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Preface

The Decentralization Mapping Tool (DMT) is a practical management tool for policymakers and
managers in decentralized or decentralizing countries. It is designed to help senior-level staff
identify those health management functions for which responsibility and management authority
are most ambiguous. The underlying premise to the development of the DMT is that managers
who do not perceive themselves as having power over particular management actions (even if on
paper they possess them) are unlikely to take the responsibility or authority for them. Similarly,
managers who do believe that they have been allocated such powers are likely to act, even if
those powers are not formally theirs. It is thus important to understand clearly managers
perceptions of their powersin order to foster appropriate management action and reduce conflict.

HOw TO USE THISGUIDE

The DMT User’s Guide will take you through the entire process of applying the DMT in your
country, beginning with an overview of the tool, how you can benefit from it, the process of
applying it, how to collect and analyze the data, and how to make decisions based on the
findings. If you are aready familiar with the DMT, feel free to skim the Introduction and focus
on other relevant section(s). If you used an earlier field-test version of the tool, the Introduction
will orient you to how the tool has been modified, based on feedback received during the field
tests.

This Guide is structured as follows;

e Introduction. This section gives you an overview of the tool, how health systems and
organizations can benefit from using the tool, an orientation to the DMT itself, what the
tool consists of, requirements for using the tool, and an orientation to the entire process.

e Part |: Getting ready. This section helps you to match the DMT process to your local
setting, adapt the DMT as necessary, and plan the data collection.

o Part Il: Coallecting, analyzing, and presenting the data. This section explains how the
DMT is used to collect, analyze, and interpret the data, and how to present your findings.

e Partlll: Usngthe DMT findingsto guide management decisions. This section
suggests ways to take action, depending upon the results of your analysis.

e Appendices. The Appendices show you samples of aDMT worksheet, analysis, and
presentation; how to adapt the DMT if needed; and how to automate the data summary

pages.
CONTENTSOF THE CD-ROM

The CD-ROM that accompanies this guide contains several files:

 €lectronic version of thisUser’s Guide in PDF

—English version (DM T_User_Guide.pdf)

— Spanish version (DM T_Guia_Usuario.pdf)
 électronic version of the DMT instrument in Excel (DM T _instrument.xIs)
« sample PowerPoint presentation with resultsof aDMT exercise

Vi



l. Introduction totheDMT
A. WHAT ISTHEDMT?

The Decentralization Mapping Tool (DMT) is designed to bring out important information about
two important concerns of decentralized management. The first concern is managers perceptions
about the way responsibility and authority are distributed between management levels. The
second istheir views about the extent to which responsibility for and authority over the various
functions have already been decentralized.

The DMT assesses perceptions, not how things are supposed to be managed or whether the
current roles and responsibilities are the appropriate ones. Understanding what the perceptions of
managers at different levels are and how they differ from each other is essential for improving
management in a decentralized or decentralizing health sector or organization. Health managers
who do not perceive that they have any responsibility for or authority over management
functions will not perform these functions, even if these powers have been decentralized to them.
Conversely, managers who perceive that they do have certain powers will seek waysto exercise
them, even if the management level above them is not in agreement.

B. HOW HEALTH SYSTEMS AND ORGANIZATIONS CAN BENEFIT FROM THEDMT

Decentralization changes the way health systems and organizations are managed. However, the
new roles arerarely spelled out in sufficient detail to allow managersto be clear about their
changed responsibilities and powers. Confusion and conflict are a common consequence and
jeopardize decentralization’ s potential gains.

The DMT isaflexible tool and can be used for several different purposes. Those responsible for
managing health systems and organizations can apply the DMT to:

 assess Whether health managers at different levels currently share the same perceptions of
how responsibility and authority are distributed;

e examine managers perceptions at different pointsin time to see whether management
roles become clearer and whether the distribution of management responsibility and
authority shiftsin the desired direction over time;

« compare health managers current perceptions of their responsibility and authority with the
country’ s decentralization design.

By revealing managers perceptions about their functions and authority, the DMT allows policy-
makers and high-level managersto identify and target the most critical management areas for
action. Health systems and organizations benefit from the clearer definition of roles and
responsibilities, reduced conflict, and better “fit” with the original decentralization design.

C. ORIENTATION TO THE DM T INSTRUMENT

The design of the DMT instrument is based on afunctional analysis of a health system. The
management of a health system or an organization requires action in several important functional
areas. These include managing the delivery of health services, financial resources, and personnel.




Each functional area consists of a set of important management functions. “Defining and
supervising clinical standards, protocols and procedures’ is an example of such afunction in the
functional area of health service delivery.

The DMT instrument consists of a set of matricesin Excel. All functional areas and functions
that are critical for managing a health system or an organization and that are potentially affected
by decentralization are listed in these matrices. For each function, the DM T matrices include one
or more “determining questions.” The questions probe managers’ perceptions about the
management level that has responsibility for or authority over the function. The questions are
formulated, as far as possible, as closed questionsin order to reduce ambiguity in responses.

The DMT results are analyzed in two ways. Thefirst analysis examines the degree of consensus
about the management level that has responsibility for or authority over a particular management
function. The second analysis |ooks at agreement among managers regarding whether a
particular function is currently centralized or decentralized. Color-coded pie-charts are used to
present the results for afull functional area.

D. COMPONENTSOF THE DM T INSTRUMENT

The DMT consists of a set of worksheetsin Excel. The Excedl file consists of one matrix for each
functional area, and a summary matrix to show overall results. The nine functional areas al
appear on the data collection worksheet (Data_collect Recopilacion_datos) and are as follows:

Health Service Delivery

Public Health Surveillance and Response
Financial Resources

Personnel

Drugs, Vaccines, and Supplies
Equipment and Transport

Capital Construction and Maintenance
Health and Management Information
Health Communication

Several other worksheets comprise the DMT instrument:
o aworksheet with brief instructions (Read_first_Leer primero)

» aworksheet for the user to enter basic data about the analysis. country, organization or
ingtitution, and groups interviewed (Assumptions _Suposiciones)

« asummary worksheet for each functional area; the names for each are shown in Table 1
o aworksheet that lists al the functions, questions, and other terms (Terms_Términos)

Finally, the Excdl file contains an example of aworksheet with formulas that have been created
to automate the data analysis process.




Table 1. Functional areas and names of summary worksheetsin Excel

Functional area

Name of summary wor ksheet

Health service delivery

Health services Servicios salud

Public health surveillance and response

Public health Salud publica

Financial resources

Finances Finanzas

Personnel

Personnel Personal

Drugs, vaccines, and supplies

Drugs M edicamentos

Equipment and transport

Equipment Equipo

Capital construction and maintenance

Construction Construccion

Health and management information

Information_Informacién

Health communication

Communication Comunicacion

The functional areas:

All the functions crucial for managing a particular functional areaare listed in its matrix. For
each function, a set of questionsisincluded to help determine which management level(s)
managers perceive to have the responsibility or authority for that function. Managers' responses
are recorded by ticking a column(s) of the corresponding management level (for example,
national, provincial, municipality, hospital). Their additional notes are recorded in a*“comments”
column. (See Table 2 for an example of a completed matrix for the Health Service Delivery

functional area.)

Table 2: Example of a completed Health Service Delivery matrix

FUNCTIONAL AREA: HEALTH SERVICE DELIVERY

with those standards, protocols, and
procedures?

. .. . T | S g >
Function Determining Questions 5|5 < | £ |Comments
Bl 8| 2|8
z|lx|la | o
S1. Defining health | 1. What management level sets health
service targets service targets for health programsand | v
facilities?
S2. Defining 1. What management level defines the
service packages | minimum service package for each v
level of care?
S3. Defining the 1. What management level defines the
service network types of hedlth facilities and referral v
linksin the health system?
SA. Definingand | 1. What management level defines
supervising clinical |clinical standards, protocols, and Vv
standards, procedures?
protocols, and 2. What management level is The district health
procedures responsible for ensuring compliance v | ~ |officeis supposed

to doit, but it does
not really happen.




FUNCTIONAL AREA: HEALTH SERVICE DELIVERY
S5. Monitoring 1. What management level is

health service responsible for ensuring the v
provision achievement of health service targets?

S6. Outsourcing 1. What management level has the

services authority to outsource clinical and/or VIV

technical services?
2. What management level hasthe

authority to outsource support services v

(laundry, security, etc.)?

3. What management level is The system of

responsible for ensuring contractual v | v monitoring

compliance by those who provide compliance does

outsourced services? not function well.
E. REQUIREMENTSFOR USING THE DM T INSTRUMENT

The hardware and software requirements for using the DMT are:

e an IBM-compatible computer powerful enough to run Microsoft Excel 2000 and Adobe
Acrobat Reader;

e aCD-ROM drive to access the Excdl worksheets and the PDF files;
« the Windows-based spreadsheet program Microsoft Excel 2000 (or higher);

o Adobe Acrobat Reader (available free of charge from http://www.adobe.com), if you want
to access the electronic version of the User’s Guide on the CD-ROM,;

o acompatible printer that can print on A4, letter, or larger-sized paper.

The minimum skill requirements for using the DMT are outlined in section F on the roles of
facilitators.

F. ORIENTATION TO THE DM T PROCESS
1 Phases of the process

The DMT process consists of three phases:

 (Qetting ready for the DMT field application
 collecting, analyzing and presenting the DMT data
e using the DMT findings for management decisions.

In the preparatory phase, the goals for undertaking the DMT exercise are clarified and agreed
upon. The data collection methodology and the DMT instrument are both adjusted to match these
goals and the local setting. The logistical aspects of data collection are planned and organized.




Data are collected through guided, multidisciplinary group interviews. The groups are composed
of managers in charge of or knowledgeable about one of the nine functional areas of the DMT.
All the managers in an interview work at the same management level (for example, the Ministry
of Health). The group interviews are held in alocation that is most convenient for the managers,
usually close to their workplace.

External facilitators conduct the guided interviews. Every group is asked the same “determining
guestions.” The responses of prior interview groups are not shared with later ones to avoid
biasing the findings. At the start of the guided interview, participants are given blank copies of
the DMT data collection matrix so that they can follow the line of questioning.

The DMT process requires a minimum of two facilitators. While one runs the group interview,
the other records the answers. If group members give different answers to a question, the
facilitators wait until a consensus is reached, then record the answer. Any relevant clarifying
comments are al'so noted in the DMT matrix.

The DMT questions can generate alively exchange among group members. The duration of the
group interview depends on the ease or difficulty that the group experiences in reaching
consensus answers. In most settings, one to two hoursis sufficient for one interview. Unless
travel time between locationsislong, it is feasible to schedule one interview in the morning and
another in the afternoon.

