understanding opposing perspectives, you can develop messages and strategies that will convince
adversaries not to work against reform.

Resource Mobilization

Implementation of health sector reform demands financial, technical, and human resources. Getting off
to a good start requires accumulating a sufficient supply of these resources, and successful
implementation demands an ongoing flow. Yet these resources often are inaccessible (allocated to
someone else's budget), unavailable (assigned to other priorities and programs), or nonexistent (no
appropriately skilled staff). This is more than an internal management task of proper budgeting and
programming workflow. A policy champion must exercise leadership to:

[> Galvanize constituencies to lobby for resources

[> Create performance incentives to use existing resources efficiently or develop new resources

[> Achieve and publicize successes along the way to ensure a continuous flow of resources.

Implementation Design
and Organizational
Structuring

Health sector reform assigns new objectives and new tasks to organizations that are used to

functioning differently. New implementation partners may be introduced into the process by reform

efforts, including nongovernmental organizations (NGOs), community groups, commercial health

providers, and professional associations. Staff may resist giving up old procedures, routines, and

patterns of communication. Given these challenges, policy managers will need to:

[> Design new implementation arrangements and structures, or modify existing ones, and ensure that
the arrangements and structures function effectively

[>> Engage a wide range of implementation partners to create and nurture partnerships that can work
together

[> Help individuals and groups manage their transitions so they can adapt and function effectively in
the changing environment.

Progress/impact
Monitoring

Managing the reform process over time requires feedback, which should be used to make adjustments

and adapt to changing conditions. Health sector reform typically involves many organizations and

ministries. Individual agencies may be paying attention to their own activities, but often no one is

paying attention to the overall progress and impact of the reform. Policy managers need to:

[> Create and position analytic and monitoring capacity to collect and analyze data for the entire
reform effort and make recommendations to decision-makers

[> Design monitoring and evaluation systems and set up procedures for "hearing and heeding"
feedback to ensure that analysis and recommendations reach the intended audience, i.e., decision-
makers who have the capacity to act on the information

[> Base ongoing reform efforts on lessons learned and a willingness to adapt so that strategies can be
modified as needed.
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Use the Guidelines and Tools to Manage the Policy Process

After reviewing the various stages of the policy process and the accompanying tasks, use the
guidelines and tools to develop critical skills in the areas of stakeholder analysis, advocacy, con-
flict negotiation, and strategic management:

» The Stakeholder Analysis Guidelines (Section 2) help you identify the interested parties and
assess their support for a particular policy, their underlying interests, and if and why those
interests should be taken into account.

» The Advocacy Guidelines (Section 3) help you determine your advocacy objectives; identify
target audiences; take stock of available support and information resources; determine a
strategy that makes the best use of your resources to achieve your objective; and develop, tar-
get, and deliver messages that provide relevant and timely information and persuade policy-
makers to take the desired actions.

» The Conflict Negotiation Guidelines (Section 4) help you, with careful preparation, antici-
pate, contain, and resolve disputes that arise when parties with different interests need to
work toward mutually acceptable solutions.

» The Introduction to Strategic Management (Section 5) helps you achieve your policy goals
by systematically evaluating opportunities and threats in your external environment; assess-
ing strengths and weaknesses in your structure and resource base; and developing, imple-
menting, and monitoring a strategy that effectively applies your resources to address your
challenges. This is not a how-to guide, but rather an introduction to a way of thinking about
or tackling problems. It requires that you understand the context of the policy process and
apply the guidelines and tools included in this toolkit.

Each of the guidelines and tools is closely associated with one or more stages of the policy
process. Because the nature of the policy process is iterative, however, the tools should be used in
the order and manner most appropriate for the reform process and should be modified in
response to unforeseen circumstances. Throughout the process, you must continually assess the
extent of support for and opposition to your reforms, develop strategies to advocate and commu-
nicate effectively with your target audiences, and negotiate the myriad of conflicts, large and
small, that you encounter along the way.

Tips for Various Users

As noted, the primary intended users for the toolkit are members of health sector reform teams.
However, others with an interest in reform can also profit from using the tools and approaches
presented here. These include NGOs that provide community health services, donors whose
resources contribute to funding reforms, or facility managers whose operations may be changed
as a result of the reforms. This section provides tips for each of these groups on using the toolkit.
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Health Reform Teams

For members of a health sector reform team, the toolkit helps, first of all, understand and mas-
ter the policy process, which is critical for effectively managing reform. As a champion for
reform, you need to develop an effective strategy for change. Depending on your position within
the health sector, you may be familiar with some or all of the policy process, but there may be
gaps in your knowledge and/or understanding.

Stakeholder analysis (Section 2) helps you identify the key players. Because you are a mem-
ber of the reform team and have been working in the health sector in your country for a long
time, you can probably readily identify the people important to the process. But stakeholder
analysis, by systematizing and deepening your list of key players, helps you also discover who
has what interest in the reform, who will win and who will lose, and what stakeholders might do
to help or harm the reform's progress and prospects.

Advocacy (Section 3) helps you better persuade key people that the reform is worthwhile.
This tool helps your reform team craft strategies to collect data and influence decision-makers
to support the reform. It helps the team develop the most convincing set of messages for advo-
cating the reform and its various components. This tool helps you package information to
influence the various groups identified by your stakeholder analysis.

Conflict negotiation (Section 4) helps the team deal with groups or individuals that have
conflicting interests. For example, many reforms call for measures that will change how health
sector workers are paid and/or evaluated. This can cause serious conflicts, particularly if these
groups are unionized. These guidelines help you manage such conflicts and negotiate accept-
able solutions.

Nongovernmental Organizations

Your NGO may have experience with health services delivery and community mobilization but
may be relatively new to health sector reform. This toolkit helps you grasp the important fea-
tures of the policy cycle that lead to reform design and implementation. Since many health sec-
tor reforms include new roles for nongovernmental actors, it is important that you understand
your place in the policy process and how you can exert influence.

Stakeholder analysis (Section 2) helps you identify your new partners, learn what their inter-
ests are, and assess what resources they can muster. This information helps you manage your
new role and meet your new partners' expectations for your performance. Stakeholder analysis
also can assist you in developing a more in-depth map of key stakeholders in the communities
where your NGO is currently working or may work in the future, including identifying stake-
holders who may be unfavorably disposed toward you.

Advocacy (Section 3) is a tool NGOs can use with a number of potentially important stake-
holders in the health sector. For example, you may need to convince ministry of health deci-
sion-makers that NGOs can be effective partners for implementing reforms or that the needs of
local communities should figure more prominently in the reform package. You may want to
advocate with donors on your behalf. Or you may want to train community leaders to become
effective advocates for reform among local politicians or health service providers. You will likely
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need several kinds of messages to fit various audiences, from community members to senior
ministry officials.

Conflict negotiation (Section 4) is important to NGOs because they often serve as mediators
between communities and public sector officials, usually when these groups do not agree on
priorities, actions, or results. NGOs may wish to train community groups in conflict negotiation,
as in advocacy, and this tool assists in such capacity-building efforts.

Donors

Your donor agency probably has worked extensively with senior officials to elaborate and/or
review the technical components of the reform package. Your agency may be funding the entire
reform, or it may be part of a donor consortium that is funding one or more components of
reform. Your agency is also likely to be providing some technical assistance to the reform team
and other partners in the reform, such as NGOs or private-sector providers. While you are
already familiar with the policy design and formulation steps in reform, you may be less famil-
iar with the management-intensive steps of the policy process. The toolkit's focus on the policy
process helps you focus on policy management tasks that may require technical assistance.

Stakeholder analysis (Section 2) helps you clarify the key players in the reform. Because you
likely participated in the reform design, you probably already know the senior decision-makers
and the members of the country reform team. You may be less familiar, however, with reform
partners who will be involved in implementation or societal groups that have an interest in
health reform. As a donor, you may be able to help the reform team influence both the support-
ers and opponents of reform identified through the stakeholder analysis.

Advocacy (Section 3) is a tool the reform team must know and use, and you can provide
technical assistance to ensure that this capacity is created and reinforced.

Conflict negotiation (Section 4) is useful in the likely event that tensions and conflicts arise
among the various stakeholders or between the stakeholders and the reform team. In many
reform efforts, donors are called upon to serve as neutral mediators, and the conflict negotiation
guidelines help you fulfill this role.

Facility Managers

You and your facility may be affected by health sector reform. The toolkit helps orient you to the
policy process and helps you better understand and manage the changes going on around you.
For example, you may be called upon to strengthen your focus on customer satisfaction. You
may be asked to disseminate information and participate in social marketing campaigns to
modify people’s perceptions of health and health care. Or, you may find yourself in new partner-
ships with public agencies, NGOs, the private sector, or community groups for service delivery.
Stakeholder analysis (Section 2) helps you identify all the actors important to your facility at
all levels of the health system, including some you may not know. It also helps you gather infor-
mation on the feelings of your current clients and collaborators about the changes that health
reform will bring and about how they might respond. This helps you deal more effectively with
those of your clients who will not benefit from the changes (the losers) and who may therefore
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oppose new practices. It also helps you encourage those who will benefit (the winners) to con-
tinue their support for reform. The stakeholder analysis also will help you better understand
and work with a key group of stakeholders — your own staff.

Developing an advocacy strategy (Section 3) can help you convince key actors that the
reform-induced changes in your facility are desirable and worth the cost. This tool helps your
staff develop a strategy to educate and influence your customers and helps your service delivery
team develop the most appropriate messages. Again, your staff may be the first target for these
efforts, given the experience in many countries that health service providers themselves do not
always have complete information about reform objectives, components, and activities.

Conflict negotiation (Section 4) will be an essential tool if you confront labor issues result-
ing from health reform measures such as changes in health worker salaries, working condi-
tions, and procedures for performance assessments. Conflict negotiation helps you deal with
disputes (i.e., from angry unions or upset facilities users) in ways that avoid disrupting your
facility's operations.
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Stakeholder Analysis at a
Glance

What Is Stakeholder Analysis?

Stakeholder analysis is a process of systematically gathering and analyzing qualitative infor-
mation to determine whose interests should be taken into account when developing and/or
implementing a policy or program.

Who Is a Stakeholder?

Stakeholders in a process are actors (persons or organizations) with a vested interest in the pol-
icy being promoted. These stakeholders, or “interested parties,” can usually be grouped into the
following categories: international/donors, national political (legislators, governors), public
(ministry of health [MOH], social security agency, ministry of finance), labor (unions, medical
associations), commercial/private for-profit, nonprofit (nongovernmental organizations
[NGOs], foundations), civil society, and users/consumers.

Which Stakeholder Characteristics Are Analyzed?

The analysis includes such stakeholder characteristics as knowledge of the policy, interests related
to the policy, position for or against the policy, potential alliances with other stakeholders, and
ability to affect the policy process (through power and/or leadership).

Why Is this Analysis Useful?

Policymakers and managers can use a stakeholder analysis to identity the key actors and to
assess their knowledge, interests, positions, alliances, and importance related to the policy. This
allows policymakers and managers to interact more effectively with key stakeholders and to
increase support for a given policy or program. When this analysis is conducted before a policy
or program is implemented, policymakers and managers can detect and act to prevent potential
misunderstandings about and/or opposition to the policy or program. When a stakeholder
analysis and other key tools are used to guide the implementation, the policy or program is
more likely to succeed.



What Are the Steps in Stakeholder Analysis?

There are eight major steps in the process:

Planning the process

Selecting and defining a policy
Identifying key stakeholders

Adapting the tools

Collecting and recording the information
Filling in the stakeholder table
Analyzing the stakeholder table

Using the information

What Can Be Achieved with Stakeholder Analysis?

Stakeholder analysis yields useful and accurate information about those persons and organiza-
tions that have an interest in health reform. This information can be used to provide input for
other analyses; to develop action plans to increase support for a reform policy; and to guide a
participatory, consensus-building process.

To increase support or build consensus for reform, policymakers and managers must take
additional steps following the stakeholder analysis. In the next phases of the policy process—
constituency-building, resource mobilization, and implementation—policymakers and man-
agers should use the information generated by the stakeholder analysis to develop and imple-
ment strategic communication, advocacy, and negotiation plans. The other sections of this
toolkit can be used to guide the development and implementation of such plans (see, for exam-
ple, Section 3: Advocacy Guidelines, and Section 4: Conflict Negotiation Guidelines).



Stakeholder Analysis
Guidelines

Introduction

In developing this document, Partnerships for Health Reform (PHR) addresses one aspect of
managing the “politics’ of the reform process: the need for information on key players who
have an investment in proposed reforms. This is particularly important at the policy formula-
tion and legitimation phase of the policy process (see Figure 2.1). Policymakers and managers
can use stakeholder analysis to identify these key players or “stakeholders,” predict whether they
might support or block the implementation of health reforms, and develop strategies to pro-
mote supportive actions and decrease opposing actions before attempting to implement major
reform at the national, regional, local, or facility level.

The purpose of this document is to help policymakers, managers, and their working groups
follow an “objective” and systematic process for collecting and analyzing data about key health
reform stakeholders. It should be noted, however, that even the application of the systematic
methodology incorporated into these guidelines cannot prevent the information from being
somewhat subjective since stakeholder analysis is based on what stakeholders communicate to
analysts. These guidelines, however, do include suggestions for checking the consistency of
answers and other mechanisms to ensure that the information is obtained and analyzed as
objectively as possible.

This document was developed using a thorough review of the literature on stakeholder anal-
ysis, political mapping, and policy process, as well as PHR field experience in conducting stake-

holder analyses. (Health reform stakeholder analyses were conducted with PHR support in
Ecuador and India.) The resulting document, therefore, includes instructions and tools that are
supported by both academic theory and real-world application.

These guidelines incorporate a methodology that yields useful and accurate information on
health reform stakeholders (and can be followed even when conducting a stakeholder analysis
with limited time or resources). The information resulting from the analysis can be used for the
following:

» Provide input for other analyses (i.e., strategic planning, institutional assessment, broader
political analyses)

Section 2



“Policy,” as used in this
document, refers to any na-
tional, regional, local, or in-
stitutional project, program,
law, regulation, or rule.
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» Develop action plans to increase support for a reform policy

» Guide a participatory, consensus-building process (by sharing the information obtained
with the stakeholders and encouraging discussion about how to address the concerns of the
opposition).

Application of these guidelines is intended to make policymakers and managers more informed
about the political environment surrounding their reforms and better prepared to take action to
ensure the full implementation of health sector reforms.

To increase support or build consensus for reform, policymakers and managers must take
additional steps following the stakeholder analysis. In the next phases of the policy process—
constituency-building, resource mobilization, and implementation (Figure 2.1)—policymak-
ers and managers should use the information generated by the stakeholder analysis to develop
and implement strategic communication, advocacy, and negotiation plans. The other sections
of this toolkit can be used to guide the development and implementation of such plans (see, for
example, Section 3: Advocacy Guidelines, and Section 4: Conflict Negotiation Guidelines).

Figure 2.1. The Policy Process
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Step 1: Planning the Process

Define the purpose of the analysis, and identify uses for the
results.

The first step in conducting a stakeholder analysis is to define the purpose of the analysis, iden-
tify the potential users of the information, and devise a plan for using the information. A discus-
sion of these issues should be led by the “sponsor,” or initiator, of the stakeholder analysis.

As noted above, information generated from stakeholder analysis may serve several pur-
poses: to provide input for other analyses; to inform the development of action plans to increase
support for a reform policy; or to guide a participatory, consensus-building process.

Other activities, such as strategic planning, institutional assessments, or application of com-
puterized programs like PolicyMaker." often require the type of information produced by a
stakeholder analysis—who the stakeholders are, what their positions are related to a policy,
how important they are, and so forth. It may be useful, therefore, to conduct a stakeholder anal-
ysis in conjunction with these activities.

Policymakers and managers may use the results of a stakeholder analysis to develop their
action plans. These plans should identify concrete actions, and possibly “behind the scenes’
activities, that the policymakers and managers will implement to increase stakeholder support.

Finally, policymakers and managers may use the results in open discussions with stakehold-
ers in an effort to build consensus. This allows stakeholders to see where they are relative to oth-
ersand encourages discussion on how to address the opposition’s concerns. This may be useful
when the number of stakeholders is small and manageable and when consensus-building is a
stated goal of the analysis.

Before proceeding with the next steps, the sponsor should ensure that a consensus exists
among the policymakers as to the purpose of the analysis, its proposed users, and the intended
use of the results.

Identify and train a working group.

The sponsor of the activity should form a small ‘working group” (two to four people) whose
members will be the interviewers and analysts for the stakeholder analysis. The sponsor may
guide the process and serve as a point of reference, or he or she may be a member—even the
leader—of the working group.

Whenever possible, the working group should represent distinct interests and organizations.
This helps prevent the type of biases that can occur when a single person or institution conducts
an analysis. Having members with differing points of view can also be helpful in interpreting
the qualitative and, at times, ambiguous data that emerge. If possible, the group should include

1. PolicyMaker is a computer program (designed by Harvard University) that organizes stakeholder information,
provides guidance on strategies to deal with the stakeholders, and creates effective visuals for presenting the
information to policymakers.
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a ‘neutral” person who has no political or other interest in the policy and who is independent of
the institution promoting the policy. It is also useful to include members who are knowledge-
able about the sector, stakeholders, context, and politics related to the policy.

The stakeholder analysis process should be participatory, involving all members of the work-
ing group from beginning to end. This way, all working group members will be integrated into
the entire process and will gain the experience needed to conduct similar efforts in the future.
Integrating all working group members into the process also will increase their understanding
of and support for the results and help them accurately translate the interview responses into
analysis results.

It is important that members of the working group are experienced as interviewers and are
able to elicit answers to the stated questions without imposing their personal biases. If they have
no previous experience, a day or two of training may be required (such as practice interviewing
through role playing). The working group members also should be able to review and accu-
rately synthesize qualitative information. In addition, all members of the group should read
these stakeholder analysis guidelines, receive training on the content of stakeholder analysis,
and understand the reason for undertaking the analysis.

Develop a plan and timeline.

Finally, the working group should identify the specific steps to be taken in conducting the anal-
ysis (following these guidelines) and establish a timeline for the process. The timeline should
include all major steps in the process, up to and including the final presentation of conclusions
to policymakers. Sufficient time should be allocated for setting up interviews and rescheduling
them in case of cancellations.
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Step 2: Selecting and Defining a Policy

Select an appropriate policy.

For a stakeholder analysis to be useful, it must be focused on a specific policy or issue. Again,
policy is used in this document to refer to any national, regional, local, or institutional project,
program, law, regulation, or rule. In most cases, the sponsor of the stakeholder analysis will
have identified a policy, but it is important to ensure that the policy in question is an appropri-

ate topic for a stakeholder analysis before the process begins.

The following are some basic criteria for evaluating the appropriateness of health reform

policies as subjects of a stakeholder analysis:

» The policy should be specific and “definable.” Policymakers
and managers should avoid conducting an analysis on a poli-
cy that has not been thought through or is too general to be de-
fined in concrete terms. This is important to ensure that specif-
ic interview questions and responses can be developed around
the policy.

» The policy should be socially and politically controversial so
that it merits the investment of resources required to determine
what aspects are controversial and to whom.

» The policy should be key to current reform efforts and impor-
tant enough to justify the resources that will be needed to im-
plement recommended actions that emerge from the analysis.

Define the policy.

Once a policy is chosen for the stakeholder analysis, the working
group should work with policymakers to define the main ideas
and concepts. The basic ideas, not the details of the policy, will
need to be explained to the stakeholders later in the process, and
simple, concise definitions will be required.

Box 2.1. Sample policies

Appropriate for analysis

[> Deconcentration of the ministry of health (MOH)
[> Resource allocation based on production

[> Hospital autonomy/decentralization

[> New budgeting mechanisms at the hospital level

Not appropriate for analysis

[> Health sector reform (too general)

[> Modernization of the MOH (too general)

[> Providing computers for all MOH offices (not a central or
priority health reform topic)

[> Increasing national spending on health (may not be a
controversial topic for the health sector)

Box 2.2. Sample health reform policy definitions

Deconcentration of the MOH: the permanent delegation of

decision-making power to provincial directors, area chiefs, and

hospital directors in:

[> naming and managing personnel

[> buying equipment and supplies

[> utilizing funds generated by the facilities.

MOH resource allocation based on results: to provide

resources to ministry facilities based on the volume of services

they provide and whether they meet client needs. The specific
resources that would be allocated based on results include:
[> facility and general administrative budgets

[> personnel allocations

[> equipment distribution.
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Step 3: Identifying Key Stakeholders

ldentifying the key stakeholders is extremely important to the success of the analysis. Based on
the resources available, the working group should decide on the maximum number of stake-
holders to be interviewed. The working group should then follow the steps below to define the
list of stakeholders (beginning with an open list that can be reduced, if necessary).

Compile and review existing information.

The working group should gather and analyze any written documents related to the selected pol-
icy. This will help to identify potential stakeholders and, perhaps, their connection to the policy.

Box 2.3. Potential stakeholder groups Develop a list of all possible stakeholders.

For a national-level health reform policy
[> MOH (central, regional, local, facility levels)

[> Ministry of finance

[> National institute of social security

[> National labor unions
[> Health facility directors

[> For-profit/nonprofit health organizations

[> Politicians
[> International donors

[> Organized community groups

Initially, the working group should identify all actors who
could have an interest in the selected policy, including actors
outside the health sector that could affect or be affected by the
policy. Specific stakeholders can be identified from the follow-
ing sectors: international/donors, national political (legisla-
tors, governors), public (ministry of health [MOH], social
security agency, ministry of finance), labor (unions, medical

For a facility-evel health reform policy associations), commercial/private for-profit, and nonprofit

> MOH central or regional (oversight body) (nongovernmental organizations [NGOs], foundations). Civil
[> Ministry of finance (source of funding) .o . . . .

[> National unions connected with facility society is an important sector to consider if the community or

[> Facility director or manager
[> Facility board

[> Facility doctors

[> Facility nurses

[> Facility nonmedical staff

consumers have a direct interest in the policy. It is also impor-
tant to consider the potential stakeholders in different geo-
graphic or administrative areas within one organization.

[> Facility labor union representatives

1 Userslorganized community groups Develop a list of priority stakeholders with

input from experts.

Since resources, time, and finances for the analysis will be lim-
ited, the list of stakeholders to be interviewed must be priori-
tized. Experts who know the sector, policy, and players can help in this process.

The working group should consult with two to three persons who have extensive knowledge
of the health sector, its actors, and the power of those actors to influence the policy. Experts
could be representatives from donor organizations, health reform projects, a national health
council, private consulting firms that have worked in health, or other sector-wide organiza-
tions. They could also be persons who have worked in various positions in the health sector,
such as ex-MOH authorities. Ideally, these experts should not be stakeholders themselves.

Two working group members should meet with the experts to identify potential stakeholders
from the various sectors. The discussion should focus on persons or organizations that may be
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related to or affected by the particular policy and that have the ability to affect the implementa-
tion of the policy.

The working group also should ask experts about the availability of written information,
including specific stakeholder statements related to the policy. Such written documents may not
provide the working group with all the information necessary to identify the most appropriate
stakeholders, but they will make the working group selections more informed.

Using the experts’ input, the working group should prioritize the list of potential stakehold-
ersto include only those individuals who have a direct interest in the policy and could affect its
implementation. Actors who are not organized or do not have the ability to affect the specific
policy should not be included.

Annex 2-A lists the general groups from which stakeholders for a health financing policy
may be identified, as well as justifications for their inclusion. This list may vary by country and
policy, but including a justification for the inclusion of stakeholders ensures that only those
directly related to the policy are selected.

Once the stakeholders are chosen, the working group should develop a contact list, with the
stakeholders’ names, addresses, and phone numbers.
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Step 4: Adapting the Tools

Generally, very little secondary information is available on stakeholders. As a result, the working
group should plan to interview the priority stakeholders identified to gain accurate information
on their positions, interests, and ability to affect the process.

The following tools can be used for gathering and analyzing this information:

» Definitions of stakeholder characteristics (See Annex 2-B)
» Stakeholder table (See Annex 2-C)

» Interview questionnaire and protocol (See Annex 2-D)

» Reference chart (See Annex 2-E)

The working group should review and adapt these tools to fit the specific policy being ana-
lyzed and the policymakers’ information needs.

Adapt stakeholder characteristics.

The working group should define the exact stakeholder information or characteristics to be
considered. The following characteristics are usually included for each stakeholder (each of
these terms is defined further in Annex 2-B):

» |.D. number (given to the stakeholder on the questionnaire)

» Position and organization

» Internal/external: internal stakeholders work within the organization that is promoting or
implementing the policy; all other stakeholders are external.

» Knowledge of policy: the level of accurate knowledge the stakeholder has regarding the pol-
icy under analysis, and how each stakeholder defines the policy in question. This is impor-
tant for identifying stakeholders who oppose the policy due to misunderstandings or lack of
information.

» Position: whether the stakeholder supports, opposes, or is neutral about the policy, which is
key to establishing whether or not he or she will block the policy implementation

» Interest: the stakeholder’s interest in the policy, or the advantages and disadvantages that
implementation of the policy may bring to the stakeholder or his or her organization. Deter-
mining the stakeholder’s vested interests helps policymakers and managers better under-
stand his or her position and address his or her concerns.

» Alliances: organizations that collaborate to support or oppose the policy. Alliances can make
aweak stakeholder stronger, or provide a way to influence several stakeholders by dealing
with one key stakeholder.

» Resources: the quantity of resources—human, financial, technological, political, and
other—available to the stakeholder and his or her ability to mobilize them. This is an im-
portant characteristic that is summarized by a power index and will determine the level of
force with which the stakeholder might support or oppose the policy.
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» Power: the ability of the stakeholder to affect the implementation of the health reform policy.

» Leadership: the willingness to initiate, convoke, or lead an action for or against the health
reform policy. Establishing whether or not the stakeholder has leadership will help policy-
makers and managers target those stakeholders who will be more likely to take active steps to
support or oppose the policy (and convince others to do so).

The working group should review and adapt the characteristics and definitions provided in
Annex 2-B to the policy being analyzed and the particular culture of the country. It is crucial to
ensure that each member of the working group understands the meaning of the final definition
for each characteristic.

Once the terms have been defined, a stakeholder analysis table can be created in a wordpro-
cessing application or in a spreadsheet. (A sample analysis table created in Microsoft Excel is
provided in Annex 2-C.) The table should list stakeholder characteristics across the top row (see
Table 2.1). This title row may vary depending on the exact characteristics and their definitions.

Table 2.1. Stakeholder Characteristics and Table Titles
(full table in Annex 2-C)

D E F G H | J
Knowledge Position Interests Alliances Resources Power | Leader
1 2 1 Self 2 Others 3 Final | Advant./ | Organizations 1 2 Ability to | Resources| Yes
Level | Definition| S, MS, S, MS, | I.D. S, MS, |disadvant.[ mentioned | Quantity | mobilize average No
3,21 N, MO, O[N, MO, O] # | N, MO, O 3,2,1 3,2,1 3,2, 1

Develop the interview questionnaire.

Once the working group has chosen and defined key stakeholder characteristics, a standard
questionnaire should be developed for interviewing stakeholders. The stakeholders should not
complete the questionnaire themselves, but the interviewer should use the questionnaire to
guide the conversation during the interview.

In developing the questionnaire, the working group should decide the most appropriate way
to obtain the necessary information, given the cultural context. Asking direct questions may seem
the most efficient method but could result in unreliable answers because the stakeholders may
not he accustomed to communicating in such a direct and candid manner. Questions should be
clearly stated, specific, and open-ended wherever possible, requiring the stakeholder to provide
more than a simple “yes" or “no” answer. If necessary, several questions may be asked to obtain
information on one characteristic, but doing this repeatedly runs the risk of extending the inter-
view beyond the ideal 2-hour time limit. (See the section below on “Develop the interview proto-
col.")

The questionnaire also should include an introductory section that the interviewer can read
to each stakeholder (see Annex 2-D). This introduction should state the objective of the inter-
view, identify who is collecting the information, explain what will be done with the information,
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and assure the stakeholder that all responses will remain anonymous. The definition of the pol-
icy under analysis and any terms that might be ambiguous or unknown to the stakeholder
should be explained during the interview. Such definitions and clarifications, however, should
be provided only after the interviewer has explored and established the stakeholder’s level of
understanding and knowledge of the policy in question.

The following section on interview protocol suggests a few more tips for improving the inter-
View process.

Develop the interview protocol.

The working group should discuss and document the protocol to be followed during the inter-
view process. This protocol, and any other ‘rules’ that the working group considers important

to ensure the collection of consistent and accurate data, should be established in advance. To

ensure consistency and objectivity, the following protocol is suggested:

» Two-person interview teams should be used, with the interviewers representing different or-
ganizations whenever possible.

» Both interviewers should take notes, but only one should lead the interview.

» Questions should be asked no more than twice; if the stakeholder still does not provide an
answer, the interviewer should move on.

» The interview should be terminated at the stakeholder’s request, even if questions remain.

» Immediately following the interview, the interviewers should type their notes into one elec-
tronic questionnaire per stakeholder. (Interviewers should enter each answer under its corre-
sponding question in the electronic questionnaire.)

» The information should be entered in the same words the stakeholder used.