After every two to three group interviews, aminimum of one day is needed for data entry,
verification, and analysis. A half day is scheduled for the final reporting session, to which
representatives of all stakeholders areinvited. A written record of the most significant findings
and recommendations, such as a print-out of a PowerPoint presentation, is provided to everyone
attending the reporting session. All stakeholders participating in the DMT exercise are given CD-
ROMs with the raw data and analyses so they can conduct additional analyses, as appropriate.

2. Rolesof DM T sponsors, facilitators, and participants

The DMT process involves three main types of stakeholders: sponsors, facilitators, and group
interview participants. This section of the DMT User’ s Guide describes the responsibilities of
these three groups in the different phases of the DM T process. Each stakeholder isimportant for
ensuring that the DMT process goes smoothly, the data collected are valid, and the findings
result in concrete action.

Additional stakeholders may become involved, depending on the purpose of the DMT exercise.
Those undertaking aDMT study need to keep in mind that decentralization is ultimately a
political process. Thus, they should anticipate that political bodies and the news media may be
interested in the findings, particularly in situations where decentralization is a controversia
issue.

Role of DMT sponsors.

The DMT sponsors are individuals who recognize the benefit of undertaking aDMT analysis and
initiate the process. Such individuals are either high-level personnel in the health system or




organization to be studied or have excellent contacts and relationship with them. Sponsors may
work inaMinistry of Health, a national health reform commission, regional health office, or
other such agency. Leaders of a donor-funded project supporting reform efforts may also sponsor
aDMT exercise. In the latter case, it is essential to ensure that national counterparts have been
consulted and are in agreement prior to launching the DMT study.

The DMT processis designed to help pinpoint the management areas that need the most
attention to reap the benefits of decentralization. Converting the DMT findings to concrete
actions requires the full commitment of the sponsors and, where appropriate, their national
counterparts.

Before the start of DMT data collection, the sponsors should:

understand the DMT instrument and process;

define the purpose of the DMT exercise;

help secure funding for the fieldwork;

“open doors” for the facilitators by making appropriate introductions;
collaborate in adjusting the DM T process and instrument to the local setting;
advise on and facilitate fieldwork logistics.

During the data collection phase, the sponsors should neither participate in nor observe the DMT
group interviews. Ensuring that the participants can express their perceptions openly and frankly
isessential for valid findings. Because of the sensitive and political nature of decentralization,
such frankness may not be possible in the presence of sponsoring individuals, who may be
perceived—rightly or wrongly—to have their own agendas.

After the field work is completed and the data are analyzed, the sponsors have a very important
role. They should:

e review and interpret the DMT findings;

o disseminate the findings widely;

e organize and participate in stakeholder discussions and debates of key findings;
 instigate or catalyze follow-up action.

Role of facilitators:

The facilitators of the DMT process may come from inside or outside the country in which the
DMT exercisetakes place. In either case, the facilitators should be externa to the health system
or organization to be studied, with no role in the reform processes of the health sector or
organization. Thisisimportant to ensure that they are perceived as neutral in designing the field
methodology and guiding the group interviews. It isessential that the facilitators be familiar
with and understand key aspects of the local setting. These include the most important health
indicators, the way the country or organization is governed, significant decentralization and other
reform efforts, and who the main stakeholders of the reform process are.

The facilitators must possess a good grasp of health management to be able to clarify vague or
conflicting answers from participants. They must be skilled in fostering full participation by all
group members and supporting consensus building. It is particularly important that they manage




the group discussion so that every participant has an equal opportunity to express her or his
perceptions. The group should not be dominated by one or two people. The facilitators also need
solid computer skillsin Excel and PowerPoint to ensure accurate data entry and analysis, and
effective presentation.

Before the data collection phase, the facilitators should:

e bethoroughly familiar with the DMT instrument and process,

 orient the sponsorsto the DMT exercise;

o adjust the DMT instrument and process to the local setting, jointly with the sponsors;
« finalizelocal logistical arrangements for the field work.

During data collection, the facilitators should:

e explainthe goals and process of the DMT exercise to the group interview participants;
e manage the guided group interviews,
o document the group decisions.

After data collection, the facilitators should:

analyze the data;

report the findings;

suggest action steps, if requested;

provide or suggest technical assistance to implement the actions, if requested.

Role of participants:

The sponsorsiinitiate the DMT process, and the facilitators manage it. The participants are the
heart of it. It is the honest perceptions of managers at the different levels of a health system or
organization that the DMT instrument is designed to gauge. While the participants do not play a
role prior to the data collection phase, the whole DMT exercise is futile without their full
engagement during and after it.

The most important role of the participants during data collection is to share their perceptions
openly and honestly, and to participate in reaching a consensus. Every participant brings to the
group in-depth knowledge that the other participants do not possess about the way one of the

nine functional areasis managed. Experience in applying the DMT in the field has shown that
the guided group interviews provide a valuable opportunity for sharing such information among
group members. It is through such sharing that misconceptions are clarified and a consensusis
reached.

After the data collection phase, the participants should:

e joinin examining and interpreting the analyzed findings, particularly as they pertain to
their management level;

e suggest appropriate responses to identified weaknesses;

o take action in those areas that fall within their area of responsibility.




1. Partl: Getting ready
A. STEP 1: MATCHING THE DM T PROCESSTO THE LOCAL SETTING
1 Clarifying the purpose of the DM T application

Y ou need to understand the purpose of undertaking the DMT application if you are sponsoring or
facilitating one. Isthe goal to identify, in an already decentralized setting, those management
functions about which managers are most confused or in conflict? Or is the main purpose to
examine how well managers perceptions of their own roles fit with what was intended when
decentralization was designed? I s the reason for the DM T application to collect baseline data of
managers perceptionsin a country, region, or organization where decentralization isimminent?
If yes, does the sponsor intend to repeat the application in the future to assess changes in
perceptions over time?

The DMT is an easily adaptable instrument and can be applied for al the reasons mentioned
above—and for many more. Each purpose, however, requires modifications to the methodol ogy.
To make sound decisions about such adjustments, both sponsors and facilitators must be clear
and in agreement about the purpose of the DMT application.

2. Defining required analyses

If the purpose for undertaking the DMT is clear, the analyses can be designed to yield the desired
information. It is crucial that you do carefully design the analyses before you finalize the field
methodology. It is the required analyses that dictate where and with whom the group interviews
will be conducted.

Suppose that your purpose in applying the DMT is to identify management functions where the
most confusion and conflict reign. To do so, you must compare managers’ perceptions,
functional area by functional area. In defining the required analyses, you must first decide which
groups of managers you want to compare. Are you most interested in differencesin the
perceptions of managers who work at the same level but in different geographic areas (for
example, regional health staff)? Or isit more important to contrast the perceptions of managers
who work at different levels? If the answer to the latter question isyes, what are the relevant
management levels? Some will be obvious (for example, the central Ministry of Health or a
provincia health office), but others may not be so straightforward. For example, should the
semiautonomous national teaching hospital be considered a management level and thus included
in your analysis?

In your analysis, you might want to contrast the DMT datafor a part of the country where the
confusion and conflict are particularly severe with data from another areathat seemsto
experience less confusion. If decentralization has alonger history in some parts of the country
than others, you might decide to compare the perceptions of managers in these two areas.




3. Identifying criteria for selecting discussion sitesand participants

Y ou will probably not have enough resources to include all similar management entities (for
example, all district health offices) inthe DMT exercise. Y ou have two choices in deciding
where to arrange the group discussions and who to invite. Y ou can either take a sample of similar
management entities, interviewing all their relevant managers, or invite relevant managers from
separate but similar management entities and interview them as a group.

In the first instance, you select afew of the district health offices, and arrange a group interview
in each. All relevant managers who work in each district health office are included in the group
interview. In the second, you select a representative group of managers who among them have
the relevant experience to answer the questions. They all work at the same management level and
for asimilar management entity (i.e., adistrict health office), but not in the same place.

In both cases, you must define the criteria you use in sampling. In sampling management entities,
isit important to choose at least one district health office from every province of the country? Do
you want to contrast a decentralized area versus a nondecentralized area? Does the size of the
district matter? In sampling managers, should the number of years of experience be used as one
of the criteria? If yes, what is the minimum number to be considered for selection? These are the
kinds of questions you must consider to ensure the best fit between the selection criteria and the
purpose of the DMT exercise.

B. STEP 2: COLLECTING RELEVANT LOCAL DOCUMENTATION

Complete this step only if the facilitators are external to the local setting. Otherwise, you may
proceed directly to Sep 3.

The facilitation team should collect documentation regarding governance, the health situation,
and other relevant information about the country where the DMT is being applied before
traveling to the country. This step can be accomplished by asking the counterpart (usually the
Ministry of Health) or other local contacts to send what they think would be useful, either
electronically or in hard copy, to the team leader. The team leader will then disseminate relevant
documents to the other members of the team. Some examples of useful documents are national
health plans, regional health plans, organizationa charts, and legal documents that describe any
past or current changes in the country’s health laws as they pertain to decentralization. This step
isimportant for two main reasons:

e Itisimportant to demonstrate to your local counterparts that you are aware of local
customs, history, and politics, and that you respect their time by learning what you can in
advance. You will be able to do a better job of facilitating the guided interviews if you
understand any recent or planned changes that relate to health, and particularly to
decentralization.

e Oncethefacilitation team arrivesin-country, the schedule is likely to be tight, and you
may not have a chance to read or review, and reflect on these types of documents. The
more advance preparation the team has, the better prepared it will be to collaborate fully
with local counterparts when the work in-country begins.




If you cannot obtain this type of documentation before your departure and there is no local
counterpart office, it is the responsibility of the logistics coordinator to arrive in-country prior to
the other members of the DMT facilitation team to organize, collect, and—if possible—send the
information to the other team members before they travel to the country. If the logistics
coordinator does not have time to obtain copies of relevant documents to send to the team
members before they travel, he or she should ensure that copies of the documents are at the hotel
for the members of the facilitation team to collect when they arrive.

C. STEP 3: ADAPTING THE DM T INSTRUMENT TO THE LOCAL SETTING

The DMT has been developed in Excel, and these instructions assume that you have basic
spreadsheet skills. If you do not have these skills, you will want to recruit someone for your team
who is comfortable using Excel.

One reason for having the tool in Excel isto make it easier for you to modify the tool. The DMT
uses the same data in various places and in different ways, and if you need to make a change in
one place, you want it to be consistent throughout the tool. As described in the Introduction, the
tool features the main data collection sheet, as well as analysis pages for each functional area.

Y ou may need to change the wording of a particular question to fit the local context, and you
need the corrected wording to appear both on the data collection sheet and the summary page for
that function. We have taken advantage of Excel’ s capabilities with formulas to automate this
process. How does it work? One of the worksheetsin the fileis called Terms_Términos; it
includes all the questions and terms used in the tool, in English and Spanish. Thisisthe page
where you make changes. The data collection sheet and the summary analysis pages all link back
to this page. Y ou make changes once, and the other sheets will reflect those changes
automatically.