As part of the protocol, each questionnaire should have a place for the interviewer to fill out the
name and 1D number for the stakeholder being interviewed and the date and city of the inter-
view (see Annex 2-D). All interviewers should be clear on how to adhere to the protocol before
beginning the interviews.

Test the questionnaire.

Before interviewing the stakeholders, the working group should pretest the questionnaire by
conducting interviews with nonpriority stakeholders (i.., those who were on an initial list but
were cut when the list was shortened). A pretest should be conducted to determine whether:

» Interviewers are comfortable with the questionnaire
» The interviewee understands the questions

» Answers provide the information required for filling in the analysis table (the table should be
filled in for the pre-test interviews)

» The interview does not take more than 2 hours
» Interviewers successfully adhere to the established protocol
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After analyzing the results of the pretest, the questionnaire and protocol should be modified,
if necessary, before proceeding with the priority stakeholder interviews.

Develop the reference chart.

The final tool needed is the information transfer reference chart or “reference chart” (Annex
2-E). This chart serves two purposes:

» to provide a means of checking that all the stakeholder characteristics are covered in the in-
terview questionnaire

» to aid the working group in transferring the information from the questionnaire to the
stakeholder table.

The reference chart should be developed after the interview questionnaire and the stake-
holder table because it incorporates specific interview questions and the column titles used in
the stakeholder table (see Table 2.2). The working group also should identify the specific inter-
view questions that will yield the information for each column of the stakeholder analysis table.
Both the completed interview questionnaires and the definitions should be used when informa-
tion is transferred to the analysis table to ensure that the stakeholders’ responses are recorded
accurately and objectively. The reference chart should be pretested along with the interview
questionnaire to ensure that the correct question reference numbers appear beneath each col-
umn on the stakeholder table.
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Step 5: Collecting and Recording the Information

Review existing information.
Before beginning the interviews, the working group should gather  Box 2.4. Possible secondary information sources

and review secondary information on the priority stakeholders. e are
This information should be more detailed than the information > Institutional reports and publications
[> Speeches

that was reviewed in Step 3. It should include any written or spoken = pojitical platforms

statements regarding the stakeholders’ positions on the policy, any ~ & Organization annual reports, staff size, and/or number of
goals or objectives of the organizations the stakeholders represent, Ef;:::r?diture Gaal(Natonal HieahiAcoounts)

the position of the stakeholders within their organizations (with > Other studies and opinion polls

specific reference to the stakeholders’ control over resources), and

any data on the quantity or type of resources available to the stake-

holders or their organizations.

Make interview appointments.

As noted under Step 3, very little secondary information is generally available on stakeholders,
and the working group will likely have to interview all of the stakeholders from the final list.
Even if there is an abundance of secondary information, the working group may choose to
interview all stakeholders to gain more insight into their opinions on the policy and other stake-
holders.

To begin the process, interview appointments should be made with each stakeholder. Ideally,
appointments should be made 1-2 weeks in advance by the working group member(s) with
enough influence to secure appointments with high-level and busy stakeholders. If necessary,
the group should seek assistance from the sponsor or policymaker who is supporting the pro-
Cess.

The interviews should be scheduled at the time and place most convenient for the stake-
holder. All attempts should be made to secure an interview with the person indicated and not his
or her representative. This includes rescheduling cancelled appointments, if necessary.

To interview stakeholders who work in a region outside the working group’s base city, two
working group members should travel to the region and interview any and all stakeholders
from that region. This trip should be planned well in advance to ensure the availability of all
stakeholders. A second option, if the working group does not have travel funds, is to meet with
the stakeholder when he or she may be in the working group’s base city. If neither travel nor a
stakeholder visit to the base city is possible, the working group can interview the stakeholder by
telephone. The telephone interview should be a conference call involving two interviewers.

Conduct interviews and record notes.

The interviewers should follow the protocol established by the group, with one person as the
principle interviewer responsible for leading the conversation. Although the interviewer can
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attempt to clarify the interviewee’s statements, he or she should not try to summarize responses.
If the stakeholder does not understand a question, the interviewer can rephrase the question
slightly, but any deviations from the original questionnaire should be noted. After two attempts
to ask and/or rephrase a question, the interviewer should move on.

Immediately following the interview, the two-person interview team should work together to
enter the stakeholder’s answers for each question into the computer. A separate electronic file
should be created for each stakeholder that contains the questionnaire and his or her answer to
each question. These answers should be recorded as literally as possible, without summarizing
what the stakeholder was ‘trying” to say. The objective of this follow-up process is to record the
information accurately, legibly, and by question number for use in the analysis process.
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Step 6: Filling in the Stakeholder Table

This step of the process involves taking detailed and often lengthy answers from the interviews
and arranging them into a more concise and systematized format (for anonymity and to high-
light the most significant information). By doing this, the working group can eventually
develop clear comparisons among the different stakeholders and concisely present this infor-
mation to the policymakers who will use it (see Steps 7 and 8). To conduct such comparisons
and analyses, the interview responses must first be translated into the stakeholder table. Accu-
rately transferring interview responses to the table requires that the working group use all of the
tools developed: the completed interview guides for each stakeholder, the reference chart, the
definitions, and the stakeholder table.

It is useful to have those working group members who served as interviewers participate in
this process because they can generally recall the context within which certain stakeholders’
statements were made. Group members should analyze the exact responses written in each
stakeholder’s questionnaire, however, and should not rely on their memory.

During the process of adapting the tool, the working group should include, with each defini-
tion, an explanation of how to fill in the stakeholder table for each term. These instructions are
included in the definitions provided in Annex 2-B, but the process for translating the more com-
plex characteristics, such as position and power, is detailed below.

Determine the stakeholders’ position.
The position of each stakeholder can be established by analyzing the following:

» Information directly reported by the stakeholder in the interviews

» Indirect information gathered through other stakeholders and secondary information (i.e.,
others’perceptions)

» Interest information.

To obtain indirect information, each stakeholder interview must include specific questions
about that stakeholder’s opinions of others (see questions 13 to 17 in the Sample Stakeholder
Interview Questionnaire, Annex 2-D). Any such opinion should be entered in the stakeholder
table (Annex 2-C) in the row relating to that designated stakeholder and in the column for
‘others’ column (column E2, as shown in Table 2.3.)

Table 2.3. Column E of Stakeholder Table

E
Position
1. Self 2. Others 3. Final
S, MS, S, MS, 1.D. S, MS,
N,MO,0 | N,MO,0 # N, MO, O
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A stakeholder’s positions should be classified in columns E1, E2, and E3, using the estab-
lished definitions for positions. The full spectrum of position classifications is presented in Fig-
ure 2.2. I desired, low supporter (LS) and low opponent (LO) can be added, but the information
gathered usually does not allow for such a detailed disaggregation.

Figure 2.2. Spectrum of Stakeholder Positions

Supporter (S) Moderate Supporter (MS) Neutral (N) Moderate Opponent (MO) Opponent (O)

When determining the final position of each stakeholder (column D3), the working group
needs to reconcile any differences between the position that is self-reported (E1) and the posi-
tion that is perceived by others (E2). Differences can be resolved in the following manner:

» When the stakeholder states that he or she is against the policy, this is assumed to be accu-
rate, albeit subjective, information because there is little incentive for the stakeholder to mis-
represent his or her position. For moderate opponents (MO) or opponents (0), self-reporting
should determine the stakeholder’s final position.

» Inthe case of the self-reported neutral or supportive stakeholder, it is important to cross-ref-
erence the opinions of others because the stakeholder may have an incentive to misrepresent
his or her position.

When a discrepancy exists between the stakeholder’s self-reported position and that perceived
by others, the working group must consider the relative weight of available information. This
includes the number of other stakeholders who disagree with the self-reported position, whether
the stakeholder in question is perceived to be moderately or strongly opposed to the policy, and
any knowledge of the stakeholder’s past actions relative to similar policies.

If considered carefully, deciding on the basis of ‘majority rules is a possible method for
resolving position discrepancies. There must always be a balance, however, so that a person who
is in full support of the policy is not moved to a nonsupporting position unless the decision is
unanimous on the part of all other stakeholders interviewed. For example, if a stakeholder who
self-declares support for a policy is perceived to be against the policy by five other stakeholders,
and one other stakeholder perceives the principal stakeholder as neutral, the working group
could classify the stakeholder in question as moderately opposed (considering the 5 to 2 major-
ity and the lack of unanimity on the part of other stakeholders).

The information in the interests column of the stakeholder table (column F) also can help
establish the final position (particularly when deciding between a moderate or full supporter/
opponent, or between conflicting perceptions). The interests column identifies any advantages
or disadvantages of the implementation of the policy as stated by the stakeholder. If a stake-
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holder provides very general or ambiguous answers to these questions, it may indicate that he or
she is not strongly invested in the position stated or was not candid in his or her response to the
question.

Fill in the resources column and create a power index for each
stakeholder.

Since the main source of a stakeholder’s power is his or her resources and ability to use them,
the power index is derived from analyzing the two resource columns in the stakeholder table.
Therefore, in order to fill in the "power" column for each stakeholder, the working group must
first define the resource columns for each stakeholder according to the definition.

The resource category is divided into two parts: the quantity of resources that a stakeholder
has within his or her organization or area and the ability to mobilize those resources.

Analysts should classify the quantity of resources as follows: 3 = many, 2 = some, 1 = few,
and insert the appropriate number into column H1 of the stakeholder table. The ability of the
stakeholder to mobilize resources should be quantified in terms of the following:

3 = the stakeholder can make decisions regarding the use of the resources in his or her
organization or area

2 = the stakeholder is one of several persons that can make decisions regarding the use of
resources

1 = the stakeholder cannot make decisions regarding the use of the resources.

This score should be inserted into column H2 (see Table 2.4).

Table 2.4. Columns H and | of Stakeholder

Table
H ]
Resources Power
1. Quantity 2. Ability to | Resouces
3,2,1 mobilize: average
3,2,1 3,2,1

Since "power" is defined here as the combined measure of the amount of resources a stake-
holder has and his or her capacity to mobilize them, the two resource scores for each stakeholder
should be averaged, resulting in a power index between 3 and 1: 3 = high power, 2 = medium
power, and 1 = little power. The final rankings should be reviewed to ensure consistent scoring
among all of the stakeholders.

Resources: “a source of
support or aid” (Webster).
Resources can be of many
types—human, financial,
technological, political, and
other.

Power: “the capacity or
ability to accomplish some-
thing...strength, force or
might” (Webster). Here,
the ability to affect the im-
plementation of the health
reform policy due to the
strength or force he/she
possesses.
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Figure 2.3. Use All Tools in Filling in the Analysis Table (See Annexes for full versions)

Definitions of Stakeholder Characteristics and
Sample General List of Stakeholders Instructions for Filling in Stakeholder Table
The following table illustrates genral information on priority stakeholders to be inter-
viewed, with a justification for cach group's inclusion in the analysis. A. 1.D. Number
Sector Sub-Sector Internal/ [#1obe |Reason chosen/retation to policy The distinct number given to each stakeholder on the questionnaire.
External |inter-
tothe | viewed . -
MOH B. Position and Organization
International | USAID External |4 External support, in both economic and political terms, has been P Teahold, < ati : .
Agancies! PAHO - . diroction of offorts. The position the has and the ¢ for which he or she works.
Donors ‘World Bank
s C. Internal/External
National Political | Provincial Congressional | External |3 pr impact .
Representatives implementation of healih reform eflorts in the regions and Internal (I) stakeholders work within the organization that is promoting or implement-
represent the provinces’ views to the Congress; those to be . o L
interviewsd are invalved in the issues related 1o this topic. ing the policy; all other stakeholders are considered external (E).
Provincial Governors External 2 The provinclal governors are responsible for implementing the.
srecule plrs io it the D. Knowledge of Policy
Public Entities: | Central leve! (executive, | Internal |8 The central lsve! of the MOH will be responsible for planning and This column is divided into two parts. The first part, D1, is the level of accurate knowl-
MOH planning, finances, implementing the policy being analyzed. They also wil be affected edge the stakeholder has regarding the policy under analysis. This knowledge should
human resources, by this process, mainly in terms of the redistrioution of power from 4 ’ " Ki hould iewed
operaions) e cenlrallevel o Lne provincial and local levels, and will be held fo be rated from 3 to 1: 3=alot; 2 = some; 1 = none. Final rankings should be reviewed to
the new results budgeting. ensure consistent scoring among all of the stakeholders.
Provincial and local levels | Internal 12 Since t el the The second part of the column, D2, is to record how each stakcholder defines the
(cirectors of provinces, provincial and local levels of the MOH will be responsible for licy i < infe B
. : i estion. The information gathered
areas and hospitals) implementing many of these changes. In addition, they will be held policy 1n qu ! g N N .
1o now standards for receiving bucigal, personnel, and supples should be noted here in the stakeholder'sownw|  Sample Stakeholder Interview Questionnaire
from the central level.
Public Entities: | Ministry of Finance External |1 Since the policy deals with resource allocation, and the Ministry of PP
ot than MOH Finance curenty contos i allocaton. support rm e E. Position: Supports/Opposes/Ney  pae: /4 D#:
officials for the new policy is required to implement the change. - . .
oo po iy b ? o Position refers to the stakcholder's status as a sy City:
Modsmization External 1 The modernization commitiee has chosen the MOH as its pilot e £ th kehold be obtained b
Commitee institution to begin public sector modernizalion efforls; this entity s position of the stakeholdcr can be obtained by g .
y in afforts. stakeholder (i.e., self-reporting) and through Introduction:
Labor Sector 35,‘12:';‘;522?{3225 !;T:rm 10 ';:\:';a;::::::orm the country is very powertul, and througn their other .stak_eholvdcrs or secondary information We are from (organization name) and we are conducting a study on behalfl of {sponsor
Hospital Workers' threatening to their intersss. I tha haalth sector alone thers are reporting in this column represents the self-re name if appropriate) to explore the opinions of several important actors who are inter-
Assoclations numerous organized labor groups, both inside and outside the classification by others (colurmn E2), and a fin: ested in the improved management of the Ministry of Health, As an important actor in
National Labor Unions. MOH, from doctor and nurse associations to hospital and MOH iti §| L Lo . " L P
tabor unions. These groups may be able o stop implemantation if umn Fj3)- The position of the stakeholder shoul the health sector, it is crucial for us to obgm your opinion and that of your organization.
they do not support the policy. tion (column E3). X X ‘We plan to conduct about 35 to 40 interviews to produce a general report on the
Stakeholders who agree with the implementy  opinions of the major health sector actors. The information obtained through these
those who disagree with the poli interviews will be for the direct use of the consultants on the analysis team, and will be
: S le Stakeholder Tabl ot have a clear opinion, or whoy  presented in a general report to (inser organization for whom report is done if appro-
ample takeholder Table tral (N). Those who express somd — priate) without identifying individual opinions.
lassificd as moderate supporters We would now like to ask you a few specific questions about your opinion regarding
pposition to the policy should the implementation of decocentration of the MOH.
column El, the position of the
o Fostor{Tram Toguedis T | s R P | Toa entered (S, MS, N. MO, or O). Your Opinion:
#* & Extern| 1 Advant./ { Organizations| 1 2 Ability to | Resources| Yes e . o ey
Organization| 1 | Level | Defiition| disadvant| mentioned | Quanity | mobiize | average | No 1. Have you heard of the Ministry of Health policy on “deconcentration”?
E_[321 N, 321 321 321 2. If so, how did you hear of it?
\iihat ol o af tha MO S 2

Sample Information Transfer Reference Chart
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Step 7: Analyzing the Stakeholder Table

Once the stakeholder table is complete, the information needs to be "analyzed." Such an analy-
sisshould focus on comparing information and developing conclusions about the stakeholders'
relative importance, knowledge, interests, positions, and possible allies regarding the policy in
question.

From the information in the stakeholder table, the working group should be able to con-
clude the following:

» Who are the most important stakeholders (from a power and leadership analysis)?

» What is the stakeholders" knowledge of the policy?

» What are the stakeholders' positions on the specific policy?

» What do the stakeholders see as possible advantages or disadvantages of the policy (interest
analysis)?

» Which stakeholders might form alliances?

The specific steps for developing these five analyses are detailed below.

Carry out a power and leadership analysis.

Although the intent in prioritizing the stakeholder list (see Step 3) was to select only those stake-
holders with power and leadership, the first analysis is designed to use the information from the
table to further prioritize the stakeholders within the selected group interviewed. This second
prioritization, based on actual data and a more select group, allows policymakers and manag-
ers to focus resources on addressing the concerns of the most important of the priority stake-
holders.

The "importance” of stakeholders is defined here as their ability to affect the implementation
of the policy. Since power and leadership are the characteristics that determine a stakeholder's
ability to affect or block the implementation of a policy, these two characteristics are the basis
for the first "importance™ analysis.

For this analysis, the working group should divide the stakeholders into three groups (see
Table 2.5):

» Group 1: those who have leadership and high power (level 3)
» Group 2: those who have leadership and medium power (level 2)
» Group 3: those who do not have leadership but have high to medium power (level 2 or 3).

Power: Quantity of re-
sources and ability to mobi-
lize those resources for or
against the policy.
Leadership: A willingness
to initiate, convoke, or lead
an action for or against the

policy.
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Table 2.5. Example Results of Power/Leadership Analysis

Group 1: Leadership &
High (3) Power

Group 2: Leadership & Medium
(2) Power

Group 3: No Leadership, But
Medium or High (2 or 3) Power

Minister of Health

Local politicians

MOH provincial directors

Minister of Finance

Hospital directors in regions A & B

MOH central directors

Labor union A

Area directors in regions A & B

MOH Reform Project

Labor union B

Hospital Workers’ Association

Regional organization

Workers’ Association

Nurses’ Association

International donor B

Medical Association International donor A

The above grouping is based on the premise that those with leadership and power will be
most able to affect policy implementation, although powerful stakeholders who lack leadership
may still be able to affect the implementation through their power alone.

Identify the stakeholders making up these three groups by organization rather than by name
in order to preserve their anonymity. Each of the three groups should have a name (it could be
simply group 1, 2, or 3).

Some of the stakeholders may not fit into any of these groups, i.., they may have no leader-
ship and low power. Such stakeholders may be removed from the analysis at this point so that
attention can be focused on those stakeholders within the power/leadership priority groups.
When a small number of stakeholders are being analyzed, or if the working group wants to rep-
resent all stakeholders in the power/leadership analysis, a fourth group can be added for those
with no leadership and low power (level 1).

Analyze knowledge data.

The stakeholders' level of knowledge related to the policy is often of interest to policymakers and
managers. This level of knowledge can be presented as a general conclusion, especially if it is
similar for the majority of the stakeholders, or the stakeholders can be divided by their level of
knowledge (1, 2, or 3). The latter option is useful for targeting a communication strategy for a
specific group of stakeholders, namely those with the lowest knowledge of the policy. These
stakeholders would appear in Group 1 for knowledge level.

The information found in the knowledge data can be crossed with the power/leadership
analysis to highlight the importance level of the stakeholders with a low knowledge level. This
cross-analysis will result in an even smaller priority group for targeting communication strate-
gies.

The knowledge data also can be cross-referenced with the position of the stakeholders to
determine if those opposed to the policy have a consistently low level of knowledge. This would
indicate to the policymaker or manager promoting this policy that communicating or advocat-
ing the objectives and basic tenets of the policy could reduce the opposition.
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Analyze stakeholders' positions.
In analyzing the position information from the table, the following aspects can be determined:

» Total number of supporters

» Importance of supporters (cross-reference with power/leadership analysis)

» Knowledge of supporters (cross-reference with knowledge data)

» Advantages and disadvantages of policy implementation to the supporters (cross-reference
with interest data)

» Knowledge of whether these supporters are internal or external to the organization develop-
ing the policy (cross-reference with the internal/external classification)

» Support "clusters™: stakeholders in the same sector who support the policy (cross-reference
with organization information)

» Total number of opponents
» Importance of opponents (cross-reference with power/leadership analysis)
» Knowledge of opponents (cross-reference with knowledge data)

» Advantages and disadvantages of policy implementation to the opponents (cross-reference
with interest data)

» Knowledge of whether these opponents are internal or external to the organization develop-
ing the policy (cross-reference with the internal/external classification)

» Opposition "clusters™: stakeholders in the same sector who oppose the policy (cross-reference
with organization information)

» Neutral stakeholders, their importance, knowledge, and interests

Although the working group can identify such conclusions directly from the analysis table,
the development of a position map often helps analysts to pull out and organize the informa-
tion needed to make conclusions. For example, support or opposition "clusters” can be easily
identified on a position map. Step 8, Using the Information, discusses how to develop the posi-
tion map. This may be useful to the working group in conducting the position analysis as well
as in presenting the information to policymakers and managers.

Analyze interest data.

The interest data can be used either in conjunction with other analyses or alone as general con-
clusions. In cross-referencing the interest data with other data, the policy implementation
advantages and disadvantages identified by the stakeholders can be used to explain their posi-
tions or to emphasize their knowledge of the policy (i.e., irrelevant advantages and disadvan-
tages may represent a misunderstanding of the policy). The interest data also can be cross-refer-
enced with the power/leadership data to indicate what the most important stakeholders may
have to lose or gain from policy implementation.

When used by itself, the interest data can be presented as a list of the potential advantages
and disadvantages the policy presents to the stakeholders. This is most useful if many stake-
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holders identify the same advantages and disadvantages. In this case, the working group can
identify the concerns of the majority of the stakeholders regarding policy implementation.

Analyze alliances.

Possible stakeholder alliances can also be identified from the table information. The alliances
can be identified in two ways:

» by referring to the analysis table to see if stakeholders mentioned organizations that they
would work with to demonstrate for or against the policy

» by referring to the position "clusters" (the stakeholders with similar positions and within the
same organization or subsector). As previously stated, the "clusters” can be easily identified
with the development of a position map.

The alliance information should be cross-referenced with the position data to identify those
alliances that may be potential sources of support, as well as those that may work together to
oppose the policy. The working group can suggest or encourage policymakers to develop specific
strategies based on these key alliances, either to reinforce a potentially supportive alliance or to
separate a potentially threatening alliance.

The alliance data can also be cross-referenced with the power/leadership analysis results to
highlight those alliances that are potentially the most supportive or threatening to the policy
implementation.

Develop additional results.

In addition to the information listed on the stakeholder table, other information gained from
the interviews can be used to develop key results and conclusions. When transferring the infor-
mation from the questionnaires to the table, the working group should note that the following
information may be relevant:

» Stakeholders who were not included in the priority list but were mentioned often by those in-
terviewed

» Stakeholders' global impressions of other stakeholders or their organizations
» Suggestions for the implementation of the policy

» Any expectations that the majority of the stakeholders have in relation to the policy
process.

By analyzing information related to these areas, as well as the five basic analysis results pre-
viously mentioned, the working group can develop a list of conclusions or results to be presented
to the policymakers.

The working group should then consider how this information could be presented or used
within other analytical frameworks. The next section provides some guidance in this area.
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Step 8: Using the Information

Using the information generated by the preceding analysis is an integral part of the stakeholder
analysis process. The working group, by virtue of its role in information-gathering and analysis,
is responsible for organizing, disseminating, and explaining the results in a way that will
ensure that the sponsor or other policymakers and managers can use the information to take
action.

The use of the information generated by the stakeholder analysis should be discussed during
Step 1, Planning the Process, and should be reviewed again once the results have been analyzed.
As mentioned, there are various ways to use the information from a stakeholder analysis—to
provide input into other analyses, to develop action plans to increase support for a reform policy,
or to guide a participatory, consensus-building process.

This section offers guidelines on how to present the results. If the policymakers and managers
plan to use the results obtained through the stakeholder analysis to take concrete, and possibly
"behind the scenes," actions to increase stakeholder support, only those persons involved in
implementing the follow-up actions should be included in the presentation and discussion of the
results. If the purpose of the presentation is to share the results to build consensus among the
stakeholders, then all stakeholders should be invited to attend. Although these guidelines address
general issues about presenting the results, if the sponsor or other policymakers plan to use the
results to build consensus, they should work with professional facilitators to guide the discussion.

General Results Presentation Format

Two persons from the working group should be selected to make the presentation, and the
remainder of the group should be available to help answer any questions that arise. A date
should be set when the sponsor and other relevant policymakers or stakeholders can meet for at
least a 2-hour presentation and discussion session.

The presentation may include a short introduction on the stakeholder analysis, but it should
focus on the results of the analysis, not on the process. Since policymakers and managers must
prioritize and focus on the most important information, the presentation should be a concise
synthesis, not a review of all the information obtained or the entire stakeholder table. If the
results will be presented for a consensus-building process, the key areas that the stakeholders
will discuss should be presented.

The remainder of this section provides some suggestions for presenting key information.

Presentation of Power/Leadership Analysis Results

Who is important?

One way to present the most important conclusions is to focus the presentation on the three
groups that emerged from the power/leadership analysis, i.e., the first finding from the analysis.
The three groups can be presented as organizations that have the potential to affect the success
of the policy.
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Microsoft PowerPoint is an effective tool for such a presentation because it has colored

squares that can be used to represent the power/leadership level of each stakeholder consistently
throughout the presentation. For visual emphasis, more intense colors can be used to represent
higher power/leadership indexes, and, therefore, higher importance. For reasons of anonymity,
the boxes should be labeled with organizations' names and not individual stakeholders’ names

or job titles. (See Figure 2.4.) Other visual aids may be used if PowerPoint" is not available.

Figure 2.4. Sample of How to Use PowerPoint to Present Power/Leadership

Analysis Results

Group 3:
No Leadership/

Who Is Important:
Power and Leadership Analysis
Group 1: Group 2:
Leadership/ Leadership/
High Power Medium Power

Medium-High Power

| Local Politicians |

Hospital Directors

| Area Directors |

Hospital Workers’
Associations

| Nurses’ Association |

International
Donor A

Provincial Directors,
MOH

Central Directors,
MOH

International
Donor B

Reform Project

Regional
Organization
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Presentation of Stakeholders' Positions

Where is the support/opposition?

The second finding—the supporting, neutral, or opposing positions of stakeholders—can be
presented using a position map developed with PowerPoint” or other visual aids. The position
map (see Figure 2.5) can quickly illustrate which actors support or oppose a policy, how impor-
tant that support or opposition is (i.e., by color) to the success of the policy, and where these
stakeholders are by sector. Colored boxes representing each actor from the three power/leader-
ship groups should be placed on the map in accordance with the sector to which they belong
(vertically) and their stakeholder position as established in the stakeholder table (horizontally).

Figure 2.5. Sample Position Map-in Color

Support Neutral Opposition
High Moderate Moderate High
—g—a—( > ¢ > ¢ g
c
29 International Donor B Local

§ .. g < - — Politici
= § = pd Regional Organizations | oliticians
2 3% c -cgs International Donor A

Q5 Reform Project -

o

25

Technical Secretariat (policy origin)

E T Central
g E Directors
I
g g g Provincial Area
§ — | Director Director
< Hospital Hospital Workers’
o 9 Director Associations
<
5 55
5 § (§§ Nurses’
Associations
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Before the stakeholders can be located on the map, the map rows need to be labeled. The
organization sponsoring the policy should be placed in the "policy origin row (row in the cen-
ter of the below map). The other rows should be labeled with the sector categories used in the
stakeholder list (i.e., international/donor, national political, public, labor, etc.). The rows
should be labeled in order of the proximity of the sector to the policy origin. For example, for a
policy being developed by a centralized group in the MOH, the central MOH sector is closest to
the policy origin and is given the row immediately adjacent to the policy origin row. In this
example, the labor sector, which is external to the MOH and far from the direct influence of the
policy developers, is placed farthest from the center row. Once all rows are labeled, the stake-
holders can be placed within the row that represents their sector, or overlapping two rows if they
act within two sectors.

In adapting the map, the column titles, which represent the positions of the stakeholders,
should not need to be changed. In placing the colored boxes (i.¢., stakeholders) on the map,
those who are strong supporters (S) should be placed on the far left of the first column, while
moderate supporters (MS) should be on the right side of the first column within the row that rep-
resents their sector. Those who are strong opponents (O) should be placed on the far right of the
last column, while moderate opponents (MO) should be placed on the left side of the last column
within their sector's row. Any neutral actors (N) should be placed in the middle column, in the
row representing their sector.

If colored squares are used, the following conclusions can be presented:

» Total number of supporters
» Importance of supporters (cross-reference with power/leadership analysis)

» Whether these supporters are internal or external to the organization developing the policy
(cross-reference with the internal/external classification)

» Support "clusters™; stakeholders in the same sector who support the policy

» Total number of opponents

» Importance of opponents (cross-reference with power/leadership analysis)

» Whether these opponents are internal or external to the organization developing the policy
(cross-reference with the internal/external classification)

» Opposition "clusters": stakeholders in the same sector who oppose the policy

» Neutral stakeholders and their importance.

Since the knowledge and interest data cannot be represented on the map itself, the working
group presenters can refer to these data when explaining the positions as seen on the map. They
can also develop additional ways of presenting the knowledge and interest data as suggested
below.
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Presentation of Knowledge Data

As suggested in Step 7, the knowledge data can be presented in two ways: as a general conclu-
sion, especially if the level of knowledge is similar for the majority of the stakeholders, or as a
graphic representation of the three levels of knowledge.

The graphic representation of the three knowledge groups is particularly useful in cross-ref-
erencing the power/leadership information with the use of colored boxes. Using a slide similar
to that seen in Figure 2.6, the working group presenters can highlight for the audience the level
of knowledge of the most important stakeholders.

Figure 2.6. PowerPoint Presentation of Knowledge Data

Knowledge Levels

Group 1: Low Group 2: Medium Group 3: High

[Coapoiioans | | [Mniserofieath] | [TaborUniona]

Provincial Directors, | Hospital Directors |
MOH

| Area Directors |
e [ Labor Union B |
Regional

Hospital Workers’ Organization
Associations

| Reform Project |

| Nurses’ Associations |

Central Directors,
International MOH

Donor A
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Presentation of Key Alliances

Who might work together?

Although alliances can be identified by “clusters” on the position map, the working group can
identify additional alliances that are not evident on the position map. Since an audience often
cannot simultaneously absorb all of the information presented on a map, presenters also may
want to use a slide similar to the one shown in Figure 2.7 to emphasize alliances.

Figure 2.7. PowerPoint Presentation of Key Alliances

Potential Key Alliances

Provincial

Directors
Hospital .Area
Directors Directors

Hospital
Workers’
Associations
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Presentation of Other Results/Conclusions

After presenting the initial findings, the group should then present key overall conclusions,
repeating particularly important conclusions demonstrated in the position map and other
graphics. This information should focus on what the policymakers and managers need to con-
sider when implementing the policy. These conclusion statements should be concise and clear
and may be presented in a list format. (Box 2.5)

Box 2.5. Sample conclusions on the
deconcentration of the MOH

All, except one, of the stakeholders in Group 1 (the most
important group) act partially or entirely outside of the MOH.

Most stakeholders have little knowledge of the policy and relate
it to self-financing and privatization.

Stakeholders identified several potential benefits of
implementing the policy:

1) improved quality of service for the user

2) more effective use of collected funds

3) improved personnel training and performance.

Stakeholders identified several possible disadvantages of

implementing the policy

1) diminished local level budget

2) implementation of self-financing and privatization

3) diminished power, status, and function of the central level of
the MOH

4) transfer of corruption to the local level

5) instability within the labor force.

Many of the stakeholders conditioned their future support on
1) the clarity and continuity of the policies

2) the transparency of the policy implementation process

3) their participation in the process.

Presentation of Recommended Strategies

Finally, the working group presenters should always place the results within the context of rec-
ommended actions and next steps so that the sponsor and other policymakers or managers
know how to use the results.

To guide these follow-up actions, the working group should develop strategies to achieve the
following five basic goals:

» Maintain the support of those stakeholders who are currently supporters
» Increase power and leadership of the supporters

» Convert the opponents to supporters

» Weaken the power and leadership of the opponents

» Convert the neutral stakeholders into active supporters (i.e., convince them to support the
policy and increase their power and leadership where necessary).



2-30

Policy Toolkit for Strengthening Health Sector Reform

Two types of strategies can then be identified to meet those goals:

» General strategies: the working group should analyze the interests, concerns, and misunder-

standings common to most stakeholders. (Box 2.6)

Box 2.6. Sample general strategies for increasing
support for deconcentration of the MOH

Clarify to the stakeholders the vision, objectives, and benéefits of
deconcentration, as well as its relation to the modernization of
the MOH, with the aim of strengthening their knowledge.

Communicate the definitions and consequences of
deconcentration, decentralization, self-financing, and
privatization.

Inform stakeholders regularly on achieved tangible results from
the implementation of deconcentration.

Develop new forms of participation in developing and
implementing deconcentration for actors within and external to
the MOH.

» Strategies for specific stakeholder groups: the working group
should consider the position of each stakeholder, his or her
interests (column F of the stakeholder table), and the five
basic strategy goals. The working group should develop spe-
cific ways of addressing the concerns of the individual stake-
holders and securing their active support (i.e., increasing
their power and leadership so they can demonstrate this sup-
port). Figure 2.8 offers an example of how to present this in-
formation in PowerPoint'.

Figure 2.8. Sample Presentation of Strategies in PowerPoint

Priority Strategies

POSITION

INTERESTS

STRATEGIES

P/L 1 Supporters

Provincial
Directors

More decision-making
power; guidance from
central level; attention to
local priorities

Increase their leadership by
requesting their participation in
defining and promoting local level
implementation.

P/L 2&3 Neutrals

Medical
Associations

Participation in
process; increased
salaries

Define specific means for involving
them in policy design and
implementation. Consistently inform
them of progress. Address salary issue
if possible, or provide other
incentives.

P/L 3 Opponents

Workers’
Associations

Improved working
conditions; payment on
time; appropriate
supplies in facilities;
participation in process

Demonstrate how policy addresses
working condition issues. Involve local
workers’ association members in defining
policy at the local level to address their
issues. Negotiate with upper levels of
association.
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The working group should present these strategies to the sponsor and other policymakers or
managers present, with the following caveats:

» To be most effective, certain strategies may need to remain confidential, known only by a se-
lect group of policymakers implementing the policy.

» The strategies should be developed in further detail through concrete action plans, com-
munication plans, and negotiation packages.

» The implementation of the strategies will require the commitment of additional time and re-
sources from the sponsor.

» The implementation of the strategies will require the development of a select group of pro-
fessionals trained in communication, facilitation and mediation, and negotiation tech-
niques.

It is not always necessary or feasible to implement all of the strategies immediately. In present-
ing the strategies, the working group should identify a few, select priorities for immediate action
(i.e., next steps) by the sponsor or other policymakers or managers. Depending on the results, the
working group may recommend implementation of one key strategy for all stakeholders, or
implementation of several strategies to address the needs of several stakeholders. In the latter
case, the working group should recommend which stakeholders should be targeted for strategy
implementation, given the limited resources generally available for implementation. The group
can recommend that the following stakeholders be targeted for the first stage of strategy imple-
mentation:

» Supporters with little power and leadership: focus on ways of increasing the power and lead-
ership of these stakeholders.

» Neutral stakeholders with medium to high power and leadership: focus on convincing the
stakeholders to support the policy and increasing their power and leadership where neces-
sary.

» Opponents with high power and leadership: focus on negotiating for the opponents' support
and decreasing their power and leadership if they remain opposed.

Figure 2.9 illustrates a visual prioritization of stakeholders to be targeted for the initial strat-
egy implementation.

Once the stakeholder groups are prioritized, the working group should present the stake-
holders" interests and the specific strategies for addressing their needs. This can be done either
inalistorin atable, created in a wordprocessing application or in a PowerPoint' figure,
highlighting the power and leadership index of the priority stakeholder with the colored boxes
(e.9., asinFigure 2.9).

Following the presentation, the working group should be available to answer questions
regarding the process, results, and recommended strategies. If possible, the members of the
group should be involved in further developing the strategies into action plans. If that is not
possible, the working group should follow up with the sponsor and the other policymakers and
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managers who attended the presentation to check on the status of the implementation of the
strategies.

Policymakers and managers can use the guidelines and tools found in the subsequent sec-
tions of this toolkit to develop and implement the strategies identified here related to communi-
cation, advocacy, and conflict management and negotiation.

Figure 2.9. Matrix for Identifying Stakeholders To Be Targeted by Strategies

Level of Support
Supporter Neutral Opponent

—~ <
1 2| Supporter Neutral Opponent
E e
= & P/L 3 P/L 3 P/L 3
G 5
g B | Supporter Neutral Opponent

S
8 . P/L2 P/L2 P/L2
—
o}
% E Supporter Neutral Opponent
(ol

- PIL1 P/IL1 P/IL1

[ ] Stakeholders targeted for initial strategy
implementation
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Sample General List of Stakeholders

The following table illustrates general information on priority stakeholders to be interviewed,

with a justification for each group's inclusion in the analysis.

Sector Sub-Sector Internal/ |#tobe |Reason chosen/relation to policy
External |inter-
to the viewed
MOH
International USAID External 4 External support, in both economic and political terms, has been
Agencies/ PAHO very influential in determining the direction of health reform
Donors World Bank efforts.
IDB
National Provincial External 3 The provincial representatives have significant impact on
Political Congressional implementation of health reform efforts in the regions and
Representatives represent the provinces’ views to the Congress; those to be
interviewed are involved in the issues related to this topic.
Provincial Governors External 2 The provincial governors are responsible for implementing the
executive plans and are the coordinators of public institutions at
the provincial level.
Public Entities: | Central level (executive, | Internal 8 The central level of the MOH will be responsible for planning and
MOH planning, finances, implementing the policy being analyzed. They also will be
human resources, affected by this process, mainly in terms of the redistribution of
operations) power from the central level to the provincial and local levels, and
will be held to the new results budgeting.
Provincial and local Internal 12 Since the process being analyzed includes deconcentration, the
levels (directors of provincial and local levels of the MOH will be responsible for
provinces, areas and implementing many of these changes. In addition, they will be
hospitals) held to new standards for receiving budget, personnel, and
supplies from the central level.
Public Entities: | Ministry of Finance External 1 Since the policy deals with resource allocation, and the Ministry
other than MOH of Finance currently controls this allocation, support from these
officials for the new policy is required to implement the change.
Modernization External 1 The modernization committee has chosen the MOH as its pilot
Committee institution to begin public sector modernization efforts; this entity
is very involved in planning the specific modernization efforts.
Labor Sector Medical Associations Internaland | 10 The labor sector in the country is very powerful, and through their
Nurses' Associations External protests, labor groups are able to stop political efforts they
Hospital Workers' consider threatening to their interests. In the health sector alone
Associations there are numerous organized labor groups, both inside and
National Labor Unions outside the MOH, from doctor and nurse associations to hospital
and MOH labor unions. These groups may be able to stop
implementation if they do not support the policy.
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Definitions of Stakeholder Characteristics and
Instructions for Filling in Stakeholder Table

A. 1.D. Number
The distinct number given to each stakeholder on the questionnaire.

B. Position and Organization
The position the stakeholder has and the organization for which he or she works.

C. Internal/External

Internal (1) stakeholders work within the organization that is promoting or implementing the
policy; all other stakeholders are considered external (E).

D. Knowledge of Policy

This column is divided into two parts. The first part, D1, is the level of accurate knowledge the
stakeholder has regarding the policy under analysis. This knowledge should be rated from 3 to
1:3=alot; 2 =some; 1 = none. Final rankings should be reviewed to ensure consistent scoring
among all of the stakeholders.

The second part of the column, D2, is to record how each stakeholder defines the policy in
question. The information gathered in question #3 of the questionnaire should be noted here in
the stakeholder’s own words.

E. Position: Supports/Opposes/Neutral

Position refers to the stakeholder’s status as a supporter or opponent of the policy. The position
of the stakeholder can be obtained by gathering information directly from the stakeholder (i.e.,
self-reporting) and through information gathered indirectly from other stakeholders or second-
ary information (i.e., others’ perceptions). Thus, the reporting in this column represents the
self-reported classification (column E1), the classification by others (column E2), and a final
classification considering both (column E3). The position of the stakeholder should be reported
from this final classification (column E3).

Stakeholders who agree with the implementation of the policy are considered supporters (5);
those who disagree with the policy are considered opponents (0); and those who do not have a



clear opinion, or whose opinion could not be discerned, are considered neutral (N). Those who
express some, but not total, agreement with the policy should be classified as moderate support-
ers (MS). Finally those who express some, but not total, opposition to the policy should be clas-
sified as moderate opponents (MO). Thus, in column E1, the position of the stakeholder as they
state it in the interview should be entered (S, MS, N, MO, or 0).

In column E2, the position of the stakeholder as perceived by other stakeholders and/or from
secondary information should be entered with a reference to the ID number of the person who
stated that opinion. For example, S 32 would mean that stakeholder number 32 stated in his or
her interview that the stakeholder under analysis would support the policy. In column E2, the
position of the stakeholder as others perceive it should be entered (S, MS, N, MO, or O) with the
ID number for each opinion.

Lastly, in column E3, the final determination for the position of the stakeholder should be
entered (after entering data from all interviews). This position should take into account the
self-reported position as well as other stakeholders’ opinions. S, MS, N, MO, and O can be
entered in this column.

F. Interest

The interest the stakeholder has in the policy, or the advantages and disadvantages that imple-
mentation of the policy may bring to the stakeholder or his or her organization. Advantages and
disadvantages mentioned by each of the stakeholders should be entered into this column in as
much detail as possible, since the information will be used primarily in developing conclusions
and strategies for dealing with the stakeholders’ concerns.

G. Alliances

“Aunion or relationship” (Webster, 1984). Alliances are formed when two or more organiza-
tions collaborate to meet the same objective, in this case to support or oppose the policy in ques-
tion. Any organizations that are mentioned by the stakeholder in the questions related to this
item should be entered in this column.

H. Resources

“Asource of support or aid” (Webster, 1984). Resources can be of many types — human, finan-
cial, technological, political, and other. The analysts should consider the stakeholder’s access to
all of these resources.

The resource category is divided into two parts: the quantity of resources that a stakeholder
has within his or her organization or area, and the ability to mobilize those resources. The
quantity of resources should be classified by the analysts as 3 = many, 2 = some, 1 = few and
inserted into column H1 of the stakeholder table. Final rankings should be reviewed to ensure
consistent scoring among all stakeholders.

The ability of the stakeholder to mobilize resources should be quantified in terms of:



3 = the stakeholder can make decisions regarding the use of the resources in his or her
organization or area

2 = the stakeholder is one of several persons that makes decisions regarding the use of
resources

1 = the stakeholder cannot make decisions regarding the use of the resources.

This score should be inserted into column H2. For example, if the stakeholder has personnel
that work for him or her, it can be concluded that the stakeholder has the ability to mobilize
these resources because he or she has direct influence over them.

l. Power

“The capacity or ability to accomplish something;.strength, force or might” (Webster, 1984).
Here, power refers to the ability of the stakeholder to affect the implementation of the health
reform policy due to the strength or force he or she possesses.

Since “power” is defined here as the combined measure of the amount of resources a stake-
holder has and his or her capacity to mobilize them, the two resource scores implied should be
averaged, resulting in a power index between 3 and 1: 3 = high power, 2 = medium power, and
1 = little power. The final rankings should be reviewed to ensure consistent scoring among all
stakeholders.

J. Leadership

“To direct the activity;.to start, begin;.front, foremost" (Webster, 1984). Leadership is spe-
cifically defined here as the willingness to initiate, convoke, or lead an action for or against the
health reform policy. The stakeholder either has this characteristic ("yes") or lacks it ("no™).
This is represented with "yes" or "no."
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Sample Stakeholder Table

(On reverse side of this sheet.)
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Sample Stakeholder Interview Questionnaire

Date: [ ID#
City:
Introduction:

We are from (organization name) and we are conducting a study on behalf of (sponsor name
if appropriate) to explore the opinions of several important actors who are interested in the
improved management of the Ministry of Health. As an important actor in the health sector, it is
crucial for us to obtain your opinion and that of your organization.

We plan to conduct about 35 to 40 interviews to produce a general report on the opinions of
the major health sector actors. The information obtained through these interviews will be for
the direct use of the consultants on the analysis team, and will be presented in a general report
to (insert organization for whom report is done if appropriate) without identifying individ-
ual opinions.

We would now like to ask you a few specific questions about your opinion regarding the
implementation of deconcentration of the MOH.

Your Opinion:

1. Have you heard of the Ministry of Health policy on "deconcentration™?

2. 1fs0, how did you hear of it?

3. What do you understand "deconcentration of the MOH" to mean?

The Ministry of Health has defined "deconcentration™ as “permanently delegating control over
resources to the Provincial Directors, Hospital Directors and Area Chiefs.” The decisions that

these levels would have control over include 1) naming and managing personnel, 2) buying
equipment and supplies, and 3) using any funds earned at each facility.

4. What are the potential benefits to you and your organization of the deconcentration of
the MOH as the Ministry has defined it?

5. What are the potential disadvantages to you and your organization of the deconcentra-
tion of the MOH as the Ministry has defined it?



6. Which of these categories best describes your opinion on the deconcentration of the MOH
as the Ministry has defined it? (Read the options and circle the answer given.)

a) | strongly support it

b) | somewhat support it

¢) 1 do not support nor oppose it
d) I somewhat oppose it

e) I strongly oppose it

If stakeholder answers a, b, or ¢, continue below. If stakeholder answers d or e, pass to question
#10.
For those who answer "a,""b," or "'¢" to question #6:

7. Which of the three aspects of deconcentration do you support?

a) Deconcentrated control over naming and managing personnel
b) Deconcentrated control over buying equipment and supplies
¢) Deconcentrated control over the use of funds generated at each facility

8. Forthose aspects of deconcentration that you do support,

a) In what manner would you demonstrate this support?

b) Would you take the initiative in supporting deconcentration, or would you wait for
others to do so?

¢) Do you have financial or human resources available to support this policy?

d) Which resources are available and how quickly can they be mobilized?

e) Would this support be public?

f) What conditions would have to exist for you to express this support?

g) Would you ally with any other persons or organizations in these actions? Which per-
sons/organizations?

9. Under what conditions would you choose NOT to support deconcentration?

For those who answered "d" or "e" to question #6:

10.  Which of the following aspects of deconcentration do you oppose:

a) Deconcentrated control over naming and managing personnel
b) Deconcentrated control over buying equipment and supplies
¢) Deconcentrated control over the use of funds generated at each facility

11.  For those aspects that you oppose:

a) In what manner would you demonstrate this opposition?

b) Would you take the initiative in opposing deconcentration, or would you wait for oth-
ers to do so?

¢) Do you have financial or human resources available to support this policy?

d) Which resources are available and how quickly can they be mobilized?



e) Would this opposition be public?

f) What conditions would have to exist for you to express this opposition?

g) Would you ally with any other persons or organizations in these actions? Which per-
sons/organizations?

12.  Under what conditions would you come to support deconcentration?

We would now like to ask you a few specific questions about your opinion regarding others'
opinions of the implementation of deconcentration of the MOH.

Other Supporters:

13.  What other organizations, departments within an organization, or persons do you
think would support deconcentrating the MOH? (Probe for MOH and non-MOH
stakeholders)

14, What do you think these supporters would gain from the deconcentration of the MOH?

15, Which of these supporters would take the initiative to actively support deconcentration?

Other Opposors:
16.  What other organizations, departments within an organization, or persons do you think
would oppose deconcentrating the MOH? (Probe for MOH and non-MOH stakeholders)

17. What do you think these opponents would gain from preventing the deconcentration of
the MOH?
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Sample Information Transfer Reference Chart
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Advocacy at a Glance

What Is Advocacy?

There are many definitions of advocacy.

» Advocacy is influencing decision-makers.
» Advocacy is championing an issue, drawing attention to it, and getting it on the agenda.

» Advocacy is identifying a problem, recommending a solution, and putting problem and so-
lution together.

» Advocacy is changing the policies, positions, programs, or budgets of any institution.
» Advocacy is changing an organization or system.

» Advocacy is educating leaders, policymakers, policy implementers, and others.

» Advocacy is building support for an issue.

For the purposes of this Policy Toolkit, advocacy is a set of targeted actions directed at decision-
makers and other key stakeholders in support of a specific policy issue.

Why Is Advocacy Important to Health Reform?

The common thread among these definitions of advocacy is that “[w]herever change needs to
occur, advocacy has a role to play” (Sharman.d.). Implementing health sector reform is all
about change, hence the importance of advocacy.

Advocacy is a tool for health reform teams, providing a strategic approach to building and
maintaining support for implementing health reforms. Developing an advocacy strategy
involves looking outward to determine your goals, objectives, and audiences; looking inward to
assess your resources for information and influence; and looking ahead to monitor the effec-
tiveness of your strategy and adjust the strategy as needed to achieve your reform goals and
objectives.

Many experienced policy advocates describe advocacy as part science and part art. There is
no universal scientifically proven formula or method for effective advocacy, but experience sug-
gests that advocacy strategies are more likely to succeed when they are based on solid analysis
and careful planning. Designing and implementing an effective advocacy strategy also gener-
ally involves qualitative research, communication, negotiation, and politics—skills and
knowledge that are often lacking among members of health reform teams.

Advocacy is also part art. Successful advocates inspire and motivate a wide range of people to
take action. They are also creative and seek alternative, innovative ways to draw attention to



their issue. They have well-honed political instincts and timing, strategically choosing when to
fight and when to lay low and always keeping an eye on the ultimate victory—achieving their
reform goal.

Most of these skills can be learned and refined through practice, and both successful and
failed advocacy efforts are instructive. With time, effort, and experience, you can build the con-
fidence to practice the art as well as the science of advocacy.

What Are the Steps in Developing an Advocacy Strategy?

Figure 3.1 illustrates a strategic approach to advocacy, which comprises three components:
looking outward, looking inward, and looking ahead. Each step in discussed in detail in the
advocacy guidelines.

Component I—Looking Outward

Step 1. Understand the political decision-making process
Step 2. Select and define a health reform policy

Step 3. Set advocacy objectives

Step 4. Identify and analyze audiences

Component I1—Looking Inward

Step 5. Articulate advocacy activities
Step 6. Implement advocacy activities

Component I1l—Looking Ahead

Step 7. Evaluate and adjust strategy



Figure 3.1. A Strategic Approach to Advocacy
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Introduction

Many countries, both developed and developing, have undertaken some type of health sector
reform over the past decade, ranging from targeted interventions aimed at improving the effec-
tiveness of the health ministry to radical restructuring of the entire health sector. This collective
international experience has demonstrated that reform is technically complex and difficult to
implement and, though the reasons for uneven implementation have varied, some common
constraints have emerged:

» Political constraints: Because of the highly complex and technical nature of health reform,
the process is often dominated by technicians, and these technical experts often neglect to
seek “buy-in" from key stakeholders and others who are directly affected by reform. More-
over, influential politicians and policymakers frequently hesitate to support reforms they do
not fully understand or that may prove controversial.

» Resource-related constraints: Even with political support from the top, however, some health
reforms fail because of a lack of resources — insufficient funding, staff, or technical skills to
implement or sustain reform over time.

» Organizational constraints: Key institutions may need to be reorganized or restructured be-
fore the proposed changes can be appropriately implemented. Even then, key staff members
may be resistant to change and may obstruct implementation of the reforms.

Why is advocacy important to health reform?

To be effective, a health reform team must address and overcome these constraints to imple-
mentation. Increasingly, this requires that team members become advocates for health reform.
A well-planned and carefully thought-out advocacy strategy can maximize efforts to:

» Shape the policy debate surrounding health reform: Advocacy can help define how health re-
forms are perceived and understood by key stakeholders. Using facts and figures to make a
persuasive argument for your reform policies helps build support among key groups. Intro-
ducing sound and reliable policy analysis also fosters a more accurate and objective discus-
sion of health reform issues.

Section 3

Advocacy is a set of
targeted actions directed
at decision-makers and
other key stakeholders in
support of a specific
policy issue.
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» Build support and minimize opposition: The analysis required to design and implement a
successful advocacy strategy identifies potential allies for support and individuals and/or
groups who may oppose your health reform initiatives. The analysis also suggests strategies
to consolidate and maintain support, while at the same time, addressing your opposition.

» Motivate action: Successful advocacy efforts not only provide information, raise awareness,
and build support for health reform efforts, they also focus on the actions required by the
target audiences to implement reforms. Advocacy activities make explicit the decisions to be
made, the changes in opinion desired, the level of political commitment needed, and the
technical, human, and financial resources required to successfully implement health re-
form initiatives.

What comprises an effective advocacy strategy?

These advocacy guidelines help you systematically develop an advocacy strategy that builds
support and political commitment for your priority health reforms and minimizes the opposi-
tion to reform. These guidelines introduce the concept of advocacy with a strategic focus on
developing advocacy campaigns, followed by a step-by-step description of the process needed to
design and implement an advocacy strategy. The process outlined in these guidelines helps you

» Articulate what you want to achieve through advocacy
» Identify and understand whom you need to influence
» Select appropriate activities to implement your advocacy strategy.

These guidelines also demonstrate the critical role of advocacy in supporting implementation
of health reform, teach basic advocacy skills, provide worksheets for conducting the necessary
analyses and developing a systematic approach (see Annexes), and build confidence for under-
taking advocacy activities that effectively support reform.

The guidelines have been adapted from tools and methodologies developed for other health-
related activities (see bibliography) and therefore build on the growing experience in advocacy,
policy communication, and management of the policy process. They have been field-tested and
are organized to create an approach appropriate to the complexity and diversity of health sector
reforms.

Where does advocacy fit into the policy process?

Developing a thorough understanding of the opportunities that exist for influencing the policy
process is critical to the success of your advocacy efforts because it focuses your advocacy activi-
ties on what is attainable. This requires assessing how the policy process works in your country.
The Introduction to this toolkit presents a model for the policy process that includes five stages:
policy formulation and legitimization; constituency-building; resource mobilization; imple-
mentation design and organizational structuring; and progress/impact monitoring (see Figure
3.1).
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Figure 3.1. Policy Stages, Technically Dominated
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Reforms are launched when issues and agendas come together and policymakers decide to
reform the health sector and set the direction of reform. This politically driven process is what
most people associate with advocacy and, in fact, where they tend to focus their advocacy efforts.
Experience demonstrates, however, that advocacy is needed in all stages of the health reform
policy process and that advocacy can be particularly effective during constituency-building and
resource mobilization.

Constituency-Building

You must convince key constituencies that they will benefit from the proposed reforms and that
the benefits will justify the costs. A general perception of legitimacy is important to health sector
reform, but it is not sufficient to ensure implementation. Moreover, beneficiaries must actively
support health sector reform, not simply give their tacit approval. Successfully implementing
health sector reform requires broad support at different levels, including from proponents inside
and outside government. It is essential to have the participation of stakeholders who publicly
support health sector reform and lead by example—by changing their own behaviors and
organizational norms. Advocacy is critical for building constituencies and mobilizing them to
become active supporters.

Resource Mobilization

Implementing health sector reform requires substantial financial, human, and technical
resources. Accumulating and mobilizing these resources is another critical advocacy challenge.
Constituencies and networks can help you lobby for resources. They may also help you develop
incentives or conditions that allow existing resources to be used more efficiently or to be rede-
ployed. However, you cannot become complacent once you have successfully mobilized required
resources to implement key health reforms, since these resources can later be reallocated or lost
to competing uses and users. Asa member of the health sector reform team, you need to recog-
nize and deal with the opposition that is created when resources change hands and continue
your advocacy efforts to maintain the resources required to implement health reform policies.

Advocacy can be
particularly important
during constituency-
building and resource
mobilization.
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How do the Advocacy Guidelines relate to the other guidelines in
this toolkit?

These guidelines are designed to complement and build on the other methodologies in the Pol-
icy Toolkit. As a result, the reader is encouraged to refer to the other guidelines and tools as
needed. For example, some of the techniques to identify and analyze key policymakers and
other influential political actors build on approaches and exercises described in the Stakeholder
Analysis Guidelines. Similarly, conflict resolution and negotiation are important to advocacy,
and the Conflict Negotiation Guidelines provide substantial, detailed direction on how and
when to undertake negotiation. Although each tool can be used independently, you are encour-
aged to learn the concepts and skills included in all and to use them to further your reform
efforts.
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Developing an Advocacy Strategy: Component I-Looking
Outward

This component of the process comprises four steps: understanding the political decision-mak-
ing process, selecting and defining a health reform policy, setting advocacy objectives, and iden-
tifying and analyzing audiences. The first three steps are often the most difficult and challeng-
ing aspects of developing an advocacy strategy. They require analyzing and understanding
complex policy processes and relationships, synthesizing highly technical and multifaceted pol-
icy issues, prioritizing the relevant reform policies, and clearly defining advocacy objectives.
Taking the time to complete the exercises and carry out the analyses required for these steps is
very beneficial in the long run. The results of these three steps directly affect all the subsequent
steps in the advocacy process—identifying and analyzing target audiences, articulating and
implementing advocacy activities, evaluating and adjusting your strategy—and therefore have
a direct bearing on the effectiveness of your advocacy effort. Without a fundamental under-
standing of the political decision-making process and political context, a clear and specific
statement of your reform policy, and well-defined advocacy objectives, you run the risk of losing
focus and wasting precious resources and energy.
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Step 1: Understand the Political Decision-Making Process

Effective advocacy strategies begin with study and research. To effect change in the decision-
making or policy-implementation arenas of health reform, you must identify and understand
the processes through which policy decisions are made and implemented.

These processes involve many actors and many steps. Each actor is a potential source of sup-
port or opposition, and each step is a potential point of access into the policy process. By disag-
gregating, analyzing, and understanding the process, you can better identify the important
actors and determine where to intervene. It is equally important to identify, on one hand, the
formal rules and procedures of government and, on the other, the unwritten rules of policymak-
ing that affect the roles, relationships, and balance of power among institutions and key actors.

First, assemble a group of colleagues, and brainstorm together to analyze how policy deci-
sions are made. Answer the questions in Box 3.1. Creating a flow chart or mapping the policy
process can also be helpful.

Box 3.1. Discussion questions: How policy

decisions are made

[> How are ideas or issues generated for a new or revised
policy?

[> How is the proposed issue introduced into the formal
decision-making process?