The step-by-step instructions that follow tell you how to modify various sections of the DMT to
fit your local setting. In each case, you will need to share a copy of the data collection sheet with
key peoplein the Ministry of Health (or at a senior level of your organization) who are
knowledgeable about the different functional areas covered by the tool. Y ou can either circulate
a photocopy of the data collection sheet found in Appendix A of this Guide, or you can print out
acopy from the Excel file found on the CD-ROM.

1) If you are printing a copy from the Excel file, open the Excel workbook and click on the
worksheet tab entitled Read_first_L eer _primero, which isthe first worksheet in the
workbook. (Each worksheet is named in both English and Spanish to help you navigate the
workbook more easily.)

2) Clickincell D4. You will see adrop-down menu with two choices: English and Espafiol.
See Figure 1.
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Figure 1: Choosing a language from the Read_first_Leer _primero worksheet
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Ready

3) Highlight the appropriate language using your mouse, and click on it to select it.

4) Now go to the Data_collect_Recopilacion_datos sheet. Y ou will note that all of the
headings and questions are now in the language that you have chosen.

5) Print out this sheet, copy it, and circulate it to the senior resource people mentioned above.

6) Convene a meeting with these resource people to get their feedback.

7) Return to the Excel file to input any changes that are necessary. Detailed instructions are

given below.

8) Before making changes, save the Excel file under a different name. From the Excel main
menu, choose File, Save As, and give the file a new name. Use this new file when making

changes.

1.

Adjusting the management levels

Y ou will note that for each question about responsibility or authority for the given functions,

respondents may choose one or more levels. National, Regional, Provincial, and Facility. In your
country, you may have more or fewer levels, and they may not necessarily have the same names.
For example, many Latin American countries are divided into departments rather than provinces.
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1) Begin by clicking on the Terms_Términos page and, if necessary, scrolling the worksheet
so that you are at the top of the page. See Figure 2. Y ou will note that English terms appear
in column A, and Spanish terms appear in column C. They have been laid out in parallel to
remind the design team and future users of thetool that if changes happen in one language,
the same changes must be made in the other language. If you are using the tool in one
country and you decide that changes are necessary, you probably do not have to be concerned
with making changes in the other language, unless you plan to present your results in both
English and Spanish. Note: To make any of the following changes, you may need to unprotect
the worksheet. To do this, click on Tools, Protections, Unprotect sheet.

Figure 2: Top of the Terms_Términos page, showing some of the terms used

B3 Microsoft Excel - DMT_Instrument.xls =
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1 ||
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| 4 |Decentralization Mapping Tool Mapa de la Descentralizacion
| 5 |Country: Pais:
| 6 | Organization/Institution: Organizacion / Institucion:
| 7 |Respondeni(s): Persona(s) que responde(n):
| 8 |Management Level: Nivel Gerencial:
| 9 |Date: Fecha:
| 10 |
| 11 |Function Funcion
| 12 | Determining Questions Preguntas Determinantes
| 13 |National Nacional
| 14 |Regional Regional
| 15 |Provincial Provincial
| 16 |Facility Establecimiento
| 17 |Comments Comentarios
| 18 |Summary Resumen
_;%_ Management Level (Reporting Level) Nivel Gerencial (Nivel de Reportaje)
¥
| 22 |Functional Area: Area Funcional:
| 23 |Health Service Delivery Provision de Servicios de Salud
| 24 |51. Defining health service targets 51, Definicion de metas de servicios de salud
1_VWhat manacement losrel cete health cervice tarasts 1_:rmé nivel aorencial fiiq matac de carvicine de calid Z
4 4 v M[{  Overal_summary_Resumen_global 4 Unique_values_Yalores_unicos Test_Prueba 3 Terms_Términos T'f] | L”_‘
Ready UM

2) If you need to change the name, but not the quantity, of the management levels:
a) Make changes by typing in the correct management level namesin rows 13 through 16.

b) Enter the datain column A if you are using the tool in English, and in column C if you
are using the tool in Spanish. (For instance, instead of Regional and Provincial, you may
need to change the two intermediate levels to Department and District.)

c) Savethefile (remember to giveit anew nameif you have not already done so).
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3) If you need more management levels:

4)

a)
b)

c)
d)
€)

f)
Q)

Look at rows 13 through 16 of the Terms_T é minos page.

Decide where you need to insert an additional management level. For instance, you may
need to add District between Provincial and Facility.

Put the cursor anywhere in the row below where you want to add a management level.
From the main menu, choose Insert, Row.

Type in the name of the additional management level (either in column A or C,
depending on the language you have chosen).

Change other management levels if necessary.
Save thefile.

If you need fewer management levels:

a)
b)

d)

f)

9)
h)

Look at rows 13 through 16 of the Terms_T é minos page.

Decide which row is unnecessary. For instance, your health system may be organized in
threetiers: National, Regional, and Facility. Thus, you do not have a Provincial
management level.

Put the cursor anywhere in the row that you want to delete.

From the main menu, choose Edit, Delete. Y ou will get a pop-up dialog box as shownin
Figure 3.

Figure 3: Delete row/column dialog box
2 x

Delete
£ shift cells |eft
£~ shift cells up

" Entire column

(4 I Cancel |

Choose Entirerow and click OK.

Now go to the Data_collect_Recopilacion_datos sheet. Y ou will notice a#REF! error
message in cell E6 (or in the column that corresponds to the row you deleted), as shown
in Figure 4. (As mentioned earlier, the data collection and summary sheets link back to
the Terms_Términos page. This error message is telling you that the link no longer
works, because the cell to which it referred has been deleted.)

Unprotect the worksheet by clicking on Tools, Protection, Unprotect sheet.

Delete the extra column by ensuring that the cursor isin the column, then clicking Edit,
Delete, then choosing Entire column from the dialog box.
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i) Click OK.

]) Reprotect the worksheet by clicking Tools, Protection, Protect sheet, OK. (Enter a
password only if you need one; the worksheet has not been password protected.)

Figure 4: Top of the Data_collect_Recopilacion_datos page, showing the error message after a row
on the Terms_Términos page has been deleted
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9
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1. What management level defines the minimum service package for
each level of care?
1. What management level defines the types of health facilities and
referral inks m the health system?
13 §4 Defining and superwsing clinical 1. What management level defines clinical standards, protocols and
2. What management level 13 responsible for ensuning comphance with
standards, protocols and procedures
14 those standards, protocols and procedures?

11 52, Defining service packages

12 53, Defining the service network

55, Monitoring health service 1. What tnanagement level is responsible for ensuring the achievement
15 |provision of health service targets?
1. What management level has the authority to outsource clinical
16 andfor technical services?
2. What management level has the authorty to outsource support
36. Outsourcing services . S . ty Lad
17 services, such as laundry, security, et 7 -
M4 » K Read_first_Leer_primero Assumplions_Suposiciones Data_collect_Recopilacion_datos 4 Services Sarvicicl <| I 3
Ready MUM

2. Adjusting the functions and deter mining questions

The process for adjusting functions and determining questionsis similar to that of adjusting the
management levels. The instructions below assume that you have already circulated a copy of
the data collection sheet and that your review team has provided its feedback. If you have not
taken this step yet, please refer to Part |: Getting ready, Step 3 of this Guide and follow the
instructions there.

1) If you need to change the wording or terminology, but not the quantity, of the functions and
determining questions:

a) Click onthe Terms_Términos worksheet tab. Scroll until you find the section(s) that
need to be edited. The functional areas and questions appear in the order that they appear
on the data collection sheet; thus, Health Service Delivery isthefirst functional area,
Public Health Surveillance and Response is next, and so on.
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b) Make changes by typing in the updated information. Y ou can press the function key F2 to
edit the contents of the cell, or you can click in the cell, then click in the formula bar just
above the worksheet and make the edits there. See Figure 5.

Figure5: Editing text in the Formula Bar or within the cell
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c) Asbefore, you will enter the datain column A if you are using the tool in English, and in
column C if you are using the tool in Spanish.

d) Note that anumber of questions refer specifically to management levels. See, for
example, the Financial Resources section, functions F4-F6, rows 77-93 on the
Terms_Tér minos worksheet tab. If you made changes to the management levelsin the
step preceding this one, you will also need to edit the text of these questions so that they
correspond to the management levels you have chosen.

e) Similarly, you will need to review and perhaps adjust the text in the Per sonnel section.
The DMT assumes that there may be different processes for hiring, firing, and transfer of
professional and other staff (or for staff hired at different management levels—the central
level versusthelocal level in adecentralized environment). In your country, perhaps
there is no distinction in human resource policies and procedures among different
categories of staff. In any case, you will want to review the wording of questions P2, P3,
P6, and P7 very carefully (see rows 99-110 and rows 119-124 of the Terms_Términos
page).
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2)

f) Savethefile.

If you need to delete any functions or determining questions:

It is possible that certain functions in your country are always carried out at the national level
(or at adecentralized level). If thisis so, you may not want to spend time asking people about
these functions, since the answer will always be the same. Thus, you may want to eliminate
these functions or some of the determining questions.

a) Gotothe Terms Términos page.

b) If the sheet is protected, you need to unprotect it in order to make changes. Unprotect the
worksheet by clicking on Tools, Protection, Unprotect sheet.

c) Delete the row(s) that correspond to the unnecessary functions or determining questions.
Ensure that the cursor isin the row that you want to delete, select Edit, Delete from the
main menu, then choose Entire row from the dialog box.

d) Click OK.

€) Reprotect the worksheet by clicking Tools, Protection, Protect sheet, OK. (Enter a
password only if you need one; the worksheet has not been password protected.)

f) If necessary, renumber the questions. (For example, if afunction has five determining
guestions and you delete question 3, you need to renumber questions 4 and 5, which are
now questions 3 and 4.)

g) Now gotothe Data_collect Recopilacion_datos sheet. Y ou will notice a#REF! error
message in the cell(s) where you deleted functions or determining questions. (As
mentioned earlier, the data collection and summary sheets link back to the
Terms_Términos page. This error message is telling you that the link no longer works,
because the cell to which it referred has been deleted.)

h) Unprotect the worksheet by clicking on Tools, Protection, Unprotect sheet.

i) Delete the extrarow(s) by ensuring that the cursor isin the relevant row or rows (if you
have to delete afew rows that are next to each other, you can select more than one row at
atime by clicking in the topmost row, holding down the left mouse button, and dragging
the mouse down until all relevant rows are highlighted), then clicking Edit, Delete, then
choosing Entire row from the dialog box.

j) Click OK.

k) Reprotect the worksheet by clicking Tools, Protection, Protect sheet, OK. (Enter a
password only if you need one; the worksheet has not been password protected.)