[> What is the process for discussing, debating, and altering
the proposal?

[> Who are the actors involved?

[> How is the proposal approved or rejected?

[> What is the timeframe for discussing and approving the
proposal?

[> If approved, what are the steps to implement the policy?

(Boyd et al. 1999)
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Step 2: Select and Define A Health Reform Policy

Now that you have a basic understanding of the policy processes in your country, you must ana-
lyze the different health reform policies and select one to be the focus of your advocacy efforts.
This is often the most difficult part of designing an advocacy strategy. Health reform is com-
prised of multiple complex and highly technical policies and strategies, and you must select
and define your reform policy in terms that are politically feasible and understandable to
policymakers and other key stakeholders.

Step 2 is broken down into four tasks: 1) selecting a health reform policy, 2) defining your
policy, 3) analyzing the consequences of implementing your policy, and 4) evaluating its politi-
cal feasibility.

Select a Health Reform Policy.

For advocacy to be effective, it must be focused on a specific health reform policy. The criteria for
selecting a priority health reform policy for your advocacy efforts include the following:

» The policy directly supports current health reforms.

» The policy is critical to implementation of your health reforms.

» The policy is politically viable.

» The time is opportune to build support for the policy or make decisions and take action re-
garding the policy.

Refer to the stakeholder analysis guidelines in Section 2 for a more in-depth discussion of how
to select and define a policy.

Define the health reform policy.

Once you have selected a priority policy, you must define it concretely and clearly to ensure a
common understanding of it among policymakers, other stakeholders, and potential support-
ers. Advocacy is about convincing others of the merits of your health reform policy, and how you
articulate the policy helps shape the debate that surrounds it. You must also specify what actions
the government must take to implement the reform policy. As the examples in Boxes 3.2 and 3.3
demonstrate, better definitions make it is easier to identify who has authority to influence the
policy and who will support or oppose it, thereby improving the effectiveness of your advocacy
efforts (see also the stakeholder analysis guidelines in Section 2). To ensure that you define your
policy in a way that is accurate and comprehensible, be sure to:

» Use clear and nontechnical language.
» Be as specific as possible.

» Be action-oriented.

» Highlight positive aspects of the policy.
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Identify the advantages and disadvantages of implementing the

policy.

Box 3.2. Health reform policy definition #1
Definition for the general health reform policy of
“Deconcentration of the Ministry of Health.”
Deconcentration of the MOH is the permanent delegation of
decision-making power to provincial directors, area chiefs,
and hospital directors in the areas of:

[> naming and managing personnel

[> buying equipment and supplies

[> utilizing funds generated by the facilities.

Box 3.3. Health reform policy definition #2

Definition for the general health reform policy of “MOH
resource allocation based on results.”

Allocating MOH resources based on results is the provision of
resources to Ministry facilities based on the services they
provide (according to the number of services produced). The
specific resources that would be allocated based on results
include:

[> facility and general administrative budgets

[> personnel allocations

[> equipment distribution.

Table 3.1.

There are advantages and disadvantages for any health reform
policy. Stakeholders will decide whether to support a policy based
on the advantages and disadvantages that are presented to them.
Good advocates understand all possible consequences of their pol-
icy and develop advocacy objectives that highlight the advantages
and downplay the disadvantages.

Conduct a quick analysis of the advantages and disadvantages
by identifying the groups and individuals affected by the proposed
policy goal and brainstorming with your colleagues on the reform
team to determine which individuals and groups will “benefit” and
which will “lose” (see Table 3.1). First, list the advantages of imple-
menting your proposed policy. For each advantage, identify and list
those individuals and groups that will win (mark with a“+"). Fol-
low the same process with the potential disadvantages, by listing the
disadvantages and identifying those individuals and groups that
will lose (mark with a*-"). If you have conducted a stakeholder
analysis, then you can use your stakeholder list and/or stakeholder
analysis information.

Example of Costs and Benefits of a Health Reform Policy: Increased Efficiency in Use of MOH Resources

Advantages Disadvantages

Stakeholder affected

Decreased costs of service provision

+MOH authorities
+Clients

Increased work load by MOH

personnel

—MOH personnel in facilities
—Labor unions

Decreased wait time

+Clients
+MOH authorities (through better institutional
reputation)

New administrative and budgeting

systems

—Ministry of Finance
—MOH budgeting at central and facility levels
—MOH facility directors

MOH more competitive provider More competition

—Private sector providers
+MOH authorities and facilities

Possible shut downs of inefficient or

unnecessary facilities

—Clients
—Facility personnel
—Labor unions

Changes in personnel

—Labor unions
—Facility personnel

Allows MOH to continue to provide
services

+Clients
+MOH personnel
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Evaluate the policy’s political viability.

Now your team will need to determine if the policy is politically viable (see Box 3.4). For exam-
ple, in reviewing the analysis in Table 3.1, the health reform team can quickly determine that
there are more opponents than supporters for their policy of increasing the efficiency of MOH
resources. The next step is to dig further into the analysis to determine if the opposition is stron-
ger than the support. You can quickly see that this health reform team can anticipate strong
opposition from key and influential political actors like the Ministry of Finance, MOH technical
staff at the central and clinic levels, MOH directors, private sector providers and labor unions.
Given the opposition, the team may want to consider selecting another policy that is more feasi-
ble or reorienting the chosen policy. The benefit of this analysis is that in short order, the health
reform team can quickly determine if their reform policy is politically feasible, needs to be refo-
cused, or should be abandoned for another one less controversial before developing an advocacy
strategy that will be misguided from the start.

Box 3.4. Discussion questions: Determining if a

policy is politically viable

[> Are there more supporters than opponents?

[> Are the supporters more influential than the opponents?

[> Are there undecided and neutral groups that can be
converted to supporters?

[> Is there is more opposition than support for your policy? If
yes, should you: a) continue? b) refocus the policy? c)
choose another, less controversial policy?
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Step 3: Set Advocacy Objectives

Once you have selected and defined your policy, you are able to begin shaping your advocacy
strategy by identifying your advocacy objectives. An advocacy strategy aims to change the
behavior or opinions of policymakers, organizations, or key individuals regarding your reform
policy and to motivate them to take action in support of your policy. An advocacy objective states
what you want to change, who will make the change, and by when. Your advocacy strategy may
encompass more than one objective; many advocates simultaneously work on multiple advo-
cacy objectives to implement their policy and achieve their long-term reform goals.

Many advocacy objectives fall into the following three categories:

1. Maintain and mobilize current supporters of your health reform policy: Not everyone
who supports your health reform policy will work actively for its passage or implementa-
tion. Your supporters may need to be asked or, perhaps, convinced to do something to fur-
ther policy implementation. You may need to persuade them that the benefits of action
outweigh the costs, and you must be specific about how they can help.

2. Minimize active opposition to your health reform policy: There is a cost to action for
your supporters, but your opponents incur a cost for action as well. You may be able to
convince your opponents to limit their efforts to obstruct your policy, even if you cannot
change their opinions about the merits of the policy. For example, it may be difficult for
Ministry of Health officials to argue against a policy decentralizing responsibility and re-
sources for health services if the policy enjoys widespread public support.

3. Convert neutral parties and opposition to supporters for your health reform policy: Of-
ten, the views of opponents or neutral parties about a policy are based on incomplete or
inaccurate information. By providing clear and compelling evidence to support your po-
sition, you may sway additional stakeholders to your view.

Brainstorm with your colleagues on the health reform team to identify a comprehensive list
of advocacy objectives (see Boxes 3.5, 3.6, and 3.7). Because you have limited time and
resources to carry out the activities necessary to achieve these objectives, you must prioritize the
list. In addition, each advocacy objective should contain the following three components (see
Figure 3.2): a target audience, the desired policy action or decision to be taken by the target
audience, and the timeline and degree of change.

Figure 3.2. Components of an Advocacy Objective

Target audience + Desired policy + Timeline and
action or decision degree of change
to be taken by

target audience
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Finally, sound objectives are Specific, Measurable, Realistic, and Time-bound (SMART). Use
the discussion questions in Box 3.8 to ensure that your advocacy objectives are SMART.

Box 3.5. Discussion questions: Setting advocacy
objectives

[> Whose opinion or behavior do you want to change?

[> To what should their opinion or behavior be changed?
[> What actions or steps do you want them to take?

[> What is the timeframe?

Box 3.6. Advocacy objective #1

Advocacy objective for decentralizing health services:
Create support and better understanding of the benefits of
decentralization among Ministry of Health leadership before
policy is approved by Prime Minister.

Box 3.7. Advocacy objective #2

Advocacy objective for rationalizing health facilities:

Minimize political opposition to closing 50 percent of public
health posts by informing key stakeholders such as local
politicians, provincial advisory council members, and
community leaders about how services will improve with more
resources dedicated to fewer clinics.

Box 3.8. Discussion questions: Ensuring that
advocacy objectives are SMART

[> S — Specific: Is the objective specific enough that your
supporters understand what you are trying to achieve?

[> M — Measurable: Is the objective measurable, enabling
you to assess whether your advocacy activities succeed or
fail?

[> A — Achievable: Is the objective achievable given the
resources (financial, political, and technical) available to
your health reform team?

[> R — Realistic: Is the objective realistic given your
resources, expectations, and timing?

[> T — Time-bound: Have you specified a timeframe in which
to achieve the objective?
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the ability and authority to
directly affect your
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groups who influence your
primary audiences.
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Step 4: Identify and Analyze Audiences

Identify target audiences

Effective advocacy is based on an audience-centered approach that targets institutions and peo-
ple critical for success, rather than attempting to reach all actors or decision-makers. The
audience-centered approach:

» Distinguishes the target audiences

» Analyzes their positions and interests

» Communicates policy messages to them
» Motivates them to take action.

The stakeholder analysis guidelines in this toolkit (Section 2) provide one method for identi-
fying target audiences by identifying key stakeholders. Another method is to brainstorm with
your colleagues to identify all organizations, groups, and individuals with a vested interest and
‘stake” in your country’s health reform (see Box 3.9).

While there may be variations among countries, the target audiences for health reform poli-
cies generally include representatives from the following sectors: international, government,
political, commercial, nongovernmental, and social. Table 3.2 provides a comprehensive list of
possible target audiences, and Box 3.10 lists the target audiences of a health reform initiative in
Ecuador.

After you have identified the stakeholders, separate them into primary and secondary
audiences:

» Primary audiences have the ability and authority to directly affect your advocacy objectives.
These groups make decisions, take action, and create change. They should be the primary
targets for your advocacy strategy. In the case of health sector reform, primary audiences
may include ministers of Health, Planning, and Finance, various levels of central and local
governments, staff at the health facilities, and private sector service providers.

» Secondary audiences are people and groups who influence your primary audiences. To the
extent that they affect the decisions and actions of primary audiences, they also should be
targets of advocacy actions. Opposition may be included among your secondary audiences.
Key secondary audiences for health sector reform include doctors’ syndicates and other asso-
ciations of health professionals, the media, and, possibly, nongovernmental organizations
(NGOs) and the public. (The public is usually considered a secondary audience because it
affects change by reacting to the incentives created by policies or reformed systems, not by di-
rectly influencing the policies or systems.)

The Audience Identification Worksheet (see Annex 3-A) helps you list your primary audi-
ences according to objective and your secondary audiences as they relate to primary audiences.
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This worksheet will help you identify all target audiences and see
clearly which groups or individuals are listed multiple times.

Identifying key political actors and stakeholders is an important
step in developing your advocacy strategy. Health reform teams fre-
quently focus solely on their own institutions and their immediate
circles of influence, but it is essential to look outward to identify
potential allies and potential opponents. Indeed, the introduction of
health sector reforms often elicits direct and open opposition from
important groups, such as strike threats from health worker unions
and negative public relations campaigns from medical associations
and private sector health organizations. Whether the opposition is
mild or strong, you must be prepared to address it in ways that bene-
fit your stated policy:

» Be careful to identify and include potential opposition in your ad-
vocacy efforts.

» Be informed about the opposition’s specific issues and base of
support.

» Anticipate the opposition’s response, and include them whenever
possible in the policy debate.

» Prepare messages to refute the opponent’s arguments as they arise.

Box 3.9. Discussion questions: Identifying target

audiences

[> Who or what groups have direct decision-making
authority, influence, or power over my reform policy?

[> Who or what groups influence these individuals or groups?

[> What organizations or individuals are affected by my
reform policy? Are they affected negatively? Positively?

[> What organizations or individuals are interested or
potentially support my reform policy?

Box 3.10. Audiences for health reform in Ecuador
Before the Ministry of Health (MOH) in Ecuador proposed
specific health reform policies and related constitutional
amendments, it researched and consulted a wide range of
groups to enhance the political feasibility of its proposals. The
MOH identified more than 15 groups, including:

[> Central and provincial-level employees of the MOH

[> Doctors

[> Nurses

[> Private sector service providers

[> Nongovernmental organizations (NGOs)

[> Indigenous groups

[> Women’s groups

[> Universities

The “undecided” or neutral parties are often overlooked by health reform teams. Many
undecided groups may become full supporters of your reform policy with only a minimal effort
because many simply lack information or need only to be asked to become actively involved in
health reform efforts. Many policymakers and key stakeholders are hesitant to voice an opinion
on health reform issues they fear may be controversial, but your advocacy efforts may effectively

convert these target audiences from neutral to supportive.

Collect Information about Your Audiences

Collecting information about your target audiences is critical for tailoring effective messages
and identifying appropriate advocacy strategies. You need to learn your audiences’ knowledge
of, attitudes toward, and interests in the reform policy, as well as the other issues about which

your audiences care deeply.

» Knowledge: What is their level of knowledge about your reform policy? Are they conversant
with key health reform issues? Do they understand the consequences of implementing the

policy?

» Attitudes and/or perceptions: What do they really think and feel about your reform policy?
Are they in favor? Opposed? What is their official position? unofficial position?
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» Interests: Do they care about health reform in general? this policy in particular? Why? How
does the policy affect them?

» Other issues: What other issues do your target audiences care deeply about (they can be unre-
lated to your policy goal and health reform)?

This audience-centered data mentioned above is key to the effectiveness of your effort. For
example, if your primary audience has little or no information about your reform policy, your
advocacy objective may be to provide them information and raise their awareness. Knowing the
issues your target audiences care about helps you link your reform policy to their political
agenda, increasing the likelihood that you will gain their support. Similarly, understanding
how your reform policy affects your audiences—yparticularly what they stand to “lose” from the
policy—nhelps you craft messages that directly address their concerns.

There are several methods for collecting information on target audiences. The stakeholder
analysis guidelines (Section 2) includes useful tools for compiling, analyzing, and presenting

Table 3.2. Possible Key Actors and Stakeholders in Health Reform

Sectors

Actors

International

International agencies (World Health Organization, Pan American Health Organization, etc.)

International financial institutions (World Bank, African Development Bank, InterAmerican
Development Bank, etc.)

Bilateral donors (US Agency for International Development, etc.)

International private voluntary organizations (PVOs)

Government

Executive branch

Legislative branch

Government ministries (health, finance, education, etc.)
Military

Regional and local government

Political

Political parties (in power)
Political parties (in opposition)
Other political organizations

Social movements

Commercial

Private entities (private hospitals, private provider networks, etc.)

Commercial private sector (pharmaceutical companies, insurance schemes, etc.)

Nongovernmental

Health activists

Religious groups, leaders

Nongovernmental organizations (NGOs), PVOs

Professional Associations (doctors, nurses, midwives, health workers, etc.)

Media

Social

Voters
Community leaders
Indigenous and other community groups

Labor unions/groups
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this information. If you do not conduct a stakeholder analysis, you can gather information by
talking to people familiar with your audiences, reading speeches or documents written by them,
and attending meetings where they are speaking or participating. The following methods are
also useful:

» Informant interviews: Interviews provide in-depth information on key target audiences’
feelings and beliefs regarding your reform policy. You can use informational interviews with
a limited number of influential or knowledgeable individuals (who are representative of key
groups) to better assess how secondary audiences interact and influence primary audiences.
Informant interviews are particularly helpful when the audience is a single person or a
group small enough to be interviewed together. Be careful, however, not to consider answers
from a single individual to be representative of an entire audience.

» Focus groups: These are semi-structured sessions where small groups from your target pop-
ulation respond to questions and discuss issues of interest. They provide an in-depth perspec-
tive and the opportunity to generate discussion and validate opinions from representatives of
the target audiences. Find someone your audience considers neutral to lead the focus
groups.

» Surveys/polls: Surveys and polls are helpful for learning about large audiences such as
‘voters’ or ‘communities.” Surveys can be important for testing the water for key reforms by
gauging how different groups will react to a particular policy. Since surveys are expensive to
conduct, however, first review existing survey data.

You can compile and present the information you gather in the Audience Knowledge, Posi-
tion, and Issues Worksheet (see Annex 3-B). Use one worksheet for each advocacy objective. List
the primary and secondary audiences in the first column. Based on the data you collect, list
what you know about their knowledge, attitude and positions, interest in the policy, and other
key issues of concern. If you are unsure about any of these, enter “research needed” in the
appropriate box and fill in the information as it becomes available.
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Developing an Advocacy Strategy: Component I1-Looking
Inward

The second component of the strategic approach to advocacy is looking inward. By looking out-
ward in Steps 1-4, you have built a solid foundation for an advocacy strategy. You now must
inject some realism into your policy and advocacy objectives by looking inward to assess
whether you have the resources necessary to achieve your objectives. Resources are defined as:

» Influence: Your alliances with other individuals and organizations are your primary re-
sources for influence. Allies can demonstrate their support through their numbers in letter-
writing campaigns or rallies. Influential individuals can lobby decision-makers, deliver ad-
vocacy messages, or otherwise persuade your target audiences through different channels.
Building and strengthening alliances are critical to the success of your advocacy strategy.

» Information: Information such as statistics, testimonials, and analyses can be used to high-
light a problem, identify or evaluate alternative solutions, or assess the effectiveness of cur-
rent programs or policies. Facts and figures are critical to crafting persuasive arguments and
advocacy messages. Specific types of information are more compelling to specific audiences
(e.g., statistics versus testimonials). Gathering information and/or conducting research
helps ensure that you have the necessary information to support your other advocacy activi-
ties.

» Other Resources: You need funding and technical expertise to implement your advocacy
activities. Typical advocacy activities—uworkshops, training events, and policy seminars—
all require financial support. You also may need to hire contractors or consultants to devel-
op, produce, and implement advocacy materials and activities, such as policy briefs, public
relations activities, and media campaigns. You need to identify resources, assess who has
control of them, and determine how to mobilize them in support of your advocacy efforts.

Looking inward to assess what resources are available to you helps you balance your advo-
cacy objectives against the advocacy activities you can realistically implement. Once you have
assessed your resources, you may need to return to Steps 1-4 and modify your advocacy objec-
tives in accordance with your available resources.
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Step 5: Select Advocacy Activities

Advocacy Activity 1: Identify and Develop Potential Allies,
Networks, and Coalitions

As an advocate for health sector reform, you need to build support and consensus for health
reform and for your reform policy. Effective advocates build networks to acquire a greater num-
ber of allies and diversify their bases of support. They also form or participate in coalitions
among organizations to create political momentum and amass public support. Below is a brief
overview of the different strategies you can use to mobilize support through alliances, networks,
and coalitions. (This section draws from two excellent resources on this topic: Introduction to
Advocacy published by the USAID-funded Support for Analysis and Research in Africa (SARA)
Project (Sharma n.d.), and Networking for Policy Change: An Advocacy Training Manual,
published by USAID’s POLICY Project (Boyd et al. 1999)).

Identify potential allies.

The first step in expanding your base of support is to identify potential allies. The Allies and
Opposition Matrix (Annex 3-C) helps you display supporters, potential supporters, and oppo-
nents. This presents another opportunity to use the results of your stakeholder analysis (Section
2). Take the following steps to identify potential allies:

» Start with your core supporters. Who are the people working most closely with you—other
members of the health sector reform team, the minister of health, key staff members at the
ministry of health, and other collaborators? Work with your core supporters to reach consen-
sus on goals and objectives.

» Identify other potential supporters. Who among your primary and secondary audiences
can be brought on board? What other groups or individuals share your position and have re-
sources to use as influence? Solicit their participation and action.

» Identify the opposition. Assess the constituencies of your opposition. How do they compare
to yours? If your base of support is weak by comparison, reach out to a broader audience.
Consider including anyone who may be convinced to support your position.

Build relationships through networking.

*, networks are universal. Whether acknowledged as such or not, most people belong to

formal or informal groups—networks—organized around family, jobs, religious activities

or recreational activities. (Boyd et al. 1999)

Networking is simply a process for initiating and maintaining contact with individuals and
organizations that share a common goal and agree to work together to achieve that goal. Devel-
oping and maintaining networks can help you achieve your advocacy objectives (see Box 3.11),
but doing so takes time and energy because it involves building relationships and trust among
people. Furthermore, networks require organization and structure in order to bring together the
resources, energy, and talents of different individuals and organizations and work efficiently.

Allies are people and
organizations who
support your advocacy
efforts.

Networks are loose
associations of
individuals and

organizations that share
your goals and can help
you achieve them.
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Box 3.11. The benefits of networks

[> Networks keep you up to date on what is happening in
health reform.

[> Networks provide a ready audience for your ideas and
policy analysis.

[> Networks generate support for your actions.

[> Networks provide access to resources and skills.

[> Networks pool limited resources for the common goal.

[> Networks provide safety and power in numbers.

[> Networks expand your base of support.

(adapted from Boyd et al. 1999)

You can begin by developing your own personal network:
select individuals and organizations that you know and are asso-
ciated with health reform and/or your policy. Think of people
both within and outside your organization. Display your contacts
using a diagram similar to the one in Figure 3.3. You may find
that you already have an extensive network of influential politi-
cal actors that you can potentially involve in your advocacy
efforts. To solidify and strengthen your network, it is important to
build open and trusting relationships. Here are a few strategies:
collaborate on projects of mutual interest; help bring attention to their work; assist them with
special projects; share information with them; attend their meetings and invite them to yours;
and offer to serve as a technical resource for their meetings and seminars. The strategies you
learn from your own networking experience can be applied to fostering relationships and trust
with potential allies and supporters as you implement your advocacy strategy.

Figure 3.3. Example of a Personal Network

MOH-Director
of Board of
Control
— Health Policy
MOH-District A Think Tank—
Level Directors v\\ / Director
Social Executive
Security—Chief Commission on
Financial Headth Reform—
Officer \ Director
State University Ministry of
Dir. Econ. Dept. 4 Finance—Chief
World Bank Economist
Country Rep.
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Forge alliances through coalitions.

Coalitions are more formal than networks, thereby requiring greater commitment and

resources. However, your coalition partners also make a greater commitment to you and your

objectives, 50 you can expect more from them in return.

There are different types of coalitions, and the categories are not mutually exclusive (see Box
3.12). Coalitions can be very fluid or highly structured, and different types attract different audi-

€nces.

A coalition is a group of
several like-minded
organizations working
together to achieve a
common goal.

To help ensure that your coalition functions smoothly and your efforts at coalition-building
are worthwhile, agree on objectives beforehand. Work with your coalition partners to define
short- and long-term goals. Select issues and activities that bring the coalition together. Finally,

communicate with your partners about roles, progress, and difficult
issues. Coalitions require more work than networks, but the benefits
can be greater. Before joining or starting a coalition, carefully con-
sider the advantages and disadvantages, as outlined in Table 3.3.

Allies, networks, and coalitions are valuable when they demon-
strate their support. As demonstrated by the example from the
Dominican Republic (Box 3.13), allies can support your efforts in
many ways. The Municipal Health Directorate of Santo Domingo
Centro found partners that could deliver health services and build
community support. Supportive individuals and organizations are
one of your most important resources; cultivate and use them. Think
about how they can help you and then specifically request their
assistance.

Table 3.3. Advantages and Disadvantages of Coalitions

Box 3.12. Types of coalitions

Permanent: These are incorporated organizations with a
staff and board of directors, such as associations, trade
unions, or federations.

Temporary: Organizations may come together for a specific
goal. Once the goal is achieved, these types of coalitions
typically disband.

Formal:Members formally join the coalition, pay dues, and
are identified as coalition members.

Informal: There is no official membership, and members may
often change, as may issues and tactics.

Multi-issue: Coalitions that work on a number of issues or
objectives, although they may address only one issue at a
time.

Single-issue: Coalitions are formed around a single issue or
objective, which sometimes leads to strange alliances
between organizations that oppose each other on other
issues.

(adapted from Sharma n.d.)

Advantages Disadvantages

[> Enlarges your base of support

[> Provides safety for advocacy efforts and

protection for members on issues or tactics

[> Increases financial and programmatic

resources coalition partners

[> Enhances credibility and influence of
advocacy campaign and individual coalition
members

[> Helps develop new leadership

[> Assists in individual and organizational
networking

[> Broadens your scope of work

[> Distracts from your other work

[> May require that you compromise your position

[> May require that you give in to more powerful

[> You may not receive credit for your work if
recognition goes to the coalition as a whole

[> All members’ credibility may be damaged if the
coalition breaks down

Adapted from Sharma n.d.
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Box 3.13. Collaboration to strengthen community
support and provide health services in the
Dominican Republic

The Municipal Health Directorate of Santo Domingo Centro
(SDC) is tasked with providing health services to the more
than 1.3 million Dominicans living in its jurisdiction. The SDC’s
ability to provide health services is constrained by scarce
resources and the complex, urban environment in which it
operates.

Given these constraints, SDC concluded that, alone, it cannot
successfully meet community health needs, and it has
developed links with other service providers and health sector
actors in its jurisdiction. In 1999, SDC began identifying key
audiences that could help encourage community
participation, develop favorable public opinion, mobilize
financial resources, expand coverage, and enhance quality of
specific programs (such as tuberculosis control). To date,
SDC has developed a list of approximately 40 organizations,
with areas for potential collaboration and expected results for
each. SDC hopes to develop targeted partnerships with these
organizations to support implementation of its work plan.

Advocacy Activity 2: Policy Communication

Use data as a resource for communicating with
stakeholders.

A second significant resource for your advocacy strategy and
activities is information. As the saying goes ‘information is
power,” and, as a member of a health reform technical team, you
have access to important analyses, data, and other types of infor-
mation on health reform (see Table 3.4). This information can
be used effectively in advocacy campaigns to support reform initi-
atives. Policy analyses can help shape the debate on health
reform, create a more positive image for your reform efforts, and
foster an accurate discussion among key stakeholders on health
reform issues. Facts and figures make persuasive arguments for
reform policies. Finally, information better prepares your audi-
ence for both the positive and negative consequences of health

reform policies. For example, in Ecuador, focused research and the targeted presentation of the
results helped to build consensus for making equity an important objective of the country’s
health sector reform (see Box 3.14).

A message is a concise
and persuasive
statement about your
policy that captures
what you want to
achieve, why you want
to achieve it, and how
you plan to achieve it.

Develop your message.

Sharing data with your stakeholders is only half the task; to be an effective advocate, you need to
communicate this information in a way that helps your target audiences listen, understand,
and act. To communicate effectively, you need a clear and consistent message that is tailored to
your target audiences’ interests. Audience research plays an important role in identifying appro-
priate messages targeted to various policy audiences. (See Sharma n.d., and Murphy 1994, for
more detailed descriptions of policy communication).

The process of developing and delivering policy messages entails several elements

Box 3.14. Equity as a health sector objective in
Ecuador

Remedying inequities in health provision and services is an
objective common to many health sector reform agendas. Yet
it can be difficult to promote the importance of equity solely by
appealing to people’s morality and emotions, especially when
equity objectives compete for financially scarce resources. In
Ecuador, the Ministry of Health incorporated equity into its
health sector reform agenda and tasked the Centro de
Estudios de Poblacion y Promocion para el Dessarrollo Social
(CEPAR), a nonprofit research institution, with identifying and
documenting the current state of health inequities. CEPAR
documented the principle health problems of the population
and mapped them spatially to show how they were
geographically concentrated in poor, indigenous, rural, and/or
suburban areas. This information was used to create targeted
materials, which helped build widespread consensus on the
need for reform among a variety of audiences.

(see Box 3.15):

» Message content and language
» Source/messenger

» Format

» Time and place

Message content and language. A message is a concise and
persuasive statement about your policy that captures what you
want to achieve, why you want to achieve it, and how you plan to
achieve it. The underlying purpose of a message is to create
action, and so your message should include the specific actions
you would like the audience to take. Messages usually include the
following elements:
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Table 3.4. Data Sources for Health Sector Reform

Type of data Routine information Surveys Studies
Demographic [> Health information system [> Census [> Burden of disease

information and health
status

[> Annual reports of ministry of health

[> Web sites of World Health
Organization, World Bank, and
other international organizations

[> Surveillance

[> Vital registration

[> Demographic Health Survey

[> Living Standard
Measurement Survey

[> Consumption surveys

[> Nutrition surveys

[> Maternal and infant mortality

[> Other specific research and
analysis

Health care financing

[> Government budget

[> Expenditures of public financing
agencies (MOH, social insurance
schemes, etc.)

[> Pharmaceutical procurement
reports

[>> Macroeconomic data on prices

[> Household surveys

[> Provider surveys

[> Labor force participation

[> National health accounts

[> Public expenditure reviews

Resource allocation

[> Budgets and expenditures of
public financing agents

[> budget tracking systems (where
available)

[> National health accounts

[> Facility-level costing

[> Equity analysis

[> Cost-effectiveness analysis

[> Public expenditure reviews

Consumer demand

[> Health information system

[> Household surveys

[> Focus groups

[> Special studies and analyses
(e.g., rapid assessment)

Supply of health care
services

[> Health information system

[> Routine annual reports of MOH
and other public entities

[> Service delivery statistics

[> Provider surveys

[> Health manpower

[> Facility-level costing studies

Institutional and system
performance

[> Laws and regulations governing
health sector

[> Licensing and accreditation
procedures

[> Analysis of organizational
structure

[> Institutional analysis

Political framework and
environment

[> Observation

[> Public statements, position papers [> Polls/public opinion surveys

[> Media scans

[> Ministry reports, five-year plans,
annual workplans

[> Focus groups

[> Baseline surveys

[> Political mapping

[> Stakeholder analysis

[> Key informant interviews
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Box 3.15. Discussion questions: Developing and

delivering policy messages

[> Message content and language: What ideas do you want
to convey? What arguments will you use to persuade
your audience? What words will you choose to get your
message across clearly? Are there words you should not
use?

[> Source/Messenger: Who will the audience respond to as
credible?

[> Format: How will you deliver your message for maximum
impact?

[> Time and Place: When is the best time to deliver the
message? Is there a place that will enhance its credibility
or give it more political impact?

adapted from Sharma n.d.

» What you want to achieve: Depending on your audience and how directly the policy concerns
them, this may be phrased as your goal, your objective, or a part of your goal or objective.

» Why you want to achieve it: Show the benefits of action versus the negative results of inac-
tion. Tailor the message to your audiences by focusing on their interests and framing the
benefits and costs in terms of those interests.

» How you propose to achieve it: Describe your policy strategy. The characteristics of your tar-
get audience may dictate how detailed and comprehensive your description should be.

» What action you want the audience to take: Be specific about what you want the target audi-
ence to do. Providing details increases the likelihood that your audience will take the desired
action.

The Message Content Worksheet (Annex 3-D) can help you craft your policy message. First,
identify your target audience and the action you want them to take. Then, fill in the basic com-
ponents of your message—uwhat, why, and how. After you have written the component pieces of
your message on the worksheet, use a clean sheet of paper to reword your message so that it is
more effective. There are five characteristics of an effective message (see Murphy 1994):

» The message is simple.

» The message is concise.

» The message uses nontechnical language.

» The tone and language are consistent with the message.

Practice this first cut at your policy message with your colleagues on the reform team to see if
they understand your message. If not, go back to the drawing board until you succeed.

Another approach to develop your policy message is the “SEE” method: Statement, Evidence
and Example (see Figure 3.4). The SEE approach is a very persuasive communication method
because it puts a *human face” on the issue by telling a story about a person, family, or groups
affected by the proposed policy. State your message, provide evidence to back it up, and conclude
with a story or analogy. This method frames the reform policy in human terms that the audi-
ence can relate to. Box 3.16 includes an example of a policy message that uses the SEE method.
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Figure 3.4. The SEE Method

Evidence

Example

Box 3.16. Decentralizing health services

Policy

Decentralization of health services: redistribution of power, responsibilities, and resources (human

and financial) to the local levels of government.

[> Promote participation by local population in health-related decisions.

[> Address problems and provide needed resources at the levels where the population is affected
(i.e., where the problems are occurring).

[> Ensure that health care providers and users are supported by an adequate national regulatory
system.

Advocacy objective
Create support and better understanding of the benefits of decentralization among ministry of health
leadership.

Target Audience
Minister of health, deputy minister of health, permanent secretary, and other high-level ministry
officials

Message

The decentralization of services is a proven mechanism for improving the health of families in our
country. Mayor Juan Perez from Santiago de Plano, a town in the rural areas, helped establish a clinic
in partnership with MSP. In a very short time, Mayor Perez — along with the clinic staff and the
municipal health advisory board —succeeded in linking all services and institutions related to health
care provision. At this time, virtually everyone in the community enjoys basic health care coverage,
people are using the services appropriately, and there are visible and documented improvements in
the overall health status of the town. We should be helping mayors from all towns improve their health
care services. We need your support and leadership to facilitate decentralization in all regions.
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There are three points to keep in mind while developing your message:

» Limit the number of points. There should ideally be one point and, at most, three points in
your message. Too many points will confuse and possibly overwhelm your target audience.

» Pretest the messages. Pretest messages with representatives of your target audience to ensure
they understand the message. To the extent possible, messages should be tested in their final
format. Schedule sufficient time to respond to the feedback you receive and to adapt the ma-
terials as necessary.

» Focus the message on action. Use data carefully and only to support the message, not replace it.

Source/Messenger. Your messenger may be as important, or more important, than the mes-
sage. He or she must have access to the target audience, be perceived as credible, and be some-
one to whom the audience responds. The messenger should be articulate, know the issue thor-
oughly, and be able to present the message clearly. There are basically two types of messengers
(Murphy 1994):

» Change agents: people who are highly respected by the audience but, in general, are not
members of the target audience, such as international experts in health reform or political
leaders

» Opinion leaders: prominent, trusted members of the target audience, usually living and
working among them.

Use the Selecting a Messenger Worksheet (Annex 3-E) to list all possible messengers for a tar-
get audience and assess whether they meet certain criteria that will make them effective: access
to target audience, credibility, knowledge, and speaking skills. Rank each potential messenger
by these criteria, and determine who fulfills the most. Assess which criteria are more important
and select your messenger accordingly. For example, experience has demonstrated that there
are few credible and knowledgeable spokespersons who are also good speakers.

Format. The format is the medium through which you deliver your message for maximum
impact. Possible message formats include the following (adapted from Sharman.d.):

» Formal or informal meetings

» Informal conversations at social, religious, business, or political gatherings
» Policy forums

» Public rallies

» Executive briefing packets

» Pamphlets, brochures, or fact sheets
» Posters and/or flyers in public places
» Computer and slide presentations

» Newspaper articles or advertisements
» Broadcast commentary or coverage
» Public debate.
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The format must be appropriate to your target audience, message, and messenger. As illus-
trated by the example in Box 3.17, different audiences can be targeted using different formats.
For example, high-level audiences do not have much time, so the message formats appropriate
for them are brief, to-the-point, easy-to-read, and free of technical jargon. The format should
demonstrate the following characteristics (Murphy 1994):

» Clarity: The message, including graphics, should not be too tech- ~ Box 3.17. Different formats for national health
; accounts advocacy in Ecuador
nical or complex. In Ecuador, the Ministry of Health advocated National Health

» Brevity: Keep it short, with an executive summary, highlighted Accounts by 1) holding seminars, 2) developing policy-

. relevant materials (directly relating NHA to audience's
qUOteS' text bOXES, or tables, as appropnate' interests), 3) disseminating news bulletins communicating

» Attractiveness: Good design makes publications and visual aids ~ Progress, and 4) holding individual meetings. As a result of
these activities, all of the sectors are providing information

easier to read and understand. and support for NHA.

» Accuracy: Data must be correct, and claims of benefits or costs
should be realistic and defensible, because credibility is paramount.

» Timing: Information should be communicated when it is new or most relevant.

Time and Place. The final element in the process of developing and delivering your message
is the time and place.

» Timing is important. In many countries breakfast meetings or early morning seminars are
common practice and represent acceptable times to deliver messages. You may link the de-
livery of your message to other political events to draw more attention to your issue. For ex-
ample, is there an electoral campaign underway that might make policymakers more recep-
tive to your message?

» The place where you deliver your message is also as important as timing and should be ap-
propriate for your target audience. Is there a place to deliver the message that enhances its
credibility or gives it more political impact? For example, a press release on equitable access
to health care presented at a health post in a poor neighborhood may have more impact
than a similar message delivered from a podium in a downtown hotel.

Message Development. Once you have determined the details of your message, the Communi-
cations Plan Worksheet (Annex 3-F) helps you bring together all the components of your com-
munication plan, assessing and adjusting the plan as needed. First, list your target audience,
followed by the action you want the audience to take. Second, include your concise policy mes-
sage targeted for this specific audience along with the list of possible messengers, time and place
for delivery, and the formats you plan to use.

Advocacy Activity 3: Conflict resolution and negotiation

Conflict resolution and negotiation are skills that are used in every aspect of the health reform

process. Negotiation helps you broker expectations while trying to build consensus for your pri-
ority health reform policy. Negotiation skills are crucial for directly addressing conflict or craft-
ing agreements that reduce or neutralize your opposition. Finally, you need to negotiate and
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bargain “political resources” in exchange for resources necessary to implement health reform
policies. The conflict negotiation guidelines (Section 4 of this toolkit) provide more substantial
direction and detail on how and when to undertake negotiation.
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Step 6: Implement Advocacy Activities

Now it is time to pull together all the products from Steps 1-5 and to identify different activities
that can help you achieve your advocacy objectives. Be creative. There is a wide range of advo-
cacy activities from which to choose, including town-hall meetings, one-on-one meetings, cau-
cuses, lobbying, policy seminars, workshops, conferences, and developing materials such as
executive briefing packets, positions statements, and press releases. Press conferences, public
awareness campaigns, public rallies, networking, building alliances, and participating in coali-
tions are all advocacy activities. There is no ‘right” or ‘wrong’ advocacy activity. The key to
successful advocacy is to be persistent, to use multiple activities with a consistent message, and
to be innovative and creative in selecting activities to reach your target audiences. Boxes 3.18
and 3.19 highlight two of the most common advocacy activities for effectively communicating
with different target audiences, mass media and lobbying.

Box 3.18. Using mass media

Print (newspapers and magazines) and broadcast (television
and radio) media are key channels of communication. The
media enable you to influence the greatest number of people
in the shortest time. Use mass media when your target
audience is the public. The media are useful for educating
people about proposed reforms, changing attitudes toward
reforms, recruiting supporters, and raising money. Media also
can be helpful when you want your secondary audience, the
public, to influence decision-makers.

To effectively use the media, you must understand the
different ways media sources and specific reporters and
journalists cover health sector and health policy issues. What
are the patterns of media coverage? Who is interested in
health-related stories? What appear to be their particular
biases or preferences? You can discover this information by
monitoring and tracking the media’s coverage of health
issues. Understanding the media’s interest in health will help
you improve the timing of your communications efforts and
present your message in a way the media consider
newsworthy.

Use these and other media tools encourage or facilitate
the media’s coverage of your issues:

[> Press releases

[> Press conferences

[> Letters to the editor

[> Editorials

[> Newspaper and magazine articles

[> Television and radio appearances

[> Televised or printed interviews

For more detailed advice on preparing specific
communications pieces, see IPPF 1995 and Center for
Development and Population Activities 1995.

Box 3.19. Lobbying

Lobbying is a special type of communication involving

policymakers. You approach policymakers through

interpersonal channels. Possible formats include formal or
informal meetings, briefings, letters, or phone calls. Because
of the intimate nature of the communication, audience
research is especially important. You will need to understand
your policymakers’ positions, interests, and issues in order to
appropriately target your messages. Selecting credible
messengers is also critically important. Here are some
additional tips for effective lobbying:

[> Understand the decision-making process. This will help
you target the right decision-maker and time your lobbying
efforts for maximum effect.

[> Help educate your audience about your policy. Become an
information resource and be willing to help out.

[> Develop a relationship with your audience. Inform
policymakers about your progress and efforts, and include
them in activities where appropriate.

[> Endeavor to keep your issue on policymakers’ agenda.
Communicate with them frequently and provide them with
helpful information.

[> Engage and be willing to assist the policymaker’s staff.
Staff members are influential, and you should consider
them a key secondary audience.

For more detailed advice on lobbying, refer to IPPF 1995 and

Center for Development and Population Activities 1995.



The need for advocacy
never ends. When one
objective has been
achieved, there is always
another to tackle.
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Developing an Advocacy Strategy: Component Il1-
Looking Ahead

Avoid getting caught up in the details of designing and implementing your advocacy strategies
and losing sight of your long-term goal: sustaining support to implement your reform policy. To
keep focused on your ultimate goal, you need to look beyond your advocacy strategies and keep
your reform policy in sight. To succeed, you will need to constantly assess and adjust your advo-
cacy strategy. Monitoring and evaluation are also essential for well-targeted and focused
advocacy,.

This component defines the difference between monitoring and evaluation, helps you
develop a monitoring and evaluation framework, and provides some questions to help you
assess the progress and impact of your advocacy activities.
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Step 7: Evaluate and Adjust Strategy

A sound monitoring and evaluation component helps you track the success of your advocacy
strategy, build credibility, and motivate your team members to sustain the momentum. If you
achieve your advocacy objective and/or succeed in bringing about the changes implied in your
reform policy, monitoring and evaluation will help you demonstrate a clear connection
between your activities and objectives and the policy outcome.

Monitoring Your Progress

Monitoring is the process of routinely gathering information on all aspects of an advocacy cam-
paign and using the information to manage decision-making regarding your strategy (adapted
from Boyd et al. 1999). It helps you identify areas for improvement, make mid-course correc-
tions, and revise your objective or strategy as needed. You must be creative and persistent: if one
activity does not work, try another. If you decide to make adjustments, be sure that all the ele-
ments of your strategy remain cohesive, with realistic timeframes and appropriate people
assigned responsibilities. To effectively monitor your progress, build into your advocacy strategy
systems for collecting data and information on key activities as well as systems for summariz-
ing, analyzing, and using that information to make decisions and take corrective action if nec-
essary.

Gather your colleagues together again to develop a monitoring and evaluation framework.
To develop your monitoring plan for your advocacy strategy, answer the following questions:

» What should we monitor? (Box 3.20 suggests questions to guide your analysis.)
» Who will be responsible for collecting and analyzing the information?

» When will the monitoring take place?

» What are the measurable indicators and their sources of information?

» How will we gather the necessary information?

» How will we present the information?

» Based on the information, what decisions or actions need to be taken to improve the perfor-
mance of our advocacy strategy?

Evaluating Your Results

Evaluation helps you assess the impact and results of your advocacy strategy. It is not enough to
know if your advocacy strategy has been well-planned, well-timed, and well-implemented. It is
also important to know whether your activities have been effective, that is, if they have brought
about the desired policy change. Evaluation involves a systematic, objective analysis of your
advocacy strategy’s performance (adapted from Boyd et al. 1999). Evaluate your strategy to:

» Determine if you have successfully achieved your policy goal and advocacy objectives



3-30

Policy Toolkit for Strengthening Health Care Sector Reform

Box 3.20. Discussion questions: Monitoring your

progress

Objective:

[> What progress did you make toward achieving your
objective?

[> Is your objective still achievable?

[> Why does it make sense to continue to focus your
advocacy efforts on that objective, or why might you select
another?

Audience:

[> Did you reach your target audience?

[> Were you able to influence their actions?

[> Do they have the influence you anticipated?

[> Was your information on target audiences accurate?

[> Was the information sufficient?

Advocacy Activity 1: Allies, networks, and coalitions

[> Are your existing allies, networks, and coalitions
sufficient?

[> How have your alliances helped you expand your base of
support?

[> Have you been able to build your network and/or
coalitions?

[> Have coalitions focused on your most important issues?

[> Has the benefit of building your constituency been worth
the effort?

Advocacy Activity 2: Policy Communications

[> Messages: Were the messages appropriate for the
different audiences as indicated by audience research?
Were the messages concise, easy to understand, and
action oriented?

[> Messenger: Did you select good messengers? Did your
target audience consider them credible? Did the
messengers succeed in delivering the message? Were
they able to influence the target audience?

[> Channel: Did you use the best channels available to reach
your audience? Did you use different channels for
different audiences and messages?

[> Format: Was the format appropriate for the audience?
Were the products attractive and easy to understand? Did
you pretest the messages and formats with members of
the target audiences?

[> Timing: Was the timing right? Were messages delivered
when the target audience had time and opportunity to act?
Did the timing enable messages to link into other related
activities? Was the message repeated often enough to
have lasting impact?

» Draw lessons learned from your experience to improve the ef-
fectiveness of your current and future advocacy strategies

» Demonstrate success to your team members or others involved
in your advocacy strategy to maintain their motivation to con-
tinue advocating for health reform.

To develop an evaluation framework, gather your colleagues to
answer the following questions:

» What should we evaluate? (See Box 3.21)

» Who will be responsible for collecting and analyzing the infor-
mation?

» What will be the measurable indicators and their sources of
information?

» When will the evaluation take place?

» How will we gather the necessary information?

» How will we present the information?

» Based on the information, what decisions or actions need to
be taken to improve the results of our advocacy strategy?

Conclusion

Health sector reform is typically complex and is often constrained
by political interests, limited resources, and rigid organizations.
Advocacy helps you respond to these challenges by shaping the
policy debate, building support for reforms, and motivating
action. Your advocacy strategy can build a constituency for
health reforms and mobilize decision-makers and other stake-
holders to act on behalf of your health sector objectives.

Your advocacy efforts to promote and sustain health sector
reforms will benefit from the strategic approach outlined in these
guidelines:

» Looking out forces you to recognize your environment and the opportunities and constraints
you face. You are pushed to articulate specific advocacy objectives that will inspire and guide
your advocacy activities. You will understand the process by which policies are made and im-
plemented and identify the best places to intervene to influence health reform outcomes. You
will identify the key players and their interests, in order to develop more targeted and persua-
sive advocacy messages and activities. By looking out, you will better understand your policy
environment and be able to determine what is feasible within that context.
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» Looking in enables you to assess where you are. You can gauge

what resources are available to you—uwhat allies have influence,
what information you control, what financing or technical ex-
pertise you command. When you fully understand your advocacy
objectives and accurately gauge your available resources, you
can select the most appropriate advocacy activities. These may
include developing alliances, networks, and coalitions; commu-
nicating with policymakers and other stakeholders; and negotiat-
ing conflicts. By looking in, you select advocacy activities that are
feasible and therefore can realistically move you toward your ad-
vocacy objectives.

» Looking ahead helps you train your sights on your ultimate goal

and helps you see the road that leads there. This is the opportuni-
ty to apply your resources, implement your advocacy activities,
and create desired changes in behaviors and opinions. Monitor-

Box 3.21. Discussion questions: Evaluating your

results

To determine what your team should evaluate, refer to your:

[> reform policy

[> advocacy objectives

[> target audiences

[> advocacy strategies

[> alliances, networks, coalitions

[> policy communication

[> conflict resolution and negotiation

[> advocacy activities.

Then develop questions for each step of the process to

develop an advocacy strategy. For example, the evaluation

questions for your advocacy objective could be:

[> Did you achieve your advocacy objective?

[> If you achieved all or part of your objective, how did it
contribute toward your policy and goal?

[> Your own assessment may not be completely objective.
You should consult with your allies and colleagues to
obtain their feedback as well.

ing your progress helps you determine whether you are heading in the right direction. Eval-
uating the results helps you recognize when you have arrived. Using the information
gathered during your monitoring and evaluation helps you adapt your strategy and/or ob-
jectives and be as effective as possible in achieving your health sector reforms.
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Annex 3-A

Audience ldentification Worksheet

This worksheet can help you list and organize your target audiences. For each objective, list
everyone with a key role in making decisions or implementing change under "primary audi-
ence." For each primary audience, list everyone who might influence the primary audience’s

decisions.

Advocacy Objective:

Primary Audience

"Key actors"

Secondary Audiences

"Influentials"
(including opposition)

1. l.
2.
3.
4.
2. 1.
2.
3.
4.
3. l.
2.
3.
4.
4. 1.
2.
3.
4.
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Annex 3-B

Audience Knowledge, Position, and Interests Worksheet

This worksheet can help you organize information about your audiences. For each target audi-
ence listed in the left-hand column, describe what you know about their knowledge, position,
and interests in the appropriate cells. (See reverse side.)

3-35



Policy Toolkit for Strengthening Health Sector Reform

3-36

Juayy 03 Jueyzodur
oJe SoNSSI I9Y)0 JeY A\
(9A193[qo /anssI

0} pIje[aaun 3q Aevw)
INOQe SAIBI UIIpPnE
oY} yey) sonssI PYIO

cwRy)

100J® 31 SO0p MOH
(AAT}3[qo/anssT SIY)
noqe a1ed A3y} op AYM
3And3[qo/onssi Ay

Ul JSAIAUI UIIPNY

¢ Moqe uryy

K1 Op 1B A\ (,2A1ID[qO
/ansst ayy 03 pasoddo

10 JOA®RJ UI A9} 1Y
aAndiqo

/3NSSI Jnoqe sIpnInje
pue uonisod dUAIPNYy

(93pamouyy
JO [9AS] I1oy} STIBYM
3And3[qo/anssI Jnoqe
I3pIMoWy QUIAIPNY

QUAIpNY

:9A193[q0




Annex 3-C

Allies and Opposition Matrix

This matrix can help you visualize your supporters and opposition. When you develop a strategy
to increase support, you will want to consider the objective, target audience, other supporters,
and opposition in deciding where to focus your efforts.

Core Supporters

Potential Allies

Opposition

3-37
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Annex 3-D

Message Content Worksheet

When communicating with your target audience, you must be clear about what you are asking
of them and why. In completing this worksheet, be sure that you present what you want to
achieve and why as relevant to your audience's positions and interests. How you propose to
achieve your goal should explain how the audience’s role contributes to what you want to
achieve.

Audience:

Action you want the
audience to take

What you want to achieve

Why you want to achieve
it

How you propose to
achieve it

3-39
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Annex 3-E

Selecting a Messenger Worksheet

Use this worksheet to assess a possible messenger against certain criteria. For example, list all
the means the messenger has to access your audience. For the messenger's credibility, knowl-
edge, and presentation ability, note whether it is high, medium, or low. The more information
you include, the easier it will be to select among the candidates. (See reverse side.)
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Annex 3-F

Communications Plan Worksheet

This worksheet brings together all the components of your communications plan for each
objective you have established. Having it all on one page can help you assess important factors
such as whether various activities complement or compete with one another, whether you have
adequate financial and personnel resources, whether all your resources are being effectively
used, and what would be a realistic timeframe for each activity. (See reverse side.)
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Conflict Negotiation at a
Glance

What is conflict negotiation?

Conflict negotiation is a back-and-forth communication process designed to anticipate, con-
tain, and resolve disputes so that parties with some shared and some opposing interests can
reach mutually acceptable solutions. Conflict negotiation refers to a voluntary, two-way com-
munication in which parties involved control both the process and the outcome.

Conflict negotiation involves five key components:

» the parties involved

» the interests involved

» the relationship between parties

» their interactions throughout the negotiation process
» the results achieved.

Components of Conflict Negotiation

YOU

Self Management
Skills

I nter per sonal
Communication
Skills

Negotiation Skills

MUTUALLY
ACCEPTABLE
SOLUTION

\ZO_—|O>;UITI—|Z_/

COUNTERPART(S)




With negotiation

Without negotiation

What is involved in conflict negotiation?

To effectively negotiate conflict and reach mutually acceptable agreements you need to:

» Prepare in advance.
» Manage yourself (your emotions and behavior) during conflict.

» Interact with your counterpart(s) in a productive way, using effective interpersonal commu-
nication skills and building a good working relationship.

» Use the interest-based approach as outlined in these guidelines.

What is gained through conflict negotiation?

Conflicts and disagreements are a natural and inevitable part of your work as a change agent in
the health sector. With careful, thoughtful self-preparation, and by following the negotiation
process outlined in these guidelines, you are more likely to resolve conflict and achieve the fol-
lowing constructive outcomes:

» Bring to the surface and clarify important issues.

» Generate improved, more creative solutions.

» Reach mutually acceptable agreements that meet your key interests and those of your coun-
terpart(s).

» Strengthen your working relationship with your counterpart(s) as you honestly and respect-
fully negotiate your differences.

When disagreements are denied, avoided, or compromised away, they can:

» Divert energy from important activities and issues.

» Destroy morale.

» Polarize groups and individuals and, ultimately, make future cooperation or collaboration
impossible.

» Produce irresponsible and regrettable behavior.

» Damage or destroy working relationships.
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Introduction

When working on health sector reform, an inherently political process, it is not uncommon to
encounter disagreements among key stakeholders on priorities, actions to be taken, or desired
results. These differences concern very real issues that have a direct and immediate impact on
peoples’ lives and livelihoods. Conflicts emerge, tensions rise, emotions flare, and agreements
must be negotiated. The following are examples of health reform initiatives that have generated
such conflicts:

» Reallocating resources from central level ministries to decentralized units

» Shifting from historical to performance-based budgeting for public hospitals and clinics
» Increasing the authority of public hospital directors to hire and fire personnel

» Changes in the conditions, salaries, and evaluation standards for health care workers.

When we seek to implement health sector reforms, the financial, human, and technical
resources needed are lost to competing uses and users. It is reasonable, therefore, to anticipate
some conflicts between health reform teams and those health sector officials, managers, provid-
ers, and others who believe that shifting resources and other organizational changes required
by reform will threaten their power, position, and security.

What is conflict negotiation?

Conflict negotiation is a back-and-forth communication process designed to anticipate, con-
tain, and resolve disputes so that parties with some shared and some opposing interests can
reach mutually acceptable solutions. Conflict negotiation refers to a voluntary, two-way com-
munication where the parties involved control both the process and the outcome. Conflict nego-
tiation involves five key components (Figure 4.1):

» the parties involved
» the interests involved

Section 4
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Figure 4.1. Components of Conflict Negotiation
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» the relationship between parties
» their interactions throughout the negotiation process
» the results achieved.

If the negotiation is not successful, a neutral third party or mediator may be brought in to
assist the interested parties in voluntarily reaching their own settlement or agreement. When
mediation proves unsuccessful, especially in situations that have legal implications or consider-
able societal impact, external, binding, nonvoluntary arbitration may be introduced by appro-
priate governmental authorities. Such binding arbitration might be indicated, for example, in
the case of a threatened shutdown of public hospitals that would put patients’ welfare at risk.
Figure 4.2 outlines the various mechanisms for conflict/dispute resolution, which range along
acontinuum from a voluntary, participant-driven process to a nonvoluntary process controlled
by external arbitrators.

These guidelines focus on the voluntary negotiation of conflict. They can help health reform
teams think and act strategically in order to anticipate potential conflicts and take advantage of
windows of opportunity to initiate the negotiation process before the situation deteriorates and
external, binding arbitration becomes necessary. This information is also useful to third-party
mediators, but it will not necessarily apply to situations where nonvoluntary, binding arbitra-
tion has been initiated.
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Figure 4.2. Continuum of Conflict/Dispute Resolution Mechanisms
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Where does conflict negotiation fit into the policy process?

As outlined in Section 1, this toolkit is based on a conceptual framework of the policy process
that includes six stages. In brief, the model states that reforms are launched when issues and
agendas come together and policymakers decide on the general direction of the health reforms.
The subsequent five stages in the policy process, as identified in Figure 4.3, are cyclical, with
many cross linkages. These stages are:

» Policy formulation and legitimization

» Constituency-building

» Resource mobilization

» Implementation design and organizational structuring
» Progress/impact and monitoring.

This five-stage cycle is technically led because technical input is required and the process is gen-
erally led by technical staff. Overall, however, this remains an inherently political process. The
ability to negotiate conflict is useful at all stages, but it is most critical during the following two
stages:

» Resource mobilization: Implementing health sector reform requires substantial financial,
human, and technical resources. Resources allocated to health sector reform are lost to com-
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peting uses and users. Advocates for reform will need to anticipate, recognize, and negotiate
the conflicts that such resource reallocation can create.

» Implementation design and organizational structuring: Health sector reforms assign new
objectives and tasks to individuals and organizations. Frequently, no readily available, coun-
try-specific models are available to provide guidance and help manage the transition. Re-
form efforts also can lead to new partnerships as nongovernmental organizations (NGOs),
private-sector physicians, professional associations, and community groups become more
active in the reform process. For these groups, as well as for public-sector actors, adopting
new ways of doing business may be perceived as a loss or a threat, rather than as an exciting
opportunity or challenge. During this transitional phase, health reform teams may find
themselves in conflict with those health professionals who resist change and are reluctant to
give up familiar procedures, routines, resources, and relationships.

How can conflict negotiation help you?

Conflict is not uncommon during reform efforts, and developing skills to negotiate sound
agreements, even in the presence of heated emotion, will be valuable in helping you further
reform. As a technical person involved in the health sector, you may feel somewhat unprepared,
or ill at ease, when your reform agenda is greeted with strong resistance or overt opposition.
Understandably, you may wish to avoid such situations altogether and consider that dealing
with these conflicts is not your responsibility. However, with the help of these guidelines on con-
flict negotiation—coupled with your own careful, thoughtful self-preparation, perseverance,

Figure 4.3. The Policy Process
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and discipline—you can and will gain competence and expertise in this area. The rewards will
be the following:

» Important issues will be brought to the surface and clarified.
» New information and options will be generated.
» Creative, improved solutions will be found.

» Working relationships will be strengthened as both parties honestly and respectfully negoti-
ate their differences.

How does conflict negotiation relate to the other guidelines?