[) Finally, click on the relevant summary sheet in the Excel file (for example, if you deleted
aquestion in the Financial Resour ces section, click on Finances Finanzas). Rather
than delete arow, it is probably easiest just to delete the #REF! error message, due to the
way these summary pages are laid out.

16



3) If you need to add functions or determining questions:

Although every effort has been made to include a comprehensive set of functions and their
associated determining questions, your review team may want to expand the research on
some functions by adding more determining questions, or handle a particular functionin a
different way. If so, you may want to add either a function or determining question to capture
the relevant information.

a) Gotothe Terms Términos page.

b) If the sheet is protected, you need to unprotect it in order to make changes. Unprotect the
worksheet by clicking on Tools, Protection, Unprotect sheet.

c) Insert arow or rowsin the relevant section of the worksheet. To do this, put the cursor
anywhere in the row below where you want to add a function or question.

d) Next, from the main menu, choose I nsert, Row.

€) Inthe new blank row, type in the new function or question (in either column A or C,
depending on the language you have chosen).

f) Adjust the numbering of the functions or questions in the relevant section if necessary.

g) Note: You can use the Format Painter tool to ensure that the formatting of the new row
is consistent. On the Standard toolbar, look for the icon to the right of the Copy and Paste
icons (it looks like alittle paint brush). First, ensure that the cursor isin the cell with the
format that you want to apply. Next, click on the Format Painter icon. Finally, click in the
cell that needs to be formatted. The formatting will be applied to the new cell. See Figure
6, which shows the location of the Format Painter. The figure also shows the formatting
of the functions (italics) and determining questions (indented text with text wrap
enabled).

Figure 6: Thelocation of the Format Painter on the Standard toolbar

Ed Microsoft Excel - DMT_Instrument.xls =1o1x]
File Edt Wew Insert Format  Tools  Daka  Wingse™ Help Typeaquestionforhelp = o @ X
DEELERY | 4 ma-B R -4 A S -0,

Times Mew Roman -1z ~ B F U %:I___:JFormat Raintery FH B %, WMMEE| A CA e
A25 - & 1. What management level sets health serice targets for health programs and facilities?
2 | B8 | C =
Terms for the Decentralization Mapping Términos para el Mapa de la i
1 | Tool (DMT) Descentralizacidon (DMT)

[ 7 |
3 English Espaiiol

| 22 |Functional Area: Area Funcional:

| 23 |Health Service Delivery Provision de Servicios de Salud
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h)

i)
)

B

Reprotect the worksheet by clicking Tools, Protection, Protect sheet, OK. (Enter a
password only if you need one; the worksheet has not been password protected.)

Save thefile.

Now go to the Data_collect_Recopilacion_datos sheet. Y ou will also need to insert
rows on this page to correspond to the additional functions or questions that you have
added on the Terms_Términos page. (Recall that the data collection and summary sheets
link back to the Terms_Términos page, so you will notice some gaps in the numbering
that coincide with the additions that you have made.)

Unprotect the worksheet by clicking on Tools, Protection, Unprotect sheet.

Find the section of the worksheet that corresponds to where you added a function or
guestion.

Insert as many rows as necessary in the relevant section of the worksheet. If you are
inserting rows below any merged cells, it will be easier to “unmerge’ the merged cells
first. You will find merged cellsin the FUNCTION column if a particular function has
more than one determining question.

(This step is necessary only if you need to “unmerge” cells): Click in the merged cell,
right-click with your mouse, choose Format Cells, click on the Alignment tab, and
uncheck the box labeled M erge cells.

To add arow, put the cursor anywhere in the row below where the additional function or
guestion should appear.

Next, from the main menu, choose I nsert, Row.
Repeat this step until you have inserted sufficient rows.

In the new blank row or rows, you will need to copy and modify the formulathat linksin
the text from the Terms_Términos page. The following example will show you how to
do this.

Let’s assume that you want to insert a new determining question to supplement function
S2, Defining Service Packages, of the Health Service Delivery section. In your country,
you have both minimum (basic) and more comprehensive service packages, and you want
to know managers perceptions about who is responsible or has authority for defining the
elements of both service packages. Thus, you add a question about comprehensive
service packages. Assume that you have already added the question to the
Terms_Términos page, following the directions above.

On the Data_collect_Recopilaciéon_datos sheet, copy the formula from the row above
the empty row. Y ou can do this by using the Copy icon, or you can put your cursor in the
cell containing the formula and press Ctrl-C. (Hold down the Ctrl key and then press the
letter C, while still holding the Ctrl key.)

Now place your cursor in the empty cell where the new function or question should
appear.

Click on the Pasteicon, or press Ctrl-V if you prefer to use the keyboard shortcut rather
than the mouse.

18



w) If you “unmerged” any cells earlier, you can merge them again by highlighting the cells

y)

that you want to merge (click and drag with your mouse to highlight more than one cell),
then right-click with your mouse, choose Format Cells, click on the Alignment tab, and
click on the box labeled M er ge cells so that a check mark appears in the box.

Edit the formulathat you just pasted by pressing the function key F2, or by clicking in
the formula bar. In this example, where we are adding a new question to the second
Health Service Delivery function, the new question appearsin row 28 of the
Terms_Teérminos page, so we want to ensure that the formularefersto that row.

Figure 7 shows the formula being edited in the formula bar. When the formula was
copied from the row above, it referred to cells A27 and C27 of the Terms_Términos
page. Y ou need to change the row reference because the new question appearsin row 28
of the Terms_Términos page. Simply change the 27 to a 28. Y ou will need to make two
changes: one reference to cell A28 and the other to cell C28. (The dollar signsin the
formulaindicate an absolute refer ence. Please refer to the Glossary for a more detailed
explanation of absolute referencesif they are not familiar to you.) Note that the formula
isin the form of an |IF statement. If you are not familiar with this type of formula, hereis
how it works: The formula tells Excel to take one action if the selected language is
English (link to column A), and to take a different action if the selected language is
Espariol (link to column C). If neither language has been selected, the formula will
display a message to let you know that you must choose a language.

z) When you are done editing the formula, press Enter.
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Figure 7: Editing a copied formula so that it refersto the correct row
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aa) You may want to fix the borders (lines around the cells) as well, although thisis not
essential. It does help visually; each function within afunctional areais offset by a heavy
solid line, while determining questions within each function are separated by thin solid
lines. If afunction has more than one determining question, the relevant cellsin column
A are merged so that it is obvious that the determining questions are al associated with
that particular function.

bb) Reprotect the worksheet by clicking Tools, Protection, Protect sheet, OK. (Enter a
password only if you need one; the worksheet has not been password protected.)

cc) Findly, go to the summary page that corresponds to the functional area where you have
added a question or function. Follow the steps above to copy the formulathat links to the
guestion.

D. STEP 4: ORGANIZING THE LOGISTICS

The DMT exercise will not be successful if the guided interview schedules and other logistical
issues are not arranged well and in atimely manner. The following list of key tasks should be
completed, if possible, before the facilitators start their work. This preparation allows the
facilitators and sponsors to begin technical work at once.
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The logistical arrangements may be made by the sponsors or by an external logistics coordinator
hired by the facilitators. The list that follows, although not exhaustive, should be useful in either
case. The arrangements will obvioudly differ from country to country, depending on who is
funding the DMT exercise and whether the facilitator team comes from inside or outside the
country concerned.

Pre-trip logistical arrangements:

1) Agreeon travel dates, if applicable (for facilitators who arrive from outside the country).

2) Agreeon arough schedule of guided interviews, including atime to present the findings to
key stakeholders. Y ou should know how many management levels (for example, national,
regional, provincial, hospitals, health centers) will be interviewed, and whether and how long
the facilitators will be traveling outside the capital city.

3) If necessary, arrange for tickets, hotel reservations, and advances to cover per diem payments
and other anticipated costs (for example, meeting costs, rental of LCD projector, local
transport).

4) If youwork for the facilitators, identify alocal logistical counterpart from the organization
where the sponsors work. Obtain all of hig/her contact information (e-mail, office, and
mobile/cell phone) before departure.

5) Verify that it is possible to pay the hotel and other costs (if applicable) with a credit card.
Determine which credit cards are accepted, and whether traveler’ s checks are also accepted.
If not, advise the facilitator team of any constraints.

6) Ensure that you have sufficient copies of the DMT and other relevant documents.
Hotel arrangements:

1) Confirm hotel reservations for the facilitators and arrange for taxi or shuttle bus pick-up at
the airport.

2) Secure ameeting place where the facilitation team can work on the DMT analysis after the
guided interviews have been conducted. Ensure that the room is clean, has functioning
electrical outlets for laptop computers, and iswell ventilated. If the meeting placeisin the
hotel where the facilitators are staying, include coffee breaks and food when negotiating the
price of the room.

3) Inaddition, arrange for alarger room for a debriefing at the end of the DMT exercise.

a) You might have abreakfast or lunch meeting, depending on what works best with local
customs and schedules.

b) Inspect the room to ensure that it is clean, has functioning electrical outlets for laptop
computers, and iswell ventilated.

c) If theroomisinahotel, inform hotel staff of the approximate number of attendees, and
confirm the number as soon you have an accurate estimate.
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4)

5)

Make sure that aworking LCD projector and screen for the debriefing are available from the
hotel or the sponsors. Rent this equipment if necessary. In addition, ensure the availability of
supplies such as felt tip pens, CD-ROMs, flip chart paper, and diskettes.

If the team is traveling outside the capital city, make lodging arrangements for the team,
keeping per diem limitsin mind.

Transportation arrangements:

1)

2)

If you are an external logistics coordinator, and the sponsors are not able to provide in-
country transportation, the concierge at the hotel will usually be able to put you in contact
with a vehicle or shuttle service. Prices are often negotiable, so do not hesitate to bargain (for
instance, you may suggest 25% less than theinitial price quoted to start).

Wherever possible, keep receipts of all costsincurred locally, especialy if you are using an
outside service that will not be billed automatically to your hotel room. Obtain all
documentation necessary to satisfy auditing requirements. If you pay cash to an external
driver, write up areceipt showing the amount and description of services provided for the
driver to sign.

I nitial meetings with sponsors and relevant counterparts:

1)

2)

3)

4)

If you are an external coordinator, schedule a meeting with your local logistics counterpart as
soon as possible after your arrival in country. Finalize with him/her the schedule for guided
interviews at the various management levels (central, provincial, regional, etc). The process
of arranging meetings and preparing the schedule should have begun before the trip;
however, given competing demands on the time of key stakeholders, it is possible that some
changes will be necessary. Thus, review the agenda soon after your arrival to ascertain if al
the participants from the various level s have been advised of the importance of the DMT
analysis, and of the date, time, and location of the scheduled interviews.