The Stakeholder Analysis Guidelines (Section 2), the first tool in this collection, outlines a sys-
tematic process for identifying interested stakeholders and assessing their power, interests, and
positions on specific issues and policies. This clear understanding of the interests at stake and
the positions of key stakeholders is critical to successful conflict negotiation.

The Advocacy Guidelines (Section 3) offer health sector reform teams a methodology and
the necessary tools for facilitating some of the behavioral and organizational changes necessi-
tated by health sector reforms. Advocacy can help mobilize constituencies, build support for
required changes, and reduce internal and/or external opposition. Advocacy strategies are also
useful for publicizing and communicating the results of successful negotiations to all interested
parties.

Understanding Conflict

Conflict always takes place in the context of interpersonal relationships: with individuals,
within families, in the workplace, within communities, and between and among opposing pro-
fessional groups or political factions. These guidelines specifically address conflicts that arise as
aresult of health reform efforts, such as resource reallocation to decentralized district-level
facilities, the reshuffling of roles and responsibilities within a unit of the ministry of health, or
substantive restructuring of health sector organizations and delivery systems, etc..

Successful conflict negotiation does not just happen. People are not born good negotiators.
Self-awareness, specific communication skills, knowledge of the technical content of the issues
under discussion, and command of the negotiation process are all essential. Whatever kind of
negotiation you face, sound and thorough preparation is the critical element for success.

You may associate the word “conflict” with negative experiences and outcomes. To be a suc-
cessful negotiator, however, you must set aside these negative preconceptions and objectively try
to assess the following:

» Your own beliefs, attitudes, and responses to conflict
» The nature of the conflict at hand
» Your personal investment in the outcome of the negotiation process.
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You may be called upon to negotiate conflicts regarding issues that deeply concern you and
involve your personal interests. This can make the line between managing your own feelings
and reactions and managing the negotiation process itself difficult to distinguish. Your ultimate
success as a negotiator, however, will depend on your ability to track and manage your feelings,
reactions, and behavior in a disciplined manner while you simultaneously interact and negoti-
ate with your opponents. The remainder of this section helps you prepare for this complex and
challenging effort.

Understanding Your Beliefs, Attitudes, and Responses to Conflict

The attitudes and beliefs that shape your response to conflict are highly individualized and are
influenced by many factors, including your culture, family background and behavior, and per-
sonal experiences (either positive or negative) in dealing with conflict, to name a few. In addi-
tion to attitudes and beliefs, your behavior in any conflict negotiation also is influenced by your
values and assumptions regarding: 1) the nature and importance of relationships; 2) how other
people function; 3) how you should go about getting what you want; 4) your knowledge of the
specific situation; and 5) your understanding of your opponents. Finally, your approach to con-
flict negotiation is affected by the extent to which you balance interest-driven concerns (goal
attainment), and relationship-driven concerns (developing and maintaining positive, working
relationships).

To be an effective conflict negotiator, you must first understand your personal style or
approach to conflict negotiation and then adapt and adjust that style in response to the circum-
stances under which you must negotiate.

1. Identify your conflict negotiation style.

Although terminology may vary, most authorities on conflict agree that individual styles of con-
flict management can generally be described as falling into one of the following five patterns
(Figure 4.4): 1) collaborative, 2) competitive, 3) compromising, 4) accommodating, and 5)
avoiding. There is no one “right” style for managing conflicts; each style is helpful in certain
situations and can have negative consequences when overused, or when used inappropriately.

Collaborative. Collaboration is both interest- and relationship-driven, as shown in Figure 4.4.
True collaborative agreements are reached by digging deep into an issue to identify the underly-
ing concerns and interests of the parties and finding solutions that truly satisfy these concerns.
Such agreements require investments of time and energy and both are valuable and limited
resources.

In the arena of health sector reform, the stakes can be high: differing objectives and methods
clash frequently, the resulting conflicts are substantive, and there is a very real need to maintain
satisfactory working relationships with counterparts. Given the high stakes, investing the extra
resources needed to reach collaborative agreements that achieve your interest-driven agenda
while preserving sound working relationships with your opponents will generally be more than
worthwhile in the long term.
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Figure 4.4. Conflict Negotiation Styles
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Collaboration is appropriate when the concerns of both sides are too important to be com-
promised, but not all problems and conflicts require such optimal solutions. Be careful not to
overuse collaboration on less substantive matters, particularly just to minimize risk or avoid
responsibility. In addition, your collaborative efforts should elicit similar, collaborative
responses from your opposition; if they don’t, this may be a signal that you need to rethink the
relationship issues and develop another negotiation approach and strategy.

Competitive. A competitive negotiation style is primarily interest-driven, with the goal of hav-
ing your side win and the other side lose. Much less, if any, emphasis is placed on relationship
issues. This is a power-oriented negotiation style in which you use whatever power and influence
is available to protect and promote your interests.

A competitive style of negotiation is appropriate when: 1) quick, decisive action is vital, e.g.,
emergencies; 2) unpopular courses of action are needed, e.g., cost-cutting, enforcing stringent
regulations; and 3) initial, more collaborative approaches have shown that your opponents are
likely to take advantage of noncompetitive behavior.

An overuse of the competitive approach, however, may result in lost alliances and partner-
ships, reluctance on the part of your subordinates to provide needed information or data (i.e.,
because it challenges your position), and a competitive climate where more time may be spent
on fighting for influence and power than on productive problem-solving.

Compromising. Compromise is both interest- and relationship-driven, although as shown in
Figure 4.4, less so than collaboration. Compromise is the attempt to find mutually acceptable
solutions that partially satisfy your interests and those of your opponents without unduly strain-
ing your working relationship. This approach requires that you deal directly with the conflict
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and underlying interests at hand, but doesn’t require that you explore these interests in as much
depth as the collaborative approach.

Compromise is appropriate when you and your opponents have equal power and are strongly
committed to mutually exclusive objectives. Temporary settlements to complex issues also may
involve compromise, particularly when there is significant time pressure. For example, asa
hospital director involved in negotiations with health provider unions, you may compromise on
the number of positions to be eliminated in your hospital in exchange for the union’s promise
to defer salary negotiations for an additional 6 months. This solution is not completely satisfac-
tory to either side. The compromise struck, however, avoids the potential disruption of a strike,
achieves a temporary settlement, and leaves the way open for more collaborative negotiations in
the future.

Accommodating. Accommodating is relationship-driven and places emphasis on the con-
cerns and interests of the opposition rather than your own. Although it will not move your tech-
nical agenda forward, accommodation can be a useful strategy, especially if the issue at hand is
very important to your opponents and the outcome has no particular negative consequences for
you or your interests. Under such circumstances, accommodation can be used as a goodwill
gesture to help maintain a cooperative relationship with the opposition and build up social
credits for future issues that may be more important to you.

Overuse of accommodation, i.e., continual deference to the concerns of your opponents, may
deprive you of the recognition and respect you need to influence future negotiations and out-
comes with your opponents. Preserving harmony and avoiding disruption through accommo-
dation must be balanced against maintaining your leadership and credibility and achieving
your reform objectives.

Avoidance. By avoiding conflict altogether, you address neither your interests nor the compet-
ing interests of the opposition. Although not generally viewed as a useful strategy or a long-term
solution, avoidance is appropriate under the following circumstances:

» Anissue is trivial and doesn’t merit your time
» The potential damage of confronting the conflict far outweighs any possible benefits
» You have little or no power and perceive no chance of satisfying your interests.

Postponement, a variation of avoidance, is a useful strategy when you need time to regroup
and assess a situation, gather more information or resources, or recruit allies who have the
power and influence required to address and negotiate the conflict more effectively.

2. Adopt a negotiation style that is appropriate to the current situation and
your goals.

One key to successful conflict negotiation is the ability to realize when your own natural negoti-
ation style is, and is not, appropriate. Review the styles described above, and identify the style
that most closely describes your approach to conflict. If you know that you tend to compete for
space and dominate conversations, especially when you are trying to win a point, pay particular
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attention to the suggestions in the following section for developing constructive communica-
tion and active listening skills. If, on the other hand, you find it difficult to state your point
clearly and with sufficient conviction, or you tend to avoid conflict at any cost, work on improv-
ing your ability to clearly state your interests and communicate your needs to the opposition.

No single approach or style for conflict negotiation will prove successful under all circum-
stances. Through careful assessment and preparation, however, you will be able to adjust your
approach and avoid the negative emotional reactions that often derail communication and
almost always escalate the level of conflict. Preparation—thinking through in advance what
you are trying to accomplish and how you will proceed—uwill help you acquire and maintain
the self-control you need during difficult negotiation processes. To learn more about your indi-
vidual strengths and weaknesses as a negotiator, complete the questionnaire (which can be self-
administered) and scoring sheet and read the accompanying list of suggested improvements in
Annex 4-A.

Assessing the Nature of the Conflict Involved

Conflict has a substantive component (the issues about which you disagree) as well as an emo-
tional component. In the real world, the two components tend to be inextricably intertwined.

You will not be immune to the emotional tension that conflict negotiation can entail. When
confronting strong opposition, you are likely to experience negative feelings such as animosity,
anger, distrust, frustration, and anxiety. Better preparation and analysis, on both sides, can help
contain the emotional tensions and encourage the creative problem-solving that leads to mutu-
ally acceptable solutions.

One important step in your preparation is to analyze the nature of the issue at hand and its
personal importance or significance for you: Is this an issue that confronts your basic value sys-
tem? Is it about the priority you place on your immediate objectives? Do the parties involved
have similar objectives but choose different methods to reach the same end? Are the parties
really disagreeing about facts and figures?

Your capacity to negotiate mutually acceptable solutions will usually decrease as you pro-
ceed from disagreements about information and methods to disagreements that involve your
objectives and core values. Fortunately, in the arena of health reform, respect for human life,
solidarity, and other core values are generally shared among key stakeholders. Differences are
more likely to occur at the level of objectives, methods, and information. Figure 4.5 illustrates
the relationship between the level of conflict and the ability to negotiate.

Conflict varies in intensity from mildly adversarial to bitter. One indicator of the intensity of
the conflict is the level of emotional energy that accompanies your interactions and attempts to
negotiate. The emotional intensity, however, does not always indicate the true substantive
weight of the issue. Some individuals bring the same heat and intensity to all discussions,
whether they are about the validity of data sets or the inclusion of certain life-saving techniques
in a social insurance package.

Avoid unnecessary tension and escalation by identifying the level and significance of the
conflict at hand. Spend the time and effort required to identify common values and objectives
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Figure 4.5. Conflict Scale
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before discussing the areas of difference and conflict. This helps you diffuse tension, focus your
negotiation at the appropriate level, and increase your likelihood of finding mutually accept-
able solutions.

Assessing Your Investment in the Negotiation

Before you commit to participate in any substantive negotiation, take the time to complete the
personal inventory in Annex 4-B. This tool helps you assess your personal investment in the out-
come of the negotiation and identify any personal risk factors that are relevant. After answering
the questions, stop and assess your answers. What specifically concerns you about this issue?
What is at stake for the reforms you are trying to implement? What personal or professional risks
are involved if you are not successful? What would be the best mutually acceptable outcome you
can imagine? What would be an outcome you could accept? What is the best outcome you can
expect if you don’t negotiate?

Answering the questions in this personal inventory helps you put the negotiation process in
perspective as it relates to you, your interests, and your efforts to implement change. Based on
this information, you can assess whether it is in your best interest to enter into negotiations and
the potential consequences of a decision either way. Having a realistic idea of the stakes involved
enables you to be firm, yet flexible, during the actual negotiation process, without feeling inse-
cure or vulnerable.

Summary

Effective conflict negotiation requires that you express your interests and needs clearly, under-
stand the interests and needs of the opposition, and use your joint problem-solving skills to
reach an acceptable solution. The next section introduces communication and interpersonal
skills that can increase your negotiating ability and greatly improve your chances of success.
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Developing Effective Interpersonal Communication Skills
and Building Working Relationships

Effective communication and interpersonal skills are essential to successful conflict negotiation
because:

» Demonstrating respect for the other party is a critical factor in constructive conflict resolu-
tion.

» The more information each sides has about the interests and needs of the other, the more
likely both sides are to reach a mutually acceptable solution.

» Aproblem-solving approach that emphasizes collaboration rather than competition is more
likely to result in a positive outcome.

When negotiating conflict, it is essential that you express your interests and needs clearly,
understand the interests and needs of the opposition, and use your joint problem-solving skills
to reach an acceptable solution. These assumptions set the stage, but the communication skills
described below are essential. Although they do not necessarily come naturally, they can be
learned and must be practiced, and this section helps you do both.

Developing Effective Interpersonal Communication Skills

1. Be an active listener.

Listening is labor-intensive. Active listening requires a clear focus on understanding the
speaker’s message. In conflict situations, people all too frequently begin to frame their responses
before the other party has finished speaking, impeding their ability to fully comprehend what is
being said and inviting miscommunication based on incomplete messages. Developing your
listening skills can help you:

» Prevent misunderstandings and clarify, paraphrase, and summarize what you think you
heard. This increases your understanding while letting your opposition know you are really
listening.

» Demonstrate respect by listening attentively without giving ground on the issue.

» Receive accurate and specific information and explore for more details. This helps you for-
mulate a more precise definition of the problem and more precise options for solutions.

» Understand your opponents while allowing them to express thoughts in their own way.

The human brain processes information four to ten times faster than the speed of speech.
This means that your mind has time to wander when you are listening. It takes focused concen-
tration to stay with the speaker and his or her message and avoid jumping ahead to think about
proposed solutions, objections, or additional topics. You must overcome both internal and
external distractions and focus your energy and attention on fully understanding the meaning
of what is being said to you, not on what you want to say next.
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2. Use questions.
Questions are interventions. They require the person answering to organize his or her thoughts
on the subject and then frame a response. Asking appropriate questions can help you:

» Gain more information: “What led you to that conclusion? What is your opinion on that
situation?”

» Refocus a discussion: “What is the problem we are trying to solve here?’

» Reorient a potential attack or escalation of conflict: “Is there another, more positive way we
can frame this issue?"

» Show respect for and interest in your opposition’s view: “Is there anything else you think I
should know that would help me understand your position on this?'

» Introduce information as well as options for solutions: “What would you think if we involved
the physicians in this deliberation?

Be careful, however, not to ask leading questions that contain an implied answer, for exam-
ple: “Don’t you think it would be a good idea to involve the physicians? This is not a question
but an implied statement; your opponent will not be fooled, and you may build resentment by
such attempts to override his or her thinking.

3. State your interests, needs, goals.

A clear, specific statement of your interests, needs, and goals allows your opposition to be clear
about what you expect from the negotiation process as well as what needs or interests must be
satisfied for a solution to be acceptable. The more completely you analyze the situation and
identify your underlying interests and logic, the more clearly you can state your case.

4. Set a constructive tone.

Emphasize positive intentions whenever possible, for example, ‘l am confident that we can
reach an acceptable solution to this dispute.” The use of the word ‘we” also conveys an impor-
tant message by conveying that the negotiation is a joint process, not something that one of you
will impose on the other.

5. Acknowledge and validate the other person’s perceptions.

For example, “This new information helps me understand your concerns about this change in
staffing, however, . " Validating your opponents’ perceptions does not imply that you agree
with or accept them. It does, however, let them know that you have heard and respect their per-
spective. It also relieves them of the need to make the same point over and over, because they
know you have heard and understood them.

6. Improve your understanding of the opposition.

Some of the most successful negotiators are those who can form a relationship with their oppo-
nents for the specific purpose of joint problem-solving and reaching mutually acceptable solu-
tions. This requires the ability to imagine oneself in the other person’s position, with his or her
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interests, needs, and, perhaps, constituencies. How would you be thinking, planning, reacting if
you were on the other side of the table? Developing this deeper understanding of the opposition
improves your ability to generate mutually acceptable options and solutions—ones that you
would accept if you were in your opponent’s shoes.

7. Provide constructive feedback.

As you actively listen, explore, and assess what you hear from the opposition, you must also pro-

vide feedback. This may concern the opposition’s stated interests and demands (content), or its

behavior and responses (process) during the actual negotiation. Feedback is most useful when

itis:

» Specific rather than general: Specific statements set the stage for problem-solving interac-
tion while generalities can lead to confusion. Speak in clear, precise language.

General: “You weren't helpful during the meeting."
Specific: “You waited until the end of the meeting to tell us you thought we had been on
the wrong track the whole time.”

» Focused on actions, not attitudes: Be specific, and focus on observable behaviors, not feelings
and attitudes.

Attitude: “You don’t care about this initiative.”
Actions: “You haven't attended the last two meetings and didn’t return my phone call
about the draft work plan.’

» Well-timed and focused on the issue under discussion: Provide feedback, whether on content
or process, as soon as feasible within the negotiation process. Avoid the temptation to include
other salient issues, and focus your statements on the specific issue at hand.

» Checked for clarity and understanding: Your feedback may be specific, descriptive, and well-
timed, but if it is not clearly understood by the opposition you will not achieve your objec-
tives. Check that your feedback was heard and understood.

8. De-escalate tension and conflict.

No matter how well prepared you are, there may be times during a conflict negotiation when
tensions begin to escalate. Once anger is expressed, it tends to build unless one or both parties
actively attempt to diffuse or de-escalate the emotional tension. In order to de-escalate conflict,
try to:

» Speak slower and, if the tone and volume of the opponent are rising, speak softer.
» Remind yourself: “We can find a solution that we both agree on."

» Ask for a break to collect your thoughts. This is not a sign of weakness and will allow you to
refocus, analyze what is occurring, and prepare a substantive, effective response.

» Breathe.
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» Watch your language. Don’t use words that can escalate a conflict such as: never/always; no/
won't; should/shouldn’t; you must/you must not.

» Acknowledge and validate the opposition’s position (see above).
» Listen to your voice. Is it high-pitched? Tense?

» Check that you are still listening to the other party. Have you started framing answers or re-
sponses prematurely?

If the techniques above do not work or do not feel natural for you, experiment and find those
methods that help you to stay calm in the midst of intense emotion. The ability to maintain (or
at least regain) composure is critical to your success as a negotiator. It is especially important
when the opposition is turning up the heat and directing anger toward you. If you allow your
opponent to yell or behave in other inappropriate ways, you will be uncomfortable or even
angry, and it will be extremely difficult, if not impossible, to continue with the negotiation. It
may ultimately lead to your opponent’s embarrassment, which will make it more difficult to
negotiate in the future.

Provide your opponent constructive, specific feedback regarding his/her behavior and its
observable effects on the negotiation process. If this does not improve the situation, it is better to
suggest a break until you can all cool down and gather your thoughts than to risk having the
negotiation quickly deteriorate.

9. Avoid judging, criticizing, and/or blaming others.

While it seems obvious that these behaviors should not be used in conflict negotiation, these
roadblocks to communication occur frequently during heated negotiations. When you feel anx-
ious or vulnerable, you are more likely to look for an explanation based on the shortcomings of
the opposition: “if they were more reasonable,” “if they hadn’t spoken to the press in the first
place,”“if they had been better prepared for the union negotiations,” etc. These are under-
standable and acceptable feelings; however, when you act on such feelings and become judg-
mental, critical, and blaming, you reduce your effectiveness as a negotiator. Ironically, these
very responses to feelings of vulnerability serve to make you truly vulnerable.

When emotions cloud your thinking, you are less able to represent the interests and needs of
those you seek to support. It is usually a signal that you are losing ground in a negotiation if
you stop attacking the issues and start attacking the person. If you hear yourself doing this, take
abreak or use one of the methods listed above to diffuse the situation. The situation is not likely
to improve by itself, you need to actively change the course of your behavior.

10. Overcome past negative history with the opposition.

Emphasizing your positive intentions and expectations is especially important when your prior
interactions, history, and/or negotiations with the opposition have been negative, particularly if
you have made numerous unsuccessful attempts to resolve conflicts and they were laden with
intense emotion and/or resulted in negative outcomes. There is no miracle cure for this situa-
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tion, but one thing is fairly certain: if you don’t make some adjustments to the way you interact
with the opposition, you will likely continue to have negative results.

One helpful technique is to acknowledge, up front, your difficult history together and be spe-
cific about your goals and expectations for this particular interaction. For example, ‘I know we
have had several unsuccessful attempts to resolve this question regarding authority over person-
nel decisions in the hospital. I am confident that if we focus our discussion today on our mutual
concern for equity among health care providers, we will make some progress.” This statement
neither ignores the past, nor focuses on it. Instead, it sets positive expectations for the present. By
specifically setting the boundaries and a confident expectation of success, you convey that you
are ready to do business in a constructive manner.

The real challenge is to stay positive and focused on the specifics of the discussion, and not to
give in to the very human tendency to bring up past insults, grievances, and unresolved issues.
Reaching agreement on one, specific issue can help pave the way for an improved working rela-
tionship and improved negotiations on more substantive issues in the future. It is always help-
ful to establish and emphasize common ground whenever possible.

In situations where a real negative history prevents constructive negotiation, consider bringing
in a neutral third party that is acceptable to you and the opposition. This neutral party can more
effectively facilitate the negotiation process and increase the probability of a positive outcome.

Building Working Relationships*

Negotiation requires that the parties involved address substantive differences in an open, frank,
and non-combative manner. In order to interact with each other in a constructive way, the par-
ticipants must build mutual trust and develop a working relationship. Some working relation-
ships will be closer, more resilient, and more productive than others, depending on the nature
and intensity of the bond between the individuals involved. All good working relationships,
however, personal or professional, lifelong or brief, require the following:

» focused attention and effort

» trust

» accountability

» reciprocity

» an absence of threat or fear

» effective communication

» some degree of tolerance for each others perspective.

Thefirst step in building a good working relationship is to be conscious of your behavior and
its potential effect on others. Below are some specific techniques to help you develop an effective
working relationship with your colleagues, whether they support or oppose your change efforts.

1. Auseful resource on this subject is Fisher and Brown 1989.
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1. Build trust and accountability.

» Trustis builtin measures; it requires fulfilling your commitments and keeping your agree-
ments over time. Being punctual at negotiation meetings, respecting the ground rules for the
process (i.e., discussion time, courtesy rules, etc.), and respecting any promises of confiden-
tiality regarding the proceedings are all important for building trust. The real test of your
trustworthiness, however, will be the extent to which you keep the promises and commit-
ments made during the negotiation process. Be careful to make only those promises and
commitments that you can keep. Ensuring you behave in a trustworthy manner and are
perceived as such is especially critical when you don’t have an existing relationship with your
counterparts.

» Demonstrate your willingness to invest the time, resources, and effort required for a mutual-
ly acceptable resolution of the conflict.

» Reinforce your interdependence by soliciting your counterparts’ input and feedback, wherev-
er possible, throughout the negotiation process.

2. Establish a non-threatening environment.

It is important that you establish a positive, constructive, and congenial environment during
the negotiations. If your counterparts feel insulted or threatened, they are more apt to withhold
information, act defensively, and even terminate the negotiations.

» Attack the issues, not the people who support them.

» |f personally attacked, redirect the focus back to the substantive differences and away from
personalities. Remember that every form of communication, no matter how unpleasant,
provides you with valuable information about your opponents’ interests and concerns. It is
important to acknowledge (by paraphrasing) and clarify (by questioning) the substantive
issues. By refusing to counterattack, you will avoid head-to-head confrontation and de-legit-
imize your opponent’s threatening behavior.

» Demonstrate the same behaviors you expect from the opposition. Avoid direct or indirect ma-
nipulative tactics.

3. Communicate effectively.

Effective communication encourages an open, honest, and constructive dialogue. It is essential
for reaching mutually acceptable agreements and building and/or sustaining a good relation-
ship with the opposition.

» Use language that creates and sustains a team mentality by emphasizing shared goals, inter-
ests, and expected benefits.

» Be candid in communicating your interests, concerns, and emotions. This is particularly
helpful when you sense that your counterparts” might be hesitant to share information
openly; you can encourage your counterparts’ to be more forthcoming by your example.
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4. Demonstrate your understanding and respect for the other side.

Feeling respected is a fundamental human need. The more you explicitly demonstrate your
understanding and respect for your counterparts and their underlying needs and interests, the
more likely they are to feel comfortable and invested in the negotiation process.

» Be exhaustive in exploring the other side’s interests and needs. Assume you do not know
enough: ask as many pertinent questions as possible.

» Get to know your counterparts. Schedule an informal meeting, or arrive early and/or stay
late during negotiations to allow for some less-structured conversations.

» Be receptive to your counterparts’ grievances and criticisms. Not only listen to and validate
their concerns, but address them substantively.

» Show that you appreciate the other side’s concerns by treating each with the weight it
deserves.

» Be open to revising your views.

Summary

Up to this point, these guidelines have focused on the important process of preparing yourself
for conflict negotiation, understanding various aspects of conflict before you enter a negotia-
tion, and the interpersonal communication skills and relationship building you need to support
your negotiation efforts. The next section will take you step by step through the actual negotia-
tion process.

Managing the Negotiation Process: An Interest-Based
Approach?

In almost every conflict situation, there exists the possibility of negotiating a mutually accept-
able outcome. Many negotiations fail, however, because they are not properly focused and
opposing parties cannot deal with their differences in a rational, effective manner. Successful
conflict negotiation is interest-based, not position-based. Understanding the distinction
between positions and interests is critical:

» Aposition tells others what you want. Your position reflects your predetermined point of view
or attitude on a certain issue.

» Your interests tell others why you want something. Your interests reflect your underlying
concerns for your own benefit or advantage (your needs, desires, and concerns).

2. The interest-based approach outlined in this guideline is similar to the methodologies used in preceding
works written on conflict negotiation. Please refer to the bibliography for citations of the texts that were used
by the authors in developing these guidelines.
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You arrive at your positions through a complex decision-making process that takes your
interests into account. In position-based negotiation, these underlying interests may never be
explicitly mentioned. In interest-based negotiation, however, the interests from both sides are
identified and explored. Focusing the negotiations on the interests at stake helps each side
understand the other’s perspectives, not just its immediate reactions or positions. This approach
encourages negotiators to seek common areas of concern and facilitates a negotiated agree-
ment that responds to their key concerns. Experience also shows that discussing interests is less
incendiary because they are tangible, more understandable, and more likely to invoke empathy
from others.

The process outlined in this section follows an interest-based approach to help you plan, struc-
ture, and implement an effective conflict negotiation that yields mutually accepted solutions.

Steps To Take Before the Negotiations Begin

Step 1. Identify the issue to be negotiated.
Conflict negotiation is a time- and resource-intensive process that is best utilized when:

» Conflict resolution is central to moving the health reform agenda forward.
» Other, less resource-intense, methods have not succeeded.
» The problem or issue at hand lends itself to negotiation.

Box 4.1. Strategic questions to ask when you are Before you begin to negotiate, carefully define the issue and

defining the issue and deciding to negotiate
[> Does this conflict merit the time and resources required to

articulate it clearly. Identify what you hope to achieve as a result

reach a mutually acceptable resolution? of the negotiation and how this contributes to your reform

[> Is resolution of this conflict critical to moving our health

reform agenda forward?

agenda. Be sure your expectations are well grounded in the real-

[> Does the problem/issue lend itself to negotiation? Ity of your experience and are not overly ambitious or unrealis-

[> Is it realistic to expect that the negotiations will have some

positive results?

tic.

If not, is there a way to reframe the problem/issue to make it Some issues do not lend themselves to negotiation. Conflicts

more manageable?

based on differing values may be extremely difficult to negotiate

to a mutually acceptable solution. As noted, however, in the
arena of health reform, key stakeholders generally share similar core values. Conflict therefore
is more likely to surface in defining the objectives of reform and determining the methods to be
employed for implementing reform.

For the purposes of negotiation, it is helpful to dissect complex conflict situations and rede-
fine the issue in terms of individual components. Negotiating the overall problem issue by issue
may facilitate some measure of agreement with the opposition even if not all aspects of the con-
flict are resolved. This strategy can improve the immediate outcome as well as the prospects for
future negotiation.

Step 2. Secure the participation of the right people (and resources) on your
side.

For a successful negotiation, you need the right people at the table. Your ideal negotiating team
will vary in number and makeup depending on the situation, but in general you need a team
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that has the power and authority to negotiate effectively, make decisions on behalf of your
group/organization, and implement the negotiated agreement.

The process and results of the negotiation will likely be hampered if there is a substantial
power differential between the opposing sides. If your assessment indicates that your own nego-
tiating team is not of optimum strength in terms of power, authority, technical knowledge,
negotiating skills, etc., it is important to seek the participation of other individuals who can bal-
ance your areas of weakness. Another strategy is to align with other groups or organizations to
increase your collective negotiating power.

Table 4.1 outlines the categories to consider when analyzing the respective power of the two
sides:

Table 4.1. Assessing the Relative Power of Negotiating Teams

Authority Elected officials, power accorded by policies or law, and authority
related to job title/position within the organization

Resources Financial, capital, technical, and human resources

Personal Leadership, charisma, and the ability to mobilize resources...i.e.,
organize strikes and protests, generate active support, etc.

Social Affiliation or influence with community groups, professional
associations, labor unions

Knowledge Technical or professional expertise

Step 3. Identify your counterpart(s) for the negotiations, and make meeting
arrangements.
To identify the most appropriate counterparts, consider the following criteria in your selection:

» Willingness to negotiate: At a minimum, your counterparts need to be willing to negotiate.
Ideally, they also should be motivated and committed to seeking a mutually acceptable solu-
tion.