If appropriate, you can contact the participants directly to check if they know about the
purpose and timing of the DMT exercise, and to emphasize the importance of their
participation.

If the schedule of guided interviewsis not finalized before your arrival, do your best to
ensure that it isfinalized before the facilitator team arrives. Doing so will minimize
confusion and save time, and it should be your first priority as you work with your local
logistics counterpart. If you feel that the arrangements are deviating from what was
previously agreed on, check with the head of the facilitation team prior to committing to any
changes. (There may be good reasons for schedule or other changes; your goal isto avoid
last-minute surprises, and to ensure that the facilitators have time to plan for contingencies.)

If your local counterpart or other local stakeholders ask technical questions that are not
within your realm of expertise, refer them to the head of the facilitation team.
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1. Partll: Collecting, analyzing, and presenting the data
A. STEP 5. USING THE DM T INSTRUMENT TO COLLECT THE DATA

This section of the Guide has two sets of instructions. Thefirst is based on the assumption that
you are able to bring alaptop computer with you to the guided interviews, while the second
assumes that you will not have access to a computer during the interviews.

Y ou should have already circulated the DMT instrument, solicited feedback on the questions and
the terminology, and made any changes needed, following the instructionsin Part |: Getting

ready, Step 2.

Be sure that at least two people are responsible for recording the responses to the interview
guestions. If you are using alaptop, it is crucial to have one person asking the questions,
clarifying the responses, and taking notes, while the other has the responsibility of entering the
datain the questionnaire. If you do not have alaptop, it is still very helpful to have one person
whose primary responsibility isto ask the questions and take notes while the other records the
responses on a printed copy of the questionnaire. Then the person conducting the interview can
focus on the questions and on clarifying any ambiguous responses. After the interviews are
completed, the facilitators should compare notes to confirm that they all have the same
understanding of what was said during the interviews.

1 If you have a laptop

1) Onceyou have the validated version of the DMT instrument, you may want to remove the
formulas from the Data_collect_Recopilacion_datos page and convert everything to text.
The main advantage of doing thisisthat it will minimize the size of your file (a worksheet
that contains many links and formulas takes up more space than a worksheet that has only
text init). Because you need to create a separate data collection sheet for each guided
interview that you carry out, you will want to keep the file size manageable, especidly if you
need to copy the file to a diskette at some point.

2) First, renamethe file. Open the DM T _I nstrument.xls worksheet, choose File, Save As, and
save it under a new name (for example, DM T2004.x1s). Now you can proceed to convert the
formulasto text.

3) To begin this process, go to the Data_collect_Recopilacién_datos page and unprotect the
worksheet.

4) Placeyour cursor in cell Al, at the top left of the worksheet, and then hold down the Shift
key. While holding the Shift key, pressthe End key, release the End key (still holding down
the Shift key), and then press the Home key. This should highlight the entire questionnaire.
(Note that if you press Ctrl-A instead—to “ Select All”—you will select the entire worksheet,
all 65,536 rows and 256 columns. Y ou do not want to do this.)

5) Now that the entire questionnaire is selected, press the copy icon on the toolbar, or press
Ctrl-C.
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6) From the main menu, choose Edit, then Paste Special, then Values (or, with the entire
guestionnaire selected, right-click your mouse and choose Paste Special, then Values). See
Figure 8 for the Paste Special dialog box.

7) PressOK.
8) You have now converted al the formulas to values. When you save the worksheet, it should
take up less space.

Figure 8: The Paste Special dialog box (you will select Values and then press OK)

Paste Special 2 x|
Paste

= al = validation

" Formulas " all except borders

(+ ialues: ™ Columnn widths

" Formats " Fopmulas and number Formats

= Comments " Walues and number Formats
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' Mane £ multiply

" add ™ Divide

" Subtract

[ skip blanks [ Transpose

Faste Limk | Ik I Cancel

9) Next, you will want to copy this worksheet so that you have one copy for each guided
interview that you conduct.

10) To copy the worksheet, right-click on the worksheet tab (where the name appears), choose
Moveor Copy, and wait for the Move or Copy dialog box to appear.

11) Click with your mouse in the box near the bottom left, where it says Create a copy, to select
this option.

12) Next, to choose where you want the worksheet to appear (within this samefile), look at the
lower section of the dialog box, just under where it says Befor e sheet, and click with your
mouse on the name of the worksheet tab before which you want the copied worksheet to
appear. In Figure 9, we want the new copy of the worksheet to appear in the file before the
Health_services Servicios salud worksheet.

13) Click OK.
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Figure 9: The Moveor Copy dialog box, showing how to choose the location of the new wor ksheet

Move or Copy ed |
Move selected sheeks
To book:
DT _Instrument, xls j

Before sheet:

Read_first_Leer_primero -
Assumplions _Suposiciones
Dats_collect Recopilacidn datos
Health services Servicios salud
Public_health_Salud_poiblica
Finances_Finanzas ;I

v Create a copy

(] 4 I Cancel |

14) Repeat this process until you have enough copies of the questionnaire for all your guided
interviews.

15) Rename all the worksheet tabs to correspond to the groups being interviewed. For example, if
you are interviewing people at alocal health center, you might name the worksheet
NorthRegion_HealthCenter; the name of a different worksheet to collect data from the
national teaching hospital might be NationalHospital. We recommend that you not include
spaces, hyphens, or other characters (such as*, &, #, and #) in the worksheet names. Y ou
should limit worksheet tab names to letters of the alphabet. If you want to separate words,
use the underscore _ character instead. Following these naming conventions makes it much
easier for you to adjust formulas if necessary and helps Excel recognize and refer to these
worksheets.

16) To rename a worksheet, double-click with your mouse on the wor ksheet tab. Thiswill select
the current worksheet name, which will probably be something like
Data_collect_Recopilacion_d (2). Excel takes the name of the worksheet you are copying
and puts a number after it—so if you make six copies, the name of the last one would end
with (6).

17) Type the new name and press Enter.
18) Repeat steps 16 and 17 for each worksheet that you need to name.

19) Reprotect each worksheet. Thiswill prevent the questions from being altered or deleted by
mistake, but you will still be able to enter data in the boxes.

20) Savethefile. If you are connected to a network, save a copy to your laptop as well.
21) Now you are ready to go out to conduct your guided interviews.

22) Ensure that your laptop battery is charged (in case you are not able to plug the computer in
during the interview).

23) Open your modified version of the file, with your newly created data collection sheets.
24) Click on the tab that corresponds to the interview you are conducting.
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25) Y ou do not need to worry about putting a check mark in the boxes to show interviewees
responses; just typein an X or another letter to indicate the answer(s) to a particular question.
Note that an answer may contain one, two, three, or al management levels, depending on the
function and on the policies and procedures developed in the country. Y ou can also add
clarifying comments in the rightmost column of the questionnaire. See the sample matrix in
Figure 10.

1)

2)

3)

Figure 10: Beginning to enter data in the data collection sheet
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2. If you don’t have a laptop

Once you have the validated version of the DMT instrument, you should print out the
Data_collect_Recopilacion_datos page and make sufficient copies to take with you to the
guided interviews. All facilitators will probably want a copy. In addition, many interviewees
appreciate having a copy of the questionnaire so that they can follow along as you ask the
guestions.

For each interview conducted, fill out the identifying information at the top of the
guestionnaire before the interview is conducted. (If you do several interviewsin arow, you
may lose track of which set of responses belongs to which group of persons interviewed
unless you make a note on the questionnaire.)

Note that an answer may contain one, two, three, or all management levels, depending on the
function and on the policies and procedures developed in the country. Y ou can also add
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clarifying comments in the rightmost column of the questionnaire. See the sample matrix in
Figure 10.

B. STEP 6: ANALYZING AND INTERPRETING THE DATA

Now that you have collected al the data, you need to analyze and interpret the responses. This
section of the Guide is divided into two parts:

o the“mechanical” part, which covers entering the datain the summary forms so that you
can compare responses across groups,

o the“thinking” part, which will guide you through the analysis: how to determine if a
function is centralized or decentralized, and how to set the criteriafor the levels of
agreement for the pie charts that will display the results of the analysis.

1. The mechanics. Entering the data in the summary forms

Whether or not you were able to enter survey data directly into Excel, you should now have a
completed set of questionnaires from each guided interview that the facilitation team conducted.
The next task isto summarize al the responses so that you have a better picture of how each
function is perceived by the managers at all levels of the health system.

The instructions below assume that you will be typing the responses into the summary sheets. If
you have completed all the questionnaires electronically and wish to link the individual
guestionnaires to the summary worksheets, please refer to Appendix C, Instructions for
Automating the Data Summary in Excel. We recommend the instructions below for most users.

Automating the Data Summary should be used only if you are very comfortable with
Excel, because it involves afew advanced concepts and considerable cutting, copying,
pasting, and using Find and Replace to ensure that the links are valid. Skim both sets of
instructions—here and in Appendix C—and choose the method that fits your needs best.

A few advantages of linking to the worksheets are that (1) you do not have to retype the
answers—which may or may not save time, depending on how many interviews you
conducted and how many comments are recorded in the “Comments’ column, and

(2) you reduce the possibility of data entry errors. However, the second advantage may
be offset if you are not careful about linking to the proper places in the worksheets,
because you will be pulling the correct data into the wrong place.

1) First, openthe DMT file you have been using.

2) Click onthe Assumptions_Suposiciones page and fill in the blanks. (The text will already
be in English or Spanish, depending on which language you chose in Part |.) The areas
shaded green are the parts that you need to complete. See Figure 11, which shows an
example of this worksheet.

a) For question 1, fill in the name of the country where you conducted the analysis.
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3)

b) For question 2, fill in the name of the organization or institution you are analyzing. This
might be the government health system, a specific region or province, or some other
choice.

c) Listthe guided interview groups that you are comparing. The tool is set up so that you
can compare up to eight groups.

d) The datathat you have entered here will appear automatically on each of the summary
pages; you do not need to re-enter them.

Figure 11: The Assumptions_Suposiciones page
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Now you can proceed to the summary section. The DMT contains a summary page for each
functional area. As an example, see Figure 12, which shows an example of a completed
summary page for the Health Service Delivery functional area. There are afew points to
note:

a) On the data collection page, the functions within afunctional area appear in the left
column, and the determining questions for each function are arranged from top to bottom.

b) Here, on the summary page, you see the name of the function across the top of each
section, and the determining questions appear from |eft to right.

¢) Asnoted earlier in this Guide, the functions and the determining questions are linked
back to the Terms_Términos page; any changes that you made in customizing the tool
for your particular situation will be reflected here.
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4)

5)

6)

d) Theidentifying datathat you entered on the Assumptions_Suposiciones page appear
here: the name of the country, the organization or institution, and the names of the
different management levels or groups of interviewees. Y ou do not have to type these
data into the tool again.

Figure 12: An excerpt from the Health_services Servicios salud summary page
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Enter the responses from the questionnaires in the appropriate section. In the example above,
the response to function S1, question 1, for the Central Ministry of Health has been entered
into cell D9, while the Southern Region Health Authority’ s response is shown in cell D10.

Y ou can see from the figure above that abbreviations may be used. For example, rather than
type the word “National,” you may use the letter “N” instead. Similarly, the example uses
“R” for region and “F” for facility. Using abbreviations will speed data entry considerably.

It may be useful to have a colleague work with you to enter the results from the interviews.
One of you can read the answers aloud, and the other can type in the responses. If thisis not
possible, be prepared to spend significantly more time doing the data entry.

Once all responses have been entered for each functional area, you are ready for the
“thinking” part of the analysis and interpretation.
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2. The“thinking” part: Setting criteriafor levels of agreement and
determining whether a function is centralized or decentralized

Now, with all the responses summarized by question, you can begin to look for patterns. Is there
consensus among most management levels about who has responsibility or authority for
particular functions, or do the answers vary widely? What is the perception of managers
regarding which functions are centralized and which are decentralized? This next step allows you
to capture and quantify, to some extent, the perceptions of all the groups you have interviewed.
In addition to having the summary worksheets, the DMT will also produce for you a series of pie
charts that show the results graphically.

At this stage, you review all the responses and ask two main questions: First, what is the level of
consensus about who has responsibility or authority for a given function? Second, what is the
predominant perception about whether the function is centralized or decentralized?

1) Who hasresponsibility or authority? The first step isto decide the level of consensus across
al the groups. The DMT uses four categories: High, Moderate, Low, and None.* Referring
back to Figure 12, there was no consensus among groups about the first question on health
service targets. The responses varied so much that we can safely say “None” for level of
consensus. For the second question on service packages, 88% of the groups (seven of eight)
stated that the responsibility or authority was at the national level, while the remaining 12%
had the perception that the responsibility for defining service packages rested with the
facility itself. Thus, the level of consensusis High. (The consensus level would be considered
High only if al groups, or al but one group, had the same answer. In general, when
determining level of consensus, the DMT design team has used the following guidelines:
80% agreement or higher is“High”; over 50%, but less than 80%, is“Moderate”; over 20%,
but less than 50%, is“Low”; and 20% or below is“None.”)

2) Isthefunction centralized or decentralized? After entering all the responses to the
determining questions, you can scan the responses from all interviews to see managers
perceptions about whether the function is centralized or decentralized. If all groups say that a
function takes place at the national level, then the function is perceived as centralized.
Similarly, if everyone responds that aregion, district, or facility has responsibility or
authority for a particular function, then the function is perceived as decentralized. However,
you may find that the various groups answer the question in quite different ways. See Figure
12 for examples of two distinct types of responses.

a) For thefirst function (defining health service targets), one group responded that health
service targets were set at all levels (National, Regional, and Facility); another said
Regional; two said National only; and one said Facility only. The remaining groups
replied that health service targets did not exist. In this case, the summary analysis for the
guestion is No agreement.

b) For the second function (defining service packages), nearly al respondents—with the
exception of one district hospital—indicated that the function was centralized. Thus,

1 1f you hold a small number of interviews—say, three or four within a particular region—you may want to use only
three categories: High, Low, and None.
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3)

4)

5)

6)

although there was not 100% agreement, all but one of the groups shared the perception
that the function was centralized, and so it was coded as centralized.

Y ou can summarize interviewees responses in the Summary row, directly beneath the codes
for management level (that is, in the column on the left under the determining question), by
entering a quick description. In the example above, the first question has the following
summary statement: “Central level saysall levels. RHA saysregional. Two hospitals say
national. Health Centers say facility. Others say targets do not exist.”

In the summary line below each question, click in the cell directly below the comments (that
is, the right-hand column under the determining question) and choose one of four summary
responses from the pull-down list: Centralized, Decentralized, No agreement, or Does not
exist.

Color-code the summary responses to match the pie chart colors. Doing so will help you

when you scan all questions within afunctional area; you can see at a glance whether the
groups had similar perceptions about who had responsibility or authority, as well as how

centralized or decentralized the various functions are.? The color schemeis as follows:

a) Levelsof consensus:
High: Green
Moderate: Yellow
Low: Orange
None: Red

b) Whether afunction is centralized or decentralized:
Centralized: Pink
Decentralized: Blue
No agreement: Gray
Does not exist: White

To change the color of acell, click in the cell, look for the “paint can” icon on the formatting
toolbar, click on the drop-down arrow immediately to the right of it, and choose the
corresponding color from the drop-down menu that appears. See Figure 13. (Y ou can aso
change the color from the Format, Cells dialog box. Click on the tab called Patter ns and
choose the color you need.)

2 Unfortunately, we could not automate this particular aspect of the tool. Excel does allow what is known as
“conditional formatting,” but it works only for up to three different conditions. Since there are more than three
choices here (Centralized, Decentralized, No agreement, and Does not exist), we could not build in this capability.
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Figure 13: Choosing a color for a cell
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7) Now that the cells have been color-coded, you can count the number of questions that fall
into each category described above. For example, there are nine questionsin the Health
Service Delivery functional area. As shown in Figure 14, the analysis produced the following
results: one question in this functional area showed aHigh level of consensus about
responsibility or authority, while six were coded as Moderate, one as Low, and one as None.
For the second part of the analysis, there was alow level of agreement about whether the
functions were centralized or decentralized; only two of the nine questions showed consistent
responses and were coded as Centralized, while six questions were coded as No agreement
and one was coded as Does not exist.

8) Enter thetotals at the bottom of each summary page. The charts will be produced
automatically. See Figure 14 for an example.
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Figure 14: An excerpt from the Health_services Servicios salud summary page
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C. STEP 7: PRESENTING THE FINDINGS

This section is primarily for the facilitation team, although others may be interested in reading
it.

Now that you have completed the analysis, you will want to present the findings to the key
stakeholders involved. As mentioned in the section on logistics, a meeting should already be set
up in order to present the results. Depending on the time allotted, you may not have time to cover
all the functions within afunctional area; thus, you will most likely want to focus your
presentation on the areas where the responses were most varied. (Of coursg, if all the respondents
were in agreement about who had responsibility and authority, that is also noteworthy, and you
should congratul ate the sponsors and participants on having a smooth process where everyone's
roles and responsibilities are clear and understood at all levels of the system.) Our experience
with the field tests indicates that there are usually some areas that are less clear than othersin
terms of managers perceptions.

The following guidelines will help you prepare your presentation:

e Scanthe overall summary pageinthe DMT instrument to see the total responsesin each
category across al functional areas. This overall summary worksheet is called
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Overall_summary_Resumen_global, and the charts there will give the stakeholders a
broad view of the perceptions of those interviewed. Y ou can start with this overall
snapshot when you present detailed findings and then choose highlights to present from
each functional area.

Scan the summary page for each functional area, noting particular areas of high and low
agreement.

Note also the overall perception about whether functions are centralized or decentralized.

Depending on the goals of the DMT exercise and the field methodology you chose, you
may be comparing the perceptions of different management levels, different regions, or
both. Y our presentation should make clear which groups are being compared.

Y ou can copy the charts from the summary pages into a PowerPoint presentation and then
supplement these visual displays with some short text, again highlighting areas of
particular agreement or disagreement, as well as other findings that you want to bring to
the attention of the key stakeholders. Some examples are shown below in Figures 15 and
16.

Figure 15: A sample dide from a summary presentation, showing the charts

MSH MANAGEMENT SCIENCES for HEALTH

e

Drugs, vaccines, and supplies

Consensus among management levels about who is
responsible or has authority:

Drugs, Vaccines, and Supplies

0% B High

31%
38%
OModerate
OLow Agreement regarding whether a function is
centralized or decentralized:
H None

31%

Drugs, Vaccines, and Supplies

16 questions
q 0% O Centralized

31%
B Decentralized
O No agreement
69% 0%

O Does not exist




Figure 16: The corresponding short narrative to highlight specific findings

—,

I\flb[-[ MANAGEMENT SCIENCES for HEALTH

e

Drugs, vaccines, and supplies

» Highest overall consensus (31%o)

» No standard treatment protocols, except for
a few vertical programs

» No agreement on whether defining standard
treatment protocols and verifying compliance
are centralized or decentralized

The following outline, based upon arecent MSH presentation, will help you structure your
own presentation:

Why develop DMT? (This section described the background and some basics on the
decentralization process.)

What doesthe DMT consist of? (This section contained a brief overview of the
instrument itself.)

Uses of the DMT (This section explained how managers can use the tool and apply
the results.)

Methodology of application (This section described the process outlined earlier in the
Guide: holding guided interviews, collecting the data, and conducting the analysis.)

Data analysis (This section briefly explained the two types of analysis: level of
agreement about who is responsible or has authority, and consensus about whether a
function is centralized or decentralized.)

Results of the analysis in the country (The specific findings were presented here.)

Next steps (This section described next steps in the development of the DMT; in your
presentation, this section would cover the application of the tool.)
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IV. Partlll: Usingthe DMT findingsto guide management decisions
A. STEP 8. TAKING ACTION

The DMT exercise has been completed, and the data analyzed and presented. What next? If the
application of the DMT does not generate action to address the identified problems, the whole
effort has been in vain. This section gives suggestions to decision-makers about how to
determine what to address and how to take action. Who these decision-makers are depends on
the issue concerned. The sponsors of the DM T analysis may be able to influence future action,
either because they themselves have the appropriate powers or because they can act as catalysts.
Other issues might more appropriately be decided by the high-level officia at the central level in
charge of the particular functional area or by managers at decentralized levels. The advice below
isvalid for al groups.

In deciding how to respond to the DMT findings, you should first identify the functional areas
and functions with least consensus. If you note, for example, that managers are reasonably clear
about the way human resources are managed but confused about the management of financial
resources, you should focus on the latter. When you examine individual functions, you may find
that while the confusion in the financial resources functiona area urgently needs attention, there
are individual management functions in other functiona areas where confusion about
responsibility and authority is also acute. By writing down the functional areas and functions that
need urgent action, you have prepared the first draft of your priority action list.

Take alook at your list, and examine whether confusion in these functional areas and functions
ismore or less likely to impede service delivery. Those areas where confused roles and
responsibilities are directly detrimental to the provision of services should rise to the top of your
action list.