» Power and authority to negotiate: Each negotiator must have sufficient power and authority
to carry out the agreements reached through negotiation.

» Legitimate spokesperson/representative for their group or organization: It is critical that
each individual in the negotiation is accepted and trusted as a legitimate representative of
his or her group or organization.

» Influence on other parties potentially affected by the negotiations: Other people, groups, and
organizations are likely to be affected by the outcome of the negotiations. If the issue to be ne-
gotiated is very controversial, select those individuals with the greatest influence on these oth-
er parties from the list of potential counterparts. The greater your counterparts’ influence, the
greater the likelihood that they will successfully implement the negotiated solution.

» The complexity of the issue: This may influence the number of parties involved in the nego-
tiation. In selecting the appropriate individuals, try to strike a balance between fostering a
creative environment and including too many disparate interests and/or personalities. Limit
the number of negotiators to those individuals whose participation is absolutely necessary.
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In many circumstances, an organization will nominate one or more individuals to negotiate
on its behalf. In these cases, since you will not be “selecting” your counterparts, use the cri-
teria above to judge whether to agree to the proposed individual or suggest an alternative.

Once you have identified the most appropriate negotiators, confirm their participation and
availability. Arrange to meet at a mutually satisfactory time, when all parties are free from other
distractions. The physical setting of the meeting influences the negotiating environment, so
reserve the venue well in advance. Be sure it has ample space and light and that it is perceived to
be neutral territory.

Step 4. Prepare for negotiation.

Thorough, advance preparation is critical for successful negotiation. It ensures that your expec-
tations are realistic, that you can anticipate what might happen during the negotiation process,
and, as a consequence, that you are better equipped to respond in a thoughtful, effective man-
ner. The previous section of these guidelines outlined how to assess your personal investment in
the negotiations (see the Personal Inventory Worksheet in Annex 4-B) and how to psychologi-
cally prepare yourself for the negotiation process. The additional information in this section
will help you prepare, organize, and present the information you need to successfully negotiate
with your opposition and reach mutually acceptable agreements.

Review the steps involved in the negotiation process. Thoroughly familiarize yourself with
the structure of the negotiation process by reviewing the negotiation guidelines until you feel
comfortable that you understand and have mastered the steps.

Complete the Negotiation Preparation Worksheet. To be well prepared, you must not only
understand the steps involved but also begin to anticipate how the actual negotiation will play
out. Complete the Negotiation Preparation Worksheet in Annex 4-C to better assess potential
opportunities and problems, focus on the substantive issues that most concern you, and gener-
ate valuable information you can use in the negotiations. A sample completed worksheet is also
included in Annex 4-C as a reference.

Collect additional information about the issue and/or your counterpart(s). Take a
moment to reflect on your preparation and ask yourself some critical questions. Do you know
enough about the issue? Are you clear about your interests and what is at stake? Do you know
enough about your counterparts’ interests? If your answer is “no” to any of these questions, you
need more information and are not adequately prepared for the negotiation process. To remedy
this, consult experts or third parties, and review written documents, media sources, and litera-
ture to get more information.

Prepare to communicate effectively. Before entering the negotiating room, review the previ-
ous section on effective interpersonal communication skills. Mastering these skills will allow
you to concentrate on the larger, substantive issues under negotiation, as communicating
clearly, directly, and appropriately with the opposition becomes more effortless. You may also
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want to develop a mental list of neutral terms and phrases that serve as alternatives to any
inflammatory language that may be in your current negotiating repertoire.

Use all the information from the Preparation Worksheet (Annex 4-C) during your
negotiation. Completing the preparation worksheet will give you a clear understanding of

your key interests, a better idea of your counterparts’ interests, and some preliminary ideas
about the possible content of a negotiated outcome. This critical information should be used
during the actual negotiation process.

During the negotiation process, you are likely to face a couple of unexpected curves. Main-
tain your focus on the substantive issues and the desired results of the negotiation. Thiswill help
you adjust your strategy as needed while keeping your emotions and short-term frustrations
from interfering with your success. Careful self-management is critical to your success (as
described in the previous section). Your behavior will greatly affect your results by influencing
your counterparts’ behavior, by coloring how other participants experience the negotiation pro-
cess, by shaping the process/outcome of the negotiations, and by determining the potential for
negotiation and collaboration in the future.

Steps to Take During the Negotiation Process

Step 1. Clarify expectations and establish ground rules.

Reach a preliminary consensus about what you and your counterparts collectively hope to
achieve and the process you will follow to get there before you launch any substantive discus-
sion of the issues. This consensus helps you develop clearly stated, realistic expectations for the
negotiations. Begin the process by sharing what you would like to see as an outcome of the
meeting and inviting your counterparts to do the same.

To develop feasible solutions, you must consider all the possibilities as well as the externali-
ties that define what each party can and cannot do. These may include contractual require-
ments, available resources, political accountability, laws, policies, and organizational regula-
tions. Framing your negotiations within a realistic context helps ensure that each party will
have the commitment and resources needed to implement negotiated solutions.

Clarify the process you will follow to get to a negotiated agreement. The process must be
transparent, be mutually acceptable, and utilize an interest-based approach. These guidelines
provide a simple, sound negotiation process which you can propose to your counterparts. You
can discuss this approach with them and modify it slightly as needed based on their feedback.
This initial dialogue will set the stage for the remainder of the negotiations, and so it is particu-
larly important to communicate clearly, listen attentively, and demonstrate respect for the oppo-
sition (as described in the section on Developing Effective Interpersonal Communication Skills
and Building Working Relationships).

Establish some basic ground rules to guide the negotiation process and help all parties feel
secure along the way. These rules will depend on the issue, circumstances, and personal prefer-
ences of participants—they can be few or many and can be related to process, behavior, or com-
munications. If the issue is politically sensitive, clarify whether the negotiation proceedings will
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be confidential, anonymous, or public. In any event, all parties should know who will have
access to the proceedings and when this information will be shared. Establishing time limits for
meetings and rules of common courtesy (no interrupting and equal discussion time for all
sides) also creates an atmosphere of mutual respect.

Step 2. Define and explore the issue.

The issue is the essential point of discussion or debate during the negotiations and must be
clearly defined at the start of the process to ensure that all participants are working toward the
same end. You and your counterparts need to share your understandings of the issue and as
many of the underlying causes and symptoms as possible. Compare, contrast, and discuss your
various perspectives in order to develop and articulate your shared understanding of the issue.
Record the resulting statement of the issue on a flip chart and hang it within clear view to serve
as a visual reference and reminder throughout the negotiation process.

Step 3: Explore interests.

Openly explore and discuss the interests at stake for all sides because these interests serve as the
building blocks for developing possible solutions. Therefore, you must not only clearly articu-
late your own interests but must also encourage your counterparts to do the same.

Throughout this stage, ask each other exploratory and clarifying questions. If someone is
having trouble expressing his or her interests, reframe questions to help stimulate the process.
For example, "What specific concerns do you have about this issue?" "What business-related
interests concern you?" "What is at stake for the programs, projects, or reforms you are trying to
implement?

It is helpful to track each party’s interests by recording them on a flip chart in separate col-
umns. (Use a format similar to the Negotiation Preparation Worksheet in Annex 4-C). When the
lists are complete, highlight shared or common interests. It is important to recognize the legiti-
macy of the full range of interests identified, but attention should be focused on the mutual
interests for the remainder of the negotiation session.

Step 4: Invent options for mutual gain.

The purpose of this step is to develop as many options or solutions to the problem as possible. Al
parties must work together so that any solution adopted is the result of a truly participatory pro-
cess during which everyone’s voice was heard. This is a three-step process: inventing options for
mutual gain (Step 4), developing objective criteria to evaluate the options (Step 5), and agree-
ing on the best possible solution (Step 6). Clarify that, during Step 4, participants should focus
solely on generating ideas, not on judging them or selecting among them. These latter tasks
will occur in the next two steps.

The more creative, expansive, and collaborative you are in inventing options, the more ideas
you generate. Box 4.2 summarizes some brainstorming techniques. You may also consider hav-
ing a facilitator on hand to manage the brainstorming session so that you can focus your atten-
tion on generating ideas along with your colleagues.
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Record each idea the group generates on a flip chart. Once you
have exhausted your creative juices, quickly review the list of
options. Clarify vague ideas, expand on incomplete options, elimi-
nate duplications, and cluster similar ideas as needed.

Step 5: Use objective criteria to evaluate options.
Evaluating proposed options is a particularly sensitive but critical
stage in the negotiation process. You may be inclined to start by
classifying the options as “acceptable” or “unacceptable,” or state
what you are ‘willing” and “not willing" to do. Although this is
tempting because of its simplicity, this is not the most productive
approach because it bypasses any explanation of the underlying
assumptions, interests, and logic used to arrive at such conclu-
sions. This type of dialogue can derail interest-based communica-
tion, lead to position-based bargaining, and cause all parties to
become more defensive and entrenched in their respective posi-
tions.

The task at this stage is to jointly agree to evaluate the different
options based on some objective criteria, rather than on personal
preferences or pressure. An objective criterion is a principled rea-
son, or independent standard of fairness, against which the differ-
ent options can be measured. Numerous objective criteria can be
used for evaluating possible options in any negotiation (see Box
4.3). The parties must determine which standards are most appro-
priate for their negotiation and how they will apply these standards
to evaluate the options.

Frame this task as follows: “Together we’ve developed several

Box 4.2. Brainstorming techniques

[> Make the brainstorming session distinctively different from
the rest of the negotiation process by moving to an informal
environment.

[> Seat participants side by side. Hang flip charts listing the
problem and the interests of parties involved directly across
from the participants.

[> Aim for quantity, that is, produce as many ideas as possible.

[> Ask thought-provoking questions to stimulate creativity:
What solutions (if any) have we/others proposed to deal with
this problem? What are some theoretical cures? What has
been tried in the past to deal with similar problems? In other
organizations? In other countries? Encourage participants
to build on each other’s ideas.

[> Use role reversal to make people break from everyday
thoughts and solutions.

[> Invite third-party experts (from different professions or
disciplines) to participate in the session.

[> Be careful to record what each person says. There should
be no editing at this point in the process.

[> Refrain from attributing ideas to particular individuals.

Establish a rule that no ideas should be judged or criticized

during the brainstorming session.

Box 4.3. Some objective criteria for health sector

reform issues

> Equity

[> Efficiency

[> Benefits/health effects

[> Opportunity cost (especially where faced with strict
budgetary constraints)

[> Market value

[> Precedent

[> Professional standards

possible ways of addressing the issue. Let’s focus now on figuring out which option is the fairest.
What standards would you suggest we use to evaluate these options? You may suggest one or
more criteria and then invite your counterpart(s) to share his or her ideas.

Step 6. Agree on the best possible solution.

In some cases, one solution stands out as clearly superior. When this happens, you can summa-
rize your understanding of the emerging decision and test whether there is consensus within the
group. Remember that silence does not mean agreement; ensure that you hear from each party
before you assume anyone’s consent.

In other cases, reaching consensus on the best solution requires additional effort. Here are
several techniques for reaching consensus when the initial evaluation of options (Step 5) does
not identify a conclusive result;

» Re-evaluate the identified options using additional criteria that were not used previously.
» ldentify areas where there is some preliminary agreement.
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» Explore the areas of disagreement through open dialogue.
» Solicit ideas from the group on how to jointly address and resolve the areas of disagreement.

» Solicit ideas from the group about modifying the proposed solutions. For example, “What
would it take for this solution to be fair and/or acceptable to you?'

Consensus means that everyone accepts the decision, is willing to support its implementa-
tion, and can live with the consequences. Group consensus is built through open dialogue and
requires time, patience, and a willingness to seek common ground and work through differ-
ences. "Although consensus can not always be found, it can be developed more often than
might be expected.”®

Building consensus is clearly preferable to making group decisions by voting or by majority
rule, which can be risky when negotiating conflict. You never know whether the minority—
those who opposed the decision but were overruled—uwill accept the group’s decision or attempt
to block its implementation.

In some cases, it may be impossible to reach a mutually acceptable solution. When there is
only a partial consensus or no agreement, the group should jointly decide to suspend the nego-
tiations. Suspending negotiations at this point can: 1) allow participants the opportunity and
time to reflect, 2) diminish feelings of frustration, and 3) encourage the generation of new ideas
(via information-gathering or consultation with others). Before concluding the negotiations,
however, you must prepare a summary of the discussion, list barriers to agreement, and identify
the conditions to be satisfied before future negotiations can take place. If you are committed to
reaching an agreement, you must also identify follow-up steps and develop a timeline that will
enable the negotiations to resume in the near future.

Step 7: Develop an implementation plan.

Achieving consensus on the best solution assumes that all parties share a mutual commitment
in principle, but it does not detail how that commitment will be translated into action. Once you
have agreed on a general approach or solution, you must develop a specific strategy for imple-
menting that solution.

Before developing the implementation strategy, briefly detail the resources you and your
counterparts are willing to commit to the endeavor (financial, material, and human) and the
specific skills or expertise you and your organizations can contribute. This will be the basis of
the implementation strategy, which will detail the specific actions to be taken and the roles and
responsibilities of each participant.

Finally, you need to identify the methodology and timing for monitoring and evaluating
progress. After reaching full agreement, you and your counterparts must record the terms of
agreement, review, sign, and date them.

3. Conflict Research Consortium, University of Colorado. “Consensus Rule Process,” from the International
Online Training Program on Intractable Conflict.
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Step 8. Take extra steps to support your agreement.

An astute negotiator has more than just the know-how and skill to manage the negotiation pro-
cess; he or she also is able to support the implementation of the agreement after the formal
negotiations have concluded.

Negotiation usually occurs among a small group of people, and behind “closed doors.”
However, once the participants step outside, they must communicate the results of the negotia-
tion to the larger constituency they represent. Negotiators must be able to explain the rationale
behind their decisions and how they addressed the key interests of their constituencies.

Implementation of your agreement is more likely to succeed if you think through in advance
what groups may be affected by the agreement and how. What external opposition might have a
negative impact on your counterparts’ willingness and ability to implement the solution after
they leave the negotiations? How can you craft a message to communicate the results of the
negotiations to important constituencies to enlist their support and diffuse any existing or
anticipated opposition?

Final considerations on the negotiation process.

For purposes of simplicity and clarity, these guidelines outline a step-by-step negotiation process
that starts at the beginning and finishes at the end. In practice, negotiated agreements are sel-
dom reached in one meeting. More often, negotiations span a series of meetings. Therefore, it is
critical that the negotiators keep a running record of the agreements reached and establish a
mechanism for communicating with each other regularly, even in the absence of scheduled
meetings. “In order for the process to be successful, parties need to keep a whole range of issues
and problems ‘on the table’ and find ways of organizing them so that sustained dialog across a
series of meetings will continue to be both positive and productive.” 4

Summary

These guidelines outline steps you can take to prepare yourself for conflict negotiation, to
understand the nature of conflict, to develop effective interpersonal communication skills and
build good working relationships, to prepare for negotiation, and to successfully implement a
conflict negotiation. This information is most helpful when you take the time to fill out and
score the questionnaire on your strengths and weaknesses as a negotiator (Annex 4-A) and read
the accompanying list of suggestions. The two additional worksheets, Personal Inventory
(Annex 4-B) and Negotiation Preparation Worksheet (Annex 4-C), should be completed for
each new negotiation you consider.

The issues, parties, risks, challenges, and consequences will vary considerably from situation
to situation, but the disciplined preparation encouraged in these guidelines will greatly improve
your probability of success, even if you are a seasoned, experienced negotiator.

4. Chufrin and Saunders 1993.
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Results of Effective Conflict Negotiation

Conflict and differences occur as a natural and inevitable part of your work as a change agent
in the health sector. When these differences are denied, avoided, or compromised away rather
than dealt with openly and constructively, the result can be:

» Energy is diverted from important activities and issues.

» Morale is destroyed.

» Groups and individuals are polarized to the extent that future cooperation or collaboration
becomes impossible.

» People behave irresponsibly and regrettably, for example, by name-calling and aggression.

» Working relationships are destroyed or damaged.

If, on the other hand, you apply careful, thoughtful self-preparation and use the processes
outlined in these guidelines, you will be more likely to experience the following constructive
outcomes of effectively managed and negotiated conflicts:

» Important issues are brought to the surface and clarified.
» Creative, improved solutions are found.

» Working relationships are strengthened as both parties honestly and respectfully negotiate
their differences.

Negotiation isa process that can build trust, create space for open and productive dialog, and
give opposing groups experience in joint problem-solving and collaboration. Over time, suc-
cessful experiences with conflict negotiation can pave the way for a broader transformation in
how conflict is expressed. On a personal level, negotiation can increase an individual’s aware-
ness and commitment to change. On a systems level, negotiation can channel the expression of
conflict away from competitive, aggressive, or violent behavior and toward nonviolent advocacy,
conciliation, and cooperation.
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Conflict Resolution Questionnaire

How Do You Deal with Conflict?

Answer the questions below as away of examining how you deal with conflict. The survey was
designed by members of Jock McClellan's 1993 class on Conflict Resolution. The questions are
based primarily on the methods recommended by Dudley Weeksin The Eight Essential Sepsto
Conflict Resolution (Los Angeles: Jeremy Tarcher, 1992), aswell as on principlesin Roger Fisher's
and William Ury's Getting to Yes ( Penguin Books, 1991).

First, print the survey. Use the printout to rate each of the following statements from 1 - 5 using the
ratings below to indicate how often you do as the statement says. Please write your responses in the
LEFT column of dashes. Answer the questions to portray your most usual way of dealing with con-
flicts like those at home or at work. Do not take a long time on any question. Give your initial reac-
tion. The more honest your answers, the more useful the resultswill be. When you are through, go to
the pages with instructions for scoring and interpretation.

1. Almost never
2. Occasionally
3. Half thetime
4. Usually

5. Almost always

| feel that conflict is a negative experience.

When | resolve a conflict, it improves my relationship.
| am afraid to enter into confrontations.

| feel that in conflicts someone will get hurt.

When | prepare to meet to discuss a conflict, | try to arrange for a mutually
acceptable time and setting.

| feel it isimportant where a conflict takes place.

| try to make people feel comfortable when meeting with them about a con-
flict.

When | start to discuss a conflict with the other party, | choose my opening
statement carefully to establish positive realistic expectations.



| state my true feelings when dealing with conflict.

During a conflict | ask questions to clarify a statement that 1'm not sure of.

| try to be aware of how my negative and positive self-perceptions influence
theway | deal with a conflict.

In conflict my reactions are based on how | think the other party perceives
me.

| feel that only my needs are important.

| feel for arelationship to last, the needs of both parties must be considered.
Inaconflict | strive to distinguish between real needs and desires.

In order not to harm the relationship, | may temporarily put aside some of my
own less important personal wants.

| share my positive attitude, hoping they will do the same.

| find it necessary to overpower others to get my own way.

| am aware of the other person may need to feel in control of the conflict.
Inaconflict, | believe there should be no upper-hand.

| find it easy to forgive.

| bring up old issues from the past during a new conflict.

When dealing with a conflict, | consider the future of the long-term relation-
ship.

In conflict | try to dominate the other party.

| listen with an open mind to alternative options.

| feel thereisjust one way to solve a problem.

When dealing with a conflict, | have preconceived notions about the other
party that | am unwilling to let go of.

| can accept criticism from others.



Total

| feel that winning the war is more important than winning the battle.

| strive for acomplete and genuine resolution of aconflict rather than settling
for atemporary agreement.

When dealing with aconflict | have a pre-determined solution to the outcome.
| feel the need to control an argument.

If I had my way, | win, you lose.

When in a conflict with someone, | ask them to explain their position.

| bargain to resolve conflict.

At the end of a conflict, it matters to me that the other person's needs have
been met as well as my own.

| express anger constructively.

In difficult conflicts, | would consider requesting athird party facilitator.

| overlook my partners anger in order to focus on the real issuesto conflict.
| feel that it is okay to agree to disagree on specific issuesin a conflict.

Using the same 1-5 scale above, how often do you feel you are effective at resolving conflictsin a
way that builds your long-term relationship with the other parties?

1 Almost Never
2 0Occasionally
____3Haf TheTime

4 Usualy
____5AlImost Always




Scoring the Conflict Resolution Questionnaire

1. Reversethescoresfor the 12 questionsthat give high scoresfor unrecommended responses.

Dudley Weeks says some responses to conflict lead to resolutions which build arelationship, and some do
not. All 40 questions need to be on the same scale, giving a high number for desirable or effective
responses and alow score for ineffective ones. But 12 of the questions are worded so that ineffective
answers get a"5" instead of a"1".

For example, question #1 reads | feel that conflict is anegative experience." Weekswould say that some-
one who answers "Almost aways’, a"5", will probably have difficulty approaching a conflict and that
thiswill reduce the person's effectiveness. Therefore that response deserves alow score, and the "5"
needsto bereversed to a"1". Doing thisfor the 12 questions will assure that al scores will be consistent,
with higher scores going to "better" responses.

Please reversethe scoresfor the following questions: 1, 3, 13, 18, 22, 24, 26, 27, 31, 32, 33, and 35.
Reverse those questions by looking at the response given in the left hand column and writing in a

reversed score in the right hand column as follows:

Answer: Score:
5 becomes 1
4 becomes 2
3remains 3
2 becomes 4
1 becomes 5

2. For thequestionsthat do not need to be rever sed.

For the questions that do not need to be reversed, write the same number given in the left-hand answer
column in the right-hand score column.

3. Compute sub-totals and the total.

The 40 questions are in groups of 4, based on topicsin Week's book. Add the scores for each group of 4
and put the result in the blank. (The letter is just an abbreviation for the topic of that group.)

Then add the sub-totals and enter the result in the "Tota" blank.



4. Interpret theresults, and learn from them.

The higher your scores, the more effective you are likely to be at finding resolutions that meet everyone's
real needs and that build your long-term relationship. Of the 10 sub-tota's, which were the highest? These
are probably areas where you are effective. Which sub-totals were the lowest? These are probably areas

where you might try a different approach. Use the sheet "L earning from the Survey" to understand where

you might improve. Pick 2 or 3 of the questions with the lowest scores, and try out behaviors, which
might make you more effective at resolving conflicts productively.



| earning from the Survey

The higher your score on any guestion or section of the survey, the more likely you are to be effec-
tive at arriving at resolutions that meet both people's needs and that build the relationship. Low
scores may indicate areas where you could increase your effectiveness.

For each question on the survey, some advice is given below. The advice was compiled by the Con-
flict Resolution class and is based primarily on Dudley Weeks The Eight Essential Stepsto Conflict
Resolution, but also includes ideas from other sources, including Getting to Yes by Roger Fisher and
William Ury. The guidelines are given in groups of four, corresponding to the ten lettered groups in
the survey, which arein turn based on the topics or steps in Weeks.

For the questions or sections on which you got the lowest scores, read the guidelines and consider
tying them.
They may help you be more effective.

V. VIEW CONFLICT ASNATURAL AND POSITIVE.
View conflict as a natural outgrowth of diversity among people, which can be addressed
in awin-win way that strengthens your relationships. Remember the value of building
your long-term relationship. View the resolution of the conflict and the building of the
relationship as inter-related parts. Prevention works best.

1 View conflicts as opportunities for growth - for you and the other person, and for your
relationship.
2. Handle the differencesin away that strengthensyour relationship - together you will find

more satisfying resolutions for this and future conflicts.

3. Address differences directly, realizing you are more likely to meet both your concerns
and the other'sif you discuss issues openly.

4, Separate the people from the problem, so you can protect the relationship while
addressing the problem.

A. ATMOSPHERE.
Start by establishing an effective atmosphere that promotes partnership and problem-
solving.

5. Meet with the other at a mutually satisfactory time, when you both have plenty of time
and are free from distractions.

6. Meet in an equally acceptable place that is tranquil and gives you equal power.
7. Help the other feel comfortable and safe, affirming the importance of the relationship.



10.

12.

13.

14.
15.

16.

17.

Start by saying you know the two of you can invent some solutions together that are
mutually acceptable.

CLARIFY PERCEPTIONS.

Work with the other so both are very clear about what the conflict isreally about.
Eliminate ghost issues that arise from misperceptions. Separate the people from the
problem. Acknowledge emotions as legitamate. Then face the problem together.

Be clear with yourself and with the other how you feel and how you perceive the
problem Use" | - Statements’ to tell the other how you feel, rather than " You -
Statements’ that blame. Assert your needs without attacking the other.

Ask questionsto clarify your perception of the other's perceptions. Listen actively.
Acknowledge what the other says.

Look at yourself honestly, clarifying needs and misperceptions.
Clear up misperceptions and stereotypes. Avoid pushing " buttons.”

Note NEEDS, not wants.
Identify the needs that are essential to you, your partner, and your relationship.

Acknowledge the legitimate needs of the other, aswell as those of your own. Recognize

that there are usually multiple imterests. Fractionate the problem.

Recognize that sustaining your relationship requires meeting needs of both.

Distinguish between real needs and secondary desires. Identify the other's core goals you

can support.

Postpone contentious demands that may damage the relationship until you and your
partner have worked on meeting needs of the relationship first.

Produce Positive Partner ship POWER.
Build " power with," shared power which enables lasting resolutions and relations.

Be positive; be clear about yourself and your values. Keep reaching for the other's
positive power and potential for constructive action. Recognize the power of

effectiveness that comes from having the skills to devel op the relationship, understand
interests, invent options, and agree based on objective criteria.



18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Avoid negative " power over,” which wastes energy in seesaw battle, and which may
backfire, not achieving your lasting goals. Treat others as you want to be treated.

Don't stereotype the other only by their negative power; keep options open for the other's
constructive power. Don't ask who is more powerful; be optimistic about outcomes.

Work as ateam, realizing you need each other's positive power to act effectively. Be
unconditionally supportive of the relationship.

Focuson the FUTURE first, then learn from the past.

Forgive (which does not mean you approve). Acknowledge all fall short. Move beyond
negative past; look to positive potential. Be hard on the problem and soft on the people.

Focus on the current issue. Don't pick old wounds. Learn from the past; recall good
resolutions.

Remember the importance of the long-term relationship. Create images of an improved
relationship resulting from effective resolution of the conflict.

Work as partners for mutually beneficial agreements which will nurture your relationship.

Open up OPTIONS for Mutual Gain.

Listen with an open mind to alternative options. Ask for the other's optionsfirst; learn
from them.

Prepare for discussions by inventing several specific new options that meet shared needs.
Don't view these as final goals, but as starting points. Together, brainstorm new
possibilities. Separate inventing from deciding. Postpone critical discussion.

Beware preconceived answers. Look for common ground behind seeming oppositions.
Avoid stereotypes.

Listen actively and acknowledge what is being said (which does not mean agreeing with

it).

Develop "DOABLES," Stepping-stonesto Action.

Develop small stepsthat lead you closer to a mutually healthy decision on larger issues.
Chose ones that meet shared needs and that you have shared power to implement.



30.

31

32.

33.

35.

36.

37.

38.

39.

40.

Do not rest with temporary fixes which are not sufficient to meet the long-term problem.
Asthethreelittle pigs learned, solid construction will last.

View this as a cooperative process whose best outcome cannot be foreseen alone at the
beginning.

You will have amore satisfactory outcome if all factions participate as equals. Understand
that the others have interests and needs too.

Make MUTUAL-BENEFIT AGREEMENTS.

Avoid win-lose solutions, which damage the long-term relationship. Consider the needs of
your partner, you, and your relationship, and you both will win. Avoid a contest of wills.
Yield to reason, not pressure. Do not be a" door-mat."

Ask the other to clarify hig/her interests; clarify your own.

Avoid barganing, posturing, demands, and threats, which kill cooperative problem-
solving. Acknowledge non-negotiable elements. Focus on interests, not positions, but do
build large agreements on small prior doables.

Be caretaker of the other's welfare as well as your own. Make agreements that meet
objective, reasonable standards of fairness. Make agreements that meet the needs of both,
and that build the relationship.

EXTRA Considerations.

Express anger constructively. Emotions are legitimate and communicate. Channel anger's
energy. Focus on the angering behavior, not the person.

Define your best alternative to a negotiated agreement. Seek athird party facilitator when
you and the other lack needed skills or when there seem to be intractable differences.

Listen, but don't react to emotional outbursts. Explore underlying interests and options
together.

Agreeto disagree on specific value differences. Don't feel you have to agree on
everything.



Annex 4-B

Self-Inventory Worksheet

Before committing to any negotiation process, carefully answer the questions bel ow.
Review your answers and use them to gain perspective on the conflict and proposed negotiation from your
personal and professional point of view.

What specifically concerns me about this conflict?

What are my interests and underlying needs contained in thisissue? What is at stake for the
reforms| am trying to implement?

What personal risks areinvolved for meif | am not successful ?
Leadership position? Professional standing? Self-esteem? Job security? Other?
(Be specific and thorough so you are clearly aware of your strengths and/or vulnerability)

a) Am | sufficiently informed of the interests and needs of the group | represent? Have | ade-
quately discussed any underlying assumptions with my colleagues/constituents?

b) Do | have sufficient power and authority (or does my negotiating team) to make and carry
out agreements?

If not, who else needs to be at the table? How can | get them there?