Next, you must determine the reasons for the apparent role ambiguity. Does the confusion in
responsibility and authority in particular functions come from a lack of clarity in the way that the
roleswereinitially defined? Were the roles clearly defined but the definitions not properly
communicated to managers who were expected to take them on? Or is the main reason for the
confusion a persistent reluctance by managers either to relinquish their old roles or to accept new
ones? These reasons demand very different actions in response, so it isimportant to be as clear as
possible about the root causes.

By taking action and evaluating whether your actions make a difference, you will help improve
the decentralized management of your health system or organization. Of the many possible
responses you could develop, you should focus your efforts on tackling the main causes of the
problems. Roles may need to be defined better, if they were poorly delineated initially. New
communication strategies may have to be developed and implemented to ensure that all
managers are aware of their new roles. A management training program with a behavioral
change component may be required to encourage managers transition to their roles. Guidelines
may be necessary for certain management functions to ensure that all managers understand how
they are supposed to be managed. This process will take time, and you may encounter resistance
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to change.® However, the effort that you invest will be well worth it in the longer term, as people
are able to understand their new roles and how they contribute to improved health outcomes and
better performance in the health sector.

3 Y ou may want to refer to books or articles that focus specifically on change management to help you through this
stage of the process.
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V. Appendices



APPENDIX A: SAMPLES



1. Sample DM T wor ksheet (blank template)

Decentralization Mapping T ool

Country:
—— — Respondent(s):
Organization/I nstitution: &P (s)
Management L evel: Date:
el =
>
2120 |E
FUNCTION DETERMINING QUESTIONS C 0 § S COMMENTS
2|28 |<
Z | x|k LL

FUNCTIONAL AREA:

HEALTH SERVICE DELIVERY

S1. Defining health service
targets

1. What management level sets health service targets for health programs
and facilities?

S2. Defining service packages

1. What management level defines the minimum service package for each
level of care?

S3. Defining the service network

1. What management level defines the types of health facilities and referral
links in the health system?

$4. Defining and supervising
clinical standards, protocols and
procedures

1. What management level defines clinical standards, protocols and
procedures?

2. What management level is responsible for ensuring compliance with
those standards, protocols and procedures?

S5. Monitoring health service
provision

1. What management level is responsible for ensuring the achievement of
health service targets?

S6. Outsourcing services

1. What management level has the authority to outsource clinical and/or
technical services?

2. What management level has the authority to outsource support services,
such as laundry, security, etc.?

3. What management level is responsible for ensuring contractual
compliance by those who provide outsourced services?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

FUNCTIONAL AREA:

PUBLIC HEALTH SURVEILLANCE AND RESPONSE

R1. Defining and managing the
surveillance system

1. What management level is responsible for defining which diseases and
syndromes are routinely monitored through the surveillance system?

2. What management level isresponsible for examining the surveillance
datafor trends, and reporting findings?

3. What management level isresponsible for collecting and integrating
surveillance data from non-public providers (e.g. NGOs and private
practitioners)?

4. What management level is responsible for taking action, if routine
surveillance reports are not submitted on time or properly completed?

R2. Responding to epidemics

1. What management level is responsible for investigating and responding
to an increase in infectious disease(s)?

2. What management level isresponsible for investigating and responding
to an increase in chronic disease(s)?

3. What management level is responsible for determining procedures and
protocols for the management of disease outbreaks?

R3. Responding to risk factors

1. What management level is responsible for investigating, and organizing a
response to health risks from substandard basic hygiene, water and
sanitation?

2. What management level is responsible for investigating and organizing a
response to health risks from environmental pollution (e.g., poor air quality,
toxic waste, etc.)?

3. What management level isresponsible for investigating and organizing a
response to occupational health risks?

4. What management level is responsible for investigating and organizing a
response to risks for accidental deaths and injuries (e.g., from automobile
accidents)?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

R4. Managing public health
laboratories

1. What management level is responsible for verifying compliance with
standards for public health laboratories?

R5. Establishing the legal basis
of public health surveillance and
control

1. What management level is responsible for proposing legislation
concerning public health surveillance and control?

2. What management level has the authority to pass laws and regulations
concerning public health surveillance and control?

3. What management level has the authority to enforce public health laws
and regulations, including sanctioning offenders?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

FUNCTIONAL AREA:

FINANCIAL RESOURCES

F1. Formulating financial
policies for the health sector

1. What management level decides what user fees to charge (if any)?

2. If user fees are charged, what management level determines the amount?

3. If user fees are charged, what management level defines the waivers and
exemptions, if any?

4. If user fees are charged, what management level(s) is authorized to retain
the money?

5. If revenue targets exist for user fees collected, what management level
establishes the targets?

F2. Establishing the budget
structure

1. What management level defines how the budget is structured (i.e. line
items and the way they are defined)?

2. What management level defines the cost centers (i.e. the management
units that incur costs and report on them)?

F3. Establishing expenditure and
revenue reporting requirements

1. What management level defines the content and frequency of
expenditure reports?

2. To what management level are the health facilities accountable for
expenditure?

3. To what management level are the districts accountable for expenditure?

4. To what management level are the provinces accountable for
expenditure?

5. If revenue is retained, what management level defines how it can be
used?

F4. Determining the budget
request

1. What management level is responsible for preparing health facility
budgets?

2. What management level isresponsible for preparing district health
budgets?

3. What management level isresponsible for preparing provincia health
budgets?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

F5. Obtaining budgeted funds

1. What management level has the final say on the amount of budgeted
funds that health facilities actually receive?

2. What management level has the final say on the amount of budgeted
funds that districts actually receive?

3. What management level has the final say on the amount of budgeted
funds that provinces actually receive?

4. What management level determines what can be done with unspent
funds?

F6. Managing the budget

1. To what management level are health facilities accountable for managing

their budgets?

2. To what management level are districts accountable for managing their
budgets?

3. To what management level are provinces accountable for managing their

budgets?

4. What management level has the authority to re-program (veer) budget
lines?

5. What management level sets petty cash limits and/or imprest account
limits for health facilities?

6. What management level sets petty cash limits and/or imprest account
limits for the district health office?

7. What management level sets petty cash limits and/or imprest account
limits for the provincial health office?




FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

FUNCTIONAL AREA:

PERSONNEL

P1. Formulating personnel policy
and planning

1. What management level is responsible for formulating personnel policy
(e.g., policy on hiring, firing, compensation, etc.)?

2. What management level authorizes the creation of new posts?

P2. Hiring, firing and transfer of
professiona staff (e.g., doctors,
nurses, accountants, etc.)

1. What management level authorizes filling an open post for professional
staff?

2. What management level decides who will be selected for this post?

3. What management level has the authority to formally hire the person?

4. What management level has the authority to fire an employee?

5. What management level has the authority to approve staff transfers
between management levels (e.g. from adistrict to a province or from one
province to another)?

P3. Hiring, firing and transfer of
other staff

1. What management level authorizes filling an open post for other staff?

2. What management level decides who will be selected for this post?

3. What management level has the authority to formally hire the person?

4. What management level has the authority to fire an employee?

5. What management level has the authority to approve staff transfers
between management levels (e.g. from adistrict to a province or from one
province to another)?

P4. Establishing compensation
and incentive packages

1. What management level has the authority to make changesin the
compensation system (e.g. levels of pay, salary scales, etc.)?

2. What management level isresponsible for defining retirement benefits?

3. What management level has the authority to define and establish a
financial incentives package for employees?

P5. Paying salaries and
incentives

1. If salary scales exist for a post, what management level has the authority
to determine at what point on the scale anew employee will be paid?

2. If afinancia incentives package exists, what management level has the
authority to award it to an employee?

3. What management level has the authority to negotiate with labor unions
over salaries and incentives?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

P6. Managing disciplinary
procedures for professional staff

1. What management level defines the disciplinary measures that can be
used to discipline professional staff?

2. What management level has the authority to apply such measuresto
professional staff?

P7. Managing disciplinary
procedures for other staff

1. What management level defines the disciplinary measures that can be
used to discipline other staff?

2. What management level has the authority to apply such measuresto
other staff?

P8. Legal protection

1. What management level is responsible for providing legal support to
employees in cases of alleged negligence or malpractice?

2. What management level has the authority to represent the institution in
the event of alabor-related lawsuit?

PO. Administering routine
personnel matters

1. What management level authorizes sick leave or leave for personal
reasons?

P10. Evaluating employee
performance

1. What management level defines the system used to evaluate staff
performance?

2. What management level is responsible for carrying out performance
evaluation of staff?

3. What management level isresponsible for responding to the findings of
the performance evaluation?

P11. Developing personnel
(career development and
training)

1. What management level is responsible for carrying out aformal
evaluation of personnel training needs?

2. What management level isresponsible for arranging training for the
employees?

3. What management level authorizes leave for training purposes?

P12. Managing employee
motivation

1. What management level is responsible for conducting a formal
assessment of employee satisfaction?

2. Following the assessment, what management level is responsible for
preparing an action plan to improve employee satisfaction?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

FUNCTIONAL AREA:

DRUGS, VACCINES, AND SUPPLIES

M1. Determining the drug list

1. What management level defines the essential drugs list?

2. What management level authorizes the purchase of drugs outside the list?

M2. Ordering drugs, vaccines,
and supplies

1. What management level has the authority to place an order for drugs and
supplies for health programs and facilities?

2. What management level has the authority to place an order for vaccines
for health programs and facilities?

M3. Procuring drugs, vaccines,
and supplies

1. What management level has the authority to procure drugs and supplies?

2. What management level authorizes drug purchases outside the normal
drug procurement system?

3. What management level has the authority to procure vaccines for health
facilities and programs?

4. What management level authorizes purchases of vaccines outside the
normal vaccine procurement system?

M4. Distributing drugs, vaccines,
and supplies

1. What management level is responsible for distributing drugs and supplies
from their point of procurement to health programs and facilities?

2. What management level isresponsible for distributing vaccines from
their point of procurement to health programs and facilities?

M5. Defining standard treatments

1. What management level defines standard treatment protocols?

2. What management level isresponsible for verifying compliance with
such protocols?

M6. Verifying drug quality

1. What management level is responsible for defining quality standards for
the drugs?

2. What management level isresponsible for verifying the quality of the
drugs?

M7. Monitoring the drugs,
vaccines, and supplies system

1. What management level is responsible for the proper management of
drugs and supplies in health programs and facilities?

2. What management level is responsible for the proper management of
vaccines in health programs and facilities?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

FUNCTIONAL AREA:

EQUIPMENT AND TRANSPORT

E1. Defining equipment policy

1. What management level defines the type of equipment that health
programs and facilities are allowed to acquire?

2. What management level defines the procurement process for acquiring
the equipment?

E2. Approving equipment
requests

1. What management level authorizes the requests to purchase equipment?

E3. Maintaining and managing
equipment

1. What management level is responsible for maintaining an inventory of
fixed assets?

2. What management level is responsible for missing equipment?

3. What management level is responsible for maintaining major medical
equipment, such as X-ray machines?

4. What management level is responsible for taking action in case of misuse
of equipment?

E4. Acquiring and managing
transportation

1. What management level decides the type and number of vehicles that a
health office, program or facility can have (e.g., ambulances, vehicles for
supervision)?