What assumptions am | making about the opposition? Are they based on knowledge of current
interests, past negative experiences; preconceived notions based on what | have heard?
(Be specific and clear with yourself on thisissue.)

What would be the best possible solution both parties could agree on?

What would be asolution | could live with?

What is the best situation | can expect if | do not negotiate?




Annex 4-C

Negotiation Preparation Worksheet!

INSTRUCTIONS: To complete the worksheet, follow the steps listed below in sequential order.

(1) Develop a concise working definition of the issue, as you see it.

(2) Identify your interests at stake in the issue

In order to be able to focus on those interests of most importance to you during the negotiations, you need to
first be clear about al of the interests you have at stake in the issue. Develop a complete and detailed list of
your interests in the problem. Each interest should reflect a specific underlying need, desire, or fear. Once
the list is complete, be sure to double check it and clarify any position or value statements.

(3) Rank your interests

Naturally, some interests will be more important to you than others. To ensure that you focus on your key
interests during the negotiation process rather than get caught up in secondary issues, it is critical that you
assess the relative importance of each interest beforehand. A simple method to usein ranking each interest in
terms of itsrelative importanceisto assign each aweight of 0 to 100 percent, based onits overall importance.
Enter a rank next to each interest listed in left-hand column.

(4) Identify possible interests at stake for your counterpart(s)

Because negotiation is a process of collaboration and compromise, it isimportant to also make a best estimate
of the other parties’ interestsin the problem. Accurate information about the other side’sinterestsis often-
times difficult to obtain, but try to develop as accurate an estimate as possible of what is at stake for your
counterpart(s). Empathy isthe most important resource you have for inferring what these interests might be.
Consider the situation from the other parties’ perspective; identify the issues they might be concerned about.
What personal interests might be at stake for them (e.g., their leadership position, professional standing, job
security, financial wellbeing)? What business-related interests might they be concerned about? What is at
stake for the programs, projects, or reformsthey aretrying to implement? What are the interests of other indi-
viduals and/or groups affected by the issue that you might take into account?

Depending on the quantity of information and other resources at your disposal, you can research any publi-
cized statements they have made on the issue as well as information about their organization and/or projects.
(If you have conducted a stakeholder analysis or devel oped an advocacy strategy for the policy beforehand,
you can obtain information about your counterparts’ interests by referring to the Stakeholder Analysis Table
and Tool 3: Audience I dentification Worksheet, respectfully).

(5) Invent options for mutual gain
You can draw upon both your interests and those of the other side to brainstorm possible options for mutual
gain (i.e., those that incorporate one or more interests from each side).

1. Adapted with permission from Getting Ready to Negotiate, a Step by Step Guide to Preparing for Any Negotiation.



Finally, you will want to test these options by reviewing each individually and questioning whether you
would find the option to be atolerable and acceptable solution. |f you cannot answer “yes’ to any of these
options, it signalsthe need to recheck your initial assumptions. You might have overlooked akey interest or
inaccurately measured the relative importance of an interest(s).
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Introduction to Strategic
Management

Health policy reforms, even ones that have been approved, decreed, or signed into law, will not
necessarily be implemented as intended without the impetus and guidance of policy champi-
ons. The policy process, as explained and diagrammed in the introduction to this toolkit (Sec-
tion 1, especially Figure 1.1), includes the following stages: policy formulation and legitima-
tion, constituency-building, resource mobilization, implementation design and organizational
structuring, and progress and impact monitoring. However, proposed reforms are not likely to
progress through these stages without someone managing or shepherding them.

For those who want to participate in and further the process of health sector reform, strategic
management provides an effective approach. Strategic management is a process for developing
and enacting plans to reach a long-term goal that takes into account internal variables and
external factors. Strategic management encompasses an integrated, future-oriented manage-
rial perspective that is

» outwardly focused
» forward-thinking
» performance-based (see Kiggundu 1996).

Strategic managers identify long-range targets, scan their operating environments, evaluate
their organization’s structures and resources, match these to the challenges they face, identify
stakeholders and build alliances, prioritize and plan actions, and make adjustments to fulfill
performance objectives over time.

Brinkerhoff (1991 and 1994) characterizes strategic management as looking out, looking
in, and looking ahead. “Looking out” means exploring beyond the boundaries of your organi-
zation to set feasible objectives, identify key stakeholders, and build constituencies for change.
“Looking in” implies critically assessing and strengthening your systems and structures for
managing personnel, finances, and other essential resources. Finally, “looking ahead” entails
melding your strategy with structures and resources to reach your policy goals, while monitor-
ing your progress and adjusting your approach as needed.

Section 5



5-2 Policy Toolkit for Strengthening Health Sector Reform

Balancing strategic management’s outward-, inward-, and forward-looking functions helps
you develop a vision and a strategy for where and how to move health sector reform forward.
Balancing these different perspectives is the essence of managing strategically (Brinkerhoff
1991).

Strategic management comprises five key facets: goal-setting, analysis, strategy formation,
strategy implementation, and strategy monitoring (see Figure 5.1). These are the integral ele-
ments that, when applied together, distinguish strategic management from less comprehensive
approaches, such as operational management or long-term planning. Strategic management
is an iterative, continuous process that involves important interactions and feedback among the
five key facets, which are explained in more detail in Table 5.1.

Figure 5.1. Facets of Strategic Management

Goal-setting

Strategy )
Monitoring nalysis
Strategic

Management

Strategy
Formation

Strategy
Implementation
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Table 5.1. Five Facets of Strategic Management

Goal-Setting Goal-setting enables you to articulate your vision: identify what needs to be accomplished, define
short- and long-term objectives, and relate them to what your organization needs to do. A “mission
statement” summarizes your purpose and goals in terms easily understood by both staff and external
stakeholders.

Analysis Analysis guides you to collect and consider information so that you fully understand your situation.

Assess external environments and internal situations to identify the strengths and weaknesses of your
organization and the opportunities and threats you face as you seek to reach your goals.

Strategy Formation

To determine a strategy, you reflect, prioritize, develop options, and make decisions. Review the results
of the analyses, identify the issues that you and your implementing partners need to address, and
prioritize them in terms of their urgency and magnitude. Use these results to design alternative
strategies and plans that address the key strategic issues.

Strategy Implementation

To implement your strategy, assemble the necessary resources and apply them. Put the chosen plans
into practice, marshal the resources and commitments necessary for moving ahead, tap existing
capacity and/or build new capacity, and seek to achieve results.

Strategy Monitoring

Monitoring allows you to check your progress toward achieving your goals and assess whether any
changes in the environment necessitate alterations to your strategy. Modify plans and actions to adjust
to the impact of changes in the operating environment. Effective monitoring allows you to react and
anticipate. Monitoring also feeds back into analysis, strategy design, and implementation in the
immediate term and into goal-setting over the longer term.

As mentioned, you can use strategic management to help move health sector reforms
through the various stages in the policy process. The framework of the policy stages can help

you determine your location in the policy process and identify tasks to be done. By applying a
strategic management approach to each subsequent stage of the policy process, you can further
implementation of health sector reforms. Consider each stage of the policy cycle from a strate-
gic perspective, balancing the looking-out, looking-in, and looking-ahead issues. In so doing,
you can effectively integrate a strategic management approach into the policy cycle. As an
example, Figure 5.2 illustrates how you might strategically manage your reforms through the
policy formulation and legitimation stage.
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Figure 5.2. Strategic Management of One Stage of the Policy Process

Policy
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Strategy
Monitoring
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Strategic Management of Policy Formulation and Legitimation

Goal-Setting: Your goals might be to 1) have a community leader speak publicly on behalf of the
policy to create legitimacy, and 2) have someone from the health sector reform team list the
resources and actions that will be necessary to implement the policy.

Analysis: You might evaluate your stakeholders to see who is likely to favor the policy and, of
those supporters, who has the respect of the community.

Strategy Formation: Y ou could identify 1) a supportive community leader and ask him or her to
speak for the policy and 2) additional information and resources needed to develop the policy
details.

Strategy Implementation: Y ou could 1) arrange for a presentation or media interview with the
community leader and 2) attempt to collect information and other resources.

Strategy Monitoring: You should assess whether your efforts at legitimation and policy
definition were successful enough to allow you to focus most of your time and energy on
constituency-building tasks, or whether you need to continue with policy formulation and
legitimation.

= primary linkage

+“—>

= secondary linkage
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Annex 5-A

Strategic Planning and Strategic
Management

By Benjamin L. Croshy*

The following is an excerpt from Crosby, Benjamin L. 1991. “Strategic Planning and Stra-
tegic Management: What Are They and How Are They Different?” Technical Note No. 1.
Published by the Implementing Policy Change Project, Management Systems Interna-
tional, Inc., for the US Agency for International Development.

Why Strategic Management?

Strategic planning and management are more than a set of managerial tools. They constitute a
mind-set, an approach to looking at the changes in the internal and external environment that
confront the manager. Using planning and management tools strategically, then, involves
essentially a way of thinking, a mental framework or approach, as well as a set of analytic tools.
For strategic management to be effectively used the manager must develop a strategic mentality
or outlook. The problem for the consultant is how to help the manager acquire that mentality.

The Strategic Approach

The strategic approach or mentality consists of four main elements:

» First, the strategic approach is oriented toward the future. It recognizes that the environment
will change. It is a long range orientation, one that tries to anticipate events rather than sim-
ply react as they occur. The approach leads the manager to ask where his/her organization
wants to be after a certain period, what it will need to get to where it wants, and how to devel-
op strategies and the means to get there, and finally, how to manage those strategies to
achieve the organization’s goals and objectives. It is recognized that the future cannot be

1. Benjamin L. Croshy is a Director of MSI; he holds a Ph.D. from Washington University in St. Louis, Missouri,
and manages the Implementing Policy Change project.
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controlled, but the argument can be made that by anticipating the future, organizations can
help to shape and modify the impact of environmental change.

» Second, the strategic approach has an external emphasis. It takes into account several com-

ponents of the external environment, including technology, politics, economics and the so-
cial dimension. Strategic thinking recognizes that each of these can either constrain or facil-
itate an organization as it seeks to implement policy. Politics will determine the policies that
are to be implemented, economics will determine the organization’s level of resources, and
social factors might well determine who the organization’s beneficiaries will be. In particu-
lar, strategic thinking recognizes and emphatically takes into account politics and the exer-
cise of political authority. Managers are not free to do anything they decide. Managers must
be sensitive to the needs and respond to demands of constituents over whom they have little
or no control. Among those constituents, political actors are perhaps the most important.

» Third, the strategic approach concentrates on assuring a good fit between the environment

and the organization (including its mission and objectives, strategies, structures, and re-
sources) and attempts to anticipate what will be required to assure continued fit. Under con-
ditions of rapid political, economic and social change, strategies can quickly become out-
moded or no longer serve useful purposes; or the resources traditionally required by the
organization to produce its goods and services may suddenly become unavailable. The stra-
tegic approach recognizes that to maintain a close fit with the environment, the different el-
ements of the organization will need to be continuously re-assessed and modified as the en-
vironment evolves.

» Finally, the strategic approach is a process. It is continuous and recognizes the need to be

open to changing goals and activities in light of shifting circumstances within the environ-
ment. It is a process that requires monitoring and review mechanisms capable of feeding in-
formation to managers continuously. Strategic management or planning are not one-shot
approaches, they are ongoing.

When all taken together, these attitudes and behaviors are really a way of approaching or

thinking about how to manage or how to implement policy change. Strategic management (or
planning) is not something that can be applied only once and then forgotten about or ignored.
In that sense it is more than a tool; it is a mental framework.

The Strategic Management Process

What does a strategic management process look like? The approach described below is sug-
gested as a guide:

L.
2,

Agreement on and initiation of the strategic management process.

Identification and clarification of the organization’s mission, objectives, and current
strategies.
Identification of the organization’s internal strengths and weaknesses.
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Assessment of the threats and opportunities from the external environment.
Identification of key constituents/ stakeholders and their expectations.

Identification of the key strategic issues confronting the organization.
Design/analysis/selection of strategy alternatives and options to manage issues identified
in step 6.

8. Implementation of strategy.

Monitoring and review of the strategy’s performance.

There is much similarity in the approach described here and that of others (see Appendix
One for a description of three). If one were to stop after Step number 7, the process would be
simply a strategic planning exercise. Frequently, this is exactly where the process does stop, espe-
cially when management and the strategic planning functions have been de-linked. This
occurs when there is no attempt to develop a strategic mentality among line management;
instead, the organization attempts to set up a special department, division, or “guru” for strate-
gic planning rather than integrate the functions into normal line management. Without the
expressed linkage it is often difficult for the line manager to see the value of the strategic plan,
and there will therefore be less interest and incentive in strategically managing. In contrast, if
the strategic approach is employed, or the organization is imbued with a strategic mentality,
then strategic planning will be done as part of the course of normal (strategic) management
functions.

Step One: Agreement on the process.

The first step in the strategic management process is to get agreement—not only to carry out
the process but also to get agreement on how and when and by whom it will be carried out.
Since the strategic management process is not a one-shot exercise, commitment to the long-
haul is vital; without commitment, the exercise will be sterile and likely regarded as a waste of
time.

Who should be included in the strategic management process? At least three different types of
individuals should be considered for inclusion: the organization’s top decision-makers and
those officials who will have direct responsibility in implementation of policy; those who have a
major stake in the outcome of the policy, whether from within or outside the organization,
whether supportive or oppositional, clients or resource suppliers; and those with specialized
knowledge that can add to the analysis of the policy to be decided or implemented. Although rel-
atively broad involvement in the process should be encouraged, care must be taken that such
groups not be expanded to the point of incapacity to make agile decisions.

How should the process be initiated? First, agreement to carry out and commitment to the
process of strategic management must be obtained from one or more of the organization’s key
decision makers. Once such agreement and commitment is accomplished, then decisions about
what should be considered and who should be involved can be addressed. If issues are complex
and there is a need to involve a relatively wide spectrum of actors and stakeholders, then work-
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shops might be considered. If the issues are less complex or fewer actors need to be involved,
then direct consultations or small group arrangements might prove more efficient.

Step Two: Identification and clarification of the organization’s
mission, objectives and current strategies.

Once an organization has agreed to engage in a strategic process, the first task is to determine
what and where the organization is. What are the needs that the organization attempts to sat-
isfy, whose needs are they, and what is the value of satisfying those needs? All too often organiza-
tions develop a service or a product and then fail to periodically examine whether or not that
product actually satisfies a demand or whether satisfaction of that demand actually matters.
Who are the people that compose the organization, what are their values, and what needs does
the organization satisfy for them? (In resource-poor environments, agencies that satisfy only
marginal or peripheral demands are vulnerable to budget cuts, abolishment, or absorption by
other organizations.) What are the objectives of the organization and how well do they mesh
with the needs and demands of clients, stakeholders and constituents? What strategies does the
organization employ to achieve the objectives it has set for itself? Is the organization being
asked to make fundamental changes in what it does, or in the kinds of clients it benefits? If so,
what are those changes?

At this point, Louise White, whose framework is incorporated in the IPC [Implementing Pol-
icy Change] project paper, argues that the policy in question should be examined with respect to
its compatibility with the organization’s mission, objectives and strategy. To accomplish this itis
necessary to state the objectives of the policy, the nature of the service or activity intended, the
benefits to be produced and the beneficiaries, and describe the complexity of the policy. (White
1989)

Clarification of the mission, objectives, and strategies is fundamental to initiation of the
strategic process. It amounts to a statement of where the organization is, what it does and how it
goes about its business. It should also help clarify which policies or demands can be facilitated
by the organization and which will be impeded.

Step Three: Identification of the organization’s internal strengths
and weaknesses.

One way to examine these is to look at the organization’s resource base (skill base, capital or
financial resources, etc.) Does the organization have the wherewithal to achieve its stated objec-
tives or to put into motion its strategies? What are the levels of internal resources possessed by
the organization? How available are they?

Analysis of resources by itself is not sufficient, the organization must also look at its task per-
formance. What tasks does it do well, which does it not? This will give a better idea of how the
organization’s resources are organized and how effectively those resources are put to use. An
organization may well have excellent research skills, but if its primary tasks are in service deliv-
ery, then such skills may be more a weakness than a strength. However, one should not auto-
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matically make the assumption that since idle capacity exists, it should be dispensed with. Such
skills may well be quite useful if the organization should need to make changes in order to be
more compatible with its environment.

In addition to skills and resources, other elements of the internal organization need to be
examined: what is the nature of the organizational climate (are there cleavages, are they con-
flictive?), how adaptable are the participants (would they readily take on new tasks, how long
have they been doing the same thing?), what is the nature and flexibility of the organizational
structure (is it rigid, have significant changes been made in the past, and what has been the
reaction?), is there an informal structure (how does it work and is it more cogent than the for-
mal structure?), what is the nature of the incentive structure (is it designed to encourage inno-
vative behavior, can it recruit and maintain a sufficiently high level of personnel?)? Which ele-
ments facilitate and which impede performance of the organization’s tasks and which might
facilitate or impede organizational change?

Step Four: Assessment of threats and opportunities in the external
environment.

While there is frequently a tendency on the part of managers to focus on the internal dimen-
sions of the organization, policy change and the often volatile nature of politics in countries
undergoing major policy changes requires conscious exploration of the environment outside
the organization.

Political, economic, social, and technological changes will influence the direction and
shape of an organization’s policies and objectives. What are the major trends that can be
detected in each of these areas that will have some bearing on the activities of the organization?
How might macro-economic measures being instituted affect the financial resources of the
organization? What is the nature of political support for the policy under consideration? How
politically stable is the current regime? Is policy leadership about to change? Will key officials
within the cabinet be changed and what will that mean to the development and implementa-
tion of the proposed policy change? To what extent have the government’s primary political coa-
litions begun to change? Does this signify impending changes in policy priorities? How effective
is the political opposition? What role do international forces or actors play in the determination
of policy? To what extent has the social composition of the organization’s primary clientele
group changed? Has it outgrown the resources of the organization? Have its needs changed over
the years?

An important factor in the organization’s external environment is its bureaucratic and insti-
tutional setting. Is the organization autonomous? Or is it linked to a ministry, or must it coordi-
nate its actions with other entities and what is the nature of those mechanisms? Are other orga-
nizations involved in the same activity, what are their roles? Are there incentives for
cooperation?
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Step Five: Identification of key constituents and stakeholders,
their expectations and resources.

The expectations and demands of constituents are key ingredients for decisions about what an
organization will do and how it goes about carrying out its tasks. Stakeholders or constituents
are those who have a direct interest in and are capable of influencing in some measure the out-
comes or actions of the organization. Stakeholders provide the primary base of political support
for the organization, and in a significant way are its raison d'étre. A rather wide range of actors
might be included: competitors, beneficiaries, directors, employees, political parties, consum-
ers, international donors, etc. What do these particular groups want from the organization? Are
they satisfied with the current array of services and level of performance? Are their interests shift-
ing? In which direction? And if so, will the organization be able to react favorably?

In examining the interests of stakeholders, a cautionary note is in order. There can be a
temptation to try to consider every actor who might have some interest or influence in the orga-
nization. That temptation ought to be avoided and the analyst should take care to assure that
only those that can have a realistic and reasonably significant impact are considered in the
stakeholder analysis.

Step Six: Identification of key strategic issues.

The information generated by the preceding steps should identify a set of fundamental ques-
tions or key problems regarding the fit of the organization with its environment. These prob-
lems might concern the organization’s mission, its products or services, its clients, financing
mechanisms, management, or relationship to certain stakeholders. Strategic issues are the
principal problems that must be dealt with effectively or the organization can expect undesir-
able results. The effective treatment of strategic issues can signify fundamental change in how
the organization goes about its business. Such issues may generate conflict within the organi-
zation since their resolution will produce winners and losers both internally and externally. The
organization must be prepared to deal with that conflict.

In identifying strategic issues or problems, care must be taken in specifying exactly what the
problem or issue is, why it is a problem for the organization, and the organizational conse-
quences of inaction. All too often insufficient attention is given to problem identification result-
ing in misallocated resources and lost opportunities. It is also important to determine whether
or not the organization can do anything about the problem—if not, it is not an issue. Manag-
ers must also recognize that it will be impossible to tackle all issues at once; therefore, problems
should be identified according to short-, medium- or long-run importance and the urgency of
action needed. Managers will find that energy expended in problem and issue identification and
clarification will have payoffs in the development of strategies for their treatment.
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Step Seven: Design, analysis, and selection of strategy alternatives
and options to manage issues identified in Step 6.

Once issues and problems have been identified, strategies to solve those problems need to be
identified. Generally, more than one option for dealing with the problem will be identified; then
options must be examined for their comparative viability, feasibility, and desirability. Can the
strategy work from a practical as well as theoretical stance? Is the organization capable of carry-
ing out the strategy? Is the strategy acceptable to those carrying it out and to those to whom it is
directed? Does the organization have the human and material resources, does it have the
know-how necessary, and is the appropriate organizational structure available for implement-
ing the strategy? Will the strategy accomplish what the manager wants and benefit those
intended? Can the strategy be sustained, and can it adapt to the projected changes in the envi-
ronment? Is flexibility built into the strategy? Can the necessary resource base be sustained over
the life of the strategy?

Desirability has to do with the fit of organizational and environmental values and objectives
with the strategy. Is the strategy compatible with the implementing institution’s mission or its
fundamental objectives, and/or with the mission and objectives of collaborating organizations?
Is the strategy targeted to the most appropriate beneficiaries? Is it compatible with the legal and
bureaucratic setting? How well will the strategy adjust to forecast trends in the medium and in
the long term? How will key stakeholders be affected, how compatible is the strategy with their
values and expectations?

Step Eight: Implementation of the strategy.

Implementation of a strategy is not an automatic process; there are two major parts to the pro-
cess. The first step is the development of an action plan, which is a statement of what, who,
when, and how the actions necessary to carry out the strategy will be done. Performance goals
and objectives will also be specified. Much of the information needed to develop the action plan
will have been generated in Step Seven.

The second part of implementation consists of actions aimed at marshaling and applying
resources. In the context of policy change these actions may consist of (but are not limited to),
changes in organizational structures, shifts and reclassification of personnel, the establishment of
new routines, tasks, and procedures; installation of new incentive systems; retooling production
for new products or services; marketing of new services or creation of demand among new benefi-
ciaries or consumers; development of new financing mechanisms; organizing coalitions to main-
tain political, budgetary, and beneficiary support; and developing collaborative mechanisms with
cooperating organizations. It should be noted that the managers’ task is more than just the inter-
nal operation of his organization, they must also manage its fit with the environment.

Step Nine: Monitoring and review of performance.

Strategic management assumes continual change. Therefore mechanisms must be developed
for monitoring and analyzing the performance of the organization with respect to achieving the
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goals and objectives set in the action plan. As the environment undergoes changes, as ministers
change, elections occur, or budgets go up or down, priorities will also change. Resource flows
may be uneven. All of these elements can alter performance, priorities, and the desirability of
certain policies. If the organization wants to maintain a good “fit" with the environment, it
must first be able to track these changes in order to adjust.

The monitoring process should be continuous, regular, and capable of feeding into the deci-
sion-making process. The manager should develop control mechanisms to gauge the efficiency
of resources used and impact mechanisms to gauge the effectiveness of its actions. Finally, it is
vital that the monitoring process be timely and usable.

Appendix One: Different Approaches to Strategic Planning
and Management

Much attention in the literature has been devoted to strategic management and strategic plan-
ning—but with most emphasis on the private sector. Nevertheless, in the last several years,
there has been a growing interest and literature (eg., Ring and Perry, 1985, and Samuel Paul,
1983) on applications in the public sector. Three recent approaches are briefly described in this
appendix.

Two recent books on strategic planning and strategic public management illustrate the over-
lap between the two concepts. Each develops a strategic “process” consisting of several steps.
Drawing on Nutt and Backoff (1987), Bozeman and Straussman (1990) outline six steps for
putting strategic management to work. These steps amount to a basic framework for strategic
management:

1. Dealing with history: an analysis of the history of the organization, its mission and its
mandate.

2. Stock Taking: an evaluation of the organization’s current internal financial, organiza-
tional, and human resources.

3. Evaluating Issues: identification of the significant issues that will affect the performance
or capacity of the organization.

4. Developing Strategies: development of strategic alternatives to respond to and manage
the issues identified.

5. Assessing Feasibility: evaluation of the capacity of the organization to carry out the strate-
gic alternative within the context.

6.  Implementation: the actual carrying out of the strategy selected.

It is easy to recognize several parallels between Bozeman and Straussman and the eight-step
process for strategic planning laid out by John Bryson (1988):

1. Initiating and agreeing on a strategic planning process.
2. ldentifying organizational mandates.
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Clarifying organization mission and values.

Assessing the external environment opportunities and threats.
Assessing the internal environment: strengths and weaknesses.
Identifying the strategic issues facing an organization.
Formulating strategies to manage the issues.

Establishing an effective organizational vision for the future.

Louise White (1989) establishes a slightly shorter but similar strategic process:

Step 1. Agree on a process for developing an implementation strategy.

Step 2. Map or assess the situation (this includes analysis of the external and internal envi-
ronments, the content of the policy, and stakeholder expectations and resources).

Step 3. Identify the strategic issues.

Step 4. Design an implementation strategy.

Step 5. Design a process for monitoring results and making ongoing adjustments.

Where do these “processes” differ? Is it really only at the ends of each process? Bryson con-
cludes with the formulation of strategies and the establishment of an effective organizational
vision for the future; Bozeman and Straussman conclude the process with implementation of
the strategies formulated. Planners in Bryson’s model, are not directly responsible for the imple-
mentation of what they have planned, except insofar as those same persons also will be tasked
with implementation (not all organizations can readily separate the planning and manage-
ment functions). But in all fairness, Bryson is adamant in insisting that the alternatives devel-
oped to cope with strategic issues be both workable and acceptable. Assuring that could well be
considered tantamount to implementation.

White, on the other hand, goes further than either of the other two. Whereas Bozeman and
Straussman end with “implementations,” White concludes her model of strategic management
with suggestions for the development of mechanisms for monitoring to feed the ongoing pro-
cess of adjustment and corrections. This last step is a vital one, and deserves emphasis. The LDCs
undergoing adjustment tend to be characterized by environmental volatility—to assume that a
single strategy is not subject to either revision or modification (and often rather extreme revi-
sion or modification) would be short[-sighted]. Therefore, mechanisms to monitor the organi-
zation’s continuing fit with the environment as well as progress toward objectives are critical.

Another difference lies in each’s treatment of the external environment. White and Bryson
put considerable specific emphasis on the environment in the steps they describe as part of the
strategic process. Bozeman and Straussman certainly recognize the importance of the external
environment as can be seen in the following excerpts from their work:

One purpose of strategic management is to mediate between the organization and the
environment.
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Public management necessarily requires attention to the organization’s environment
because the influence of external political authority emanates from the environment
[for this reason, effective public management requires attention to strategy.

..an external perspective emphasizing not adapting to the environment] but anticipat-
ing and shaping of environmental change. Strategic public management adds an addi-
tional ingredient: strategic thinking must be cognizant of the exercise of political
authority.

However, unlike either White or Bryson, Bozeman and Straussman do not describe a specific
step for analysis of the external environment within their recommended framework. Analysis of
the environment is left as an implicit task. The danger of this approach is that such analysis
might simply be overlooked as being too hard to do or as being too tenuous to add anything.
Given the impact of the environment on public organizations, explicit and direct analysis is
imperative.

Not surprisingly, the fact that both approaches employ the term “strategic” gives the two a
great deal in common. Strategy, or the strategic outlook signifies a forward looking mentality.
Strategy does not concern the past except for the lessons and input that can be extracted from
past experience. Strategy concerns the future, and to the extent that the future is unknown, the
greater its uncertainty. Tasks that concern the very short run are generally not grist for the stra-
tegic mill. The further the horizon of time involved in the task, the greater the level of uncer-
tainty. Inasmuch as strategy involves the future, and particularly the mid- to long-run future,
uncertainty then becomes a part of the strategic problem. The strategy mounts to a bet that the
future will evolve in a particular way and that the manager’s particular vision of the future
implied in the selection of a strategy will be the correct one.
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IPC Technical Notes is a publication of the U.S. Agency for International Development
(USAID) Implementing Policy Change Project (#936-5470, Contract #AEP-5470-1-00-
5034-00), which is managed by the Agency’s Global Bureau, Center for Democracy and
Governance. The Center for Democracy and Governance is USAID’s focal point for democ-
racy and governance programming. The Center’s role is to provide USAID and other devel-
opment practitioners with the technical and intellectual expertise needed to support demo-
cratic development. It provides this expertise in the following areas:

Rule of Law
Elections and Political Processes
Civil Society
Governance

The Center publishes a number of technical documents designed to indicate best practices, les-
sons learned, and guidelines for practitioner consideration. They are also intended to stimulate
debate and discussion. For further information regarding these Center-specific publications,
please contact the Center’s Information Unit at (202) 661-5847.

The IPC project’s contract team consists of Management Systems International (prime contrac-
tor); Abt Associates Inc.; and Development Alternatives. The IPC Project Office is located at MSI,
600 Water Street, S.W., Washington, D.C., 20024. Telephone: (202) 484-7170; Fax: (202)
488-0754.
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