2. What management level authorizes the purchase of such vehicles?

3. What management level allocates vehicles and petrol to health offices,
programs or facilities?

4. What management level is responsible for taking action in case of
vehicle misuse?

ES5. Managing donations

1. What management level decides what donations health offices, programs
and facilities can receive?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

FUNCTIONAL AREA:

CAPITAL CONSTRUCTION AND MAINTENANCE

C1. Determining infrastructure
needs

1. What management level defines the type and size of major construction
or renovation projects that are needed?

C2. Approving infrastructure
requests

1. What management level authorizes such requests for major construction
or renovation?

C3. Contracting for infrastructure
development

1. What management level defines the procurement process that must be
followed in contracting for major new construction or renovation (e.g., type
of tender process, etc.)?

2. What management level has the authority to issue the contract for
carrying out major new construction or renovation?

3. What management level has the authority to supervise the performance
of the contract for carrying out major new construction or renovation?

C4. Maintaining the
infrastructure

1. What management level is responsible for major building maintenance
(e.g., weatherproofing and general painting of a building)?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

FUNCTIONAL AREA: HEALTH AND MANAGEMENT INFORMATION

11. Designing the health and
management information systems

1. What management level defines the type of data that the health and
management information systems collect?

2. What management level determines changes that are needed in data
collection forms, data flow and reporting frequency?

3. What management level authorizes these changes to be made?

4. What management level authorizes the purchase of computer hardware
and software for the information systems?

12. Using health and management
information

1. What management level is responsible for consolidating and analyzing
the data?

2. What management level isresponsible for interpreting the data, and
providing feedback to the reporting level (with recommendations for
action)?

I3. Maintaining the health and
management information systems

1. What management level is responsible for ensuring that the collected
information is complete, valid and timely?

2. What management level is responsible for ensuring the continuous
functioning of the health and management information systems?
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FUNCTION

DETERMINING QUESTIONS

NATIONAL
REGIONAL
PROVINCIAL

FACILITY

COMMENTS

FUNCTIONAL AREA:

HEALTH COMMUNICATION

HC1. Managing the health
communication system

1. What management level is responsible for planning the messages,
audience and methods for promoting health services and informing clients
about them?

2. What management level is responsible for developing plans for
information, education and social communication (IEC) and promotion of
health services?

3. What management level isresponsible for paying for the production of
materials used in IEC and promotion of health services?

4. What management level is responsible for evaluating the impact of
health communication messages and strategies?
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2. Sample DM T wor ksheet (filled)

1
H |4 ﬂ bl
1 | -1 =
= - S
FUNCTION DETERMINING QUESTIONS =Ry E 5 COMDMENTS
H |
- = E |
A )
FUNCTIONAL AREA: HEALTH SERVICE DEIIVERY
1. Defining health service targets 1. What ma.nagerr?e.nlt level sets health setvice targets for health x
nrograms and facilities?
S . What matiagetment level defites the mindan service package for .
gach level of care?
. . 1. What management level defines the types of health facilities and
53, Defining th trork
i SelaeasE refetral links i the health svstem? x
S I T e 1. What management level defines clinical standards, protocols and x
tinical standard tocol d wprocedures?
e 4 slangares, protocols an 2. What management level is responsible for ensuting compliance
rocedures X
r with those standards, protocols and procedures?
55 Monitoring health service 1. What management level is responsible for ensuring the
provision achievement of health service tarzets? x * x
1. What management level has the authority to owtsource clinical x |vers four
and/or techhical services? 2
O R 2 %at managetnetit level has tl.le authority to outsource suppott x Very few (meals, for
zervices, such as laundry, security, eto.? exatnple)
3. What managemett level is responsible for ensuring contractual x

compliance by those who provide outsourced services?
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FUNCTIONAL AREA: PUBLIC HEALTH SURVEILLANCE AND RESPONSE

1. What management level iz responsible for defining which diseases and
syndromes are routinely monitored through the surveillance system?

2. What matiagement level iz tesponeible for examining the surveillance
Fl. Defining and managing the data for trends, and reporting findings?

surveillance system 3. What management level is responsible for collecting and inte grating
sutveillanice data from non-public providers (g2 NG0s and private
practitioners)?

Does not exist

4. What management lesel is responsible for taking action, if routine
sutveillance repotts are not submitted on titme of propetly completed?

1. What management level is responsible for inerestigating and
tesponditg to anincrease in infectious disease(s)?

e T R LI e o 2. What _ma.nagem_ent level_is tesp Dpsiﬁle for itrvestigatingg and
tesponditgz to anincrease in chronic disease(s)?

3. What management level iz responsible for determining procedures and
nrotocols for the management of disease outhreaks?

1. What management level is responsible for inrestigating, and organizing
atesponse to health risks from substandard basic hygiene, water and X
satitation?

2. What management lesel is responsible for e stigating and organizing

atesponse to health risks from etvitorumental pollution (e g, poot ait X
F3. Responding to risk factors quality, toxc waste, ete)?

3. What management lesel is responsible for itrvestigating and organizing
a tesponse to ocoupational health risks?

4. What maniagement level iz tesponsible for trvestigating and organizing
aresponse to risks for accidental deaths and injuries (e.g, from X
automohile accidents)?

R4, Managing public health 1. What management level iz responsible for verifying compliatice with
laboratones standards for public health laboratories?

1. What management level iz responsible for proposing legislation
concetting public health surveillance and control?

5. Establishing the legal hasis of

T W —— 2. What management level has the authority to pass laws and regulations

concetning public health surveillance and control?

control 3. What management level has the authority to enforce public health laws

and regulations, including sanctioning offenders?
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FUNCTIONAL AREA: FINANCIAL RESOURCES

1. What management level decides what user fees to charge (if any)?

National--budget law;, MOH
sets cost recovery policy

2. If user fees are charged, what management level determines the

F3. Establishitig expenditure and
revenue reporting requirements

expenditure reports?

- Including hospitals
. . - atnount?
F1. Formulating financial poli
PRI 3. If user fees are charged, what management level defines the waivers
for the health sector . .
and exemptions, if any?
4 Ifuser fees are charged, what management level(s) is authorized to
retain the money?
5. If revenue targets exist for user fees collected, what management level .
. Do not exist
establishes the targets?
1. What management level defines how the budget is structured (i.e. line .. .
L ) Ministry of Finance
F2. Establishing the budget items and the way they are defined)?
et 2. What t level defines th t centets (ie. th t
structure : a m@agemen evel defines the cost centers (e the managemend Wot handled this way
units that incur costs and report on them)?
1. What management level defines the content and frequency of MOH and MOE

2. To what management level are the health facilities accountable for
expenditure?

Hospitals only

3. To what maniagement level ate the districts accountable for
expenditure?

Repott to Provincial
Directorate, but responsible
to MOH Central

4. To what management level are the provinces accountable for
expenditure?

MOH and MOF

5. If revenae is retained, what management level defines how it can be
used?

Cannot retain revenie

F4. Determining the budget request

1. What management level is responsible for preparing health facility
budgets?

Hospitals only

2. What management level iz responsible for prepating district health
budgets?

3. What management level is responsible for prepating provincial health
budzets?

F3. Obtaining budgeted funds

1. What management level has the final say on the amount of budgeted
funds that health facilities actually receive?

2. What management level hag the final say on the amount of budgeted
funds that districts actually receive?

3. What management level has the final say on the amount of budgeted
funds that provinces actually receive?

4. What management level determines what can be done with unspent
funds?

Ho unspent funds

Foi. hanaging the budget

1. To what management lewel are health facilities accountable for
maniaging theit budgets?

Facilities report, but not
accountable to, Province
and MOH Central

2. To what management level are districts accountable for managing their
budgets?

3. To what management level are provinces accountable for managing
their budgets?

4. What management level has the authority to re-program (veer) budget
lines?

5. What management level sets petty cash limits andfor itmprest account
lumits for health facilities?

A, What management level sets petty cash limits and/or imprest account
limitz for the district health office?

7. What management level sets petty cash limits and/or imprest account
litnits for the provincial health office?




FUNCTIONAL AREA: PERSONNEL

F1. Formulating personnel policy
atd platiing

1. What management level is responsible for formalating personnel policy Mationial HR Unit (MHEIT)--
(&g, policy o hiting, fiving, compensation, ete)? policies and guidelines
2. What management level authorizes the creation of new posts? HNHEU and MOF

P2 Hiring, firing and transfer of
professional staff ez, doctors,
s es, accountatts, ete)

1. What management level authorizes filling an open post for professional
staff?

2. What management lewvel decides who will be selected for this post?

Professional azsociations
zet norms and choosze from
pool of applicants

3. What management lewel has the authornty to formally hire the person?

4. What management lewel has the authorty to fite an employee?

3. What maniagement level has the authotity to approve staff transfers
between management levels (e.g. from a district to a province or from one
province to another)?

MOH, NHRU, and MOF

P3. Hiring, finng and transfer of
other staff

1. What management level authonzes filling an open post for other staff?

2. What management level decides who will be selected for this post?

But nrast also abide by
terms of collective
hargaining agreement

3. What managemert level has the authority to formally hive the person?

4. What management level has the authority to fire an employee?

5. What management level has the authotity to approve staff transfers
hetween management levels (e.g. from a district to a provinee or from one

Because of finanrial

province to another)? implications
1. What ma..nagement level has the authority to make changes in the MHET and MOF
compensation system (e.g levels of pay, salary scales, etc)?
P4, Establishin, ti d
STEHUSHING COMPENSANON S0 1) wWhat tnatiagemert level is responaible for defining retitement benefits? Hocial Secuity

iticentive packages

3. WWhat management level has the authority to define and establish a
financial incentives package for employess?

Doea not exist

F3. Paying salaries and incentives

1. If salaty gcales exist for a post, what management level has the
authority to determine at what point on the scale a new employee will be
paid?

2.1f a financial incentives package exists, what management level has the
authotity to award it to an employes?

Does not exist

3. What management level has the authority to negotiate with labor
unions ovet salaries and incentives?

MOH, NHRU, and MOF

P, Managing disciplinary
procedures for professional staff

1. What management level defines the disciplinary measures that can be
used to discipline professional staff?

MOH

2. What management lewel has the authorty to apply such measures to
nrofessional staff?
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F7. Managing disciplinary
procedures for other staff

1. What management level defines the disciplinaty measures that can be
used to discipline other staff?

2. What management level has the authority to apply such measures to
other staff?

F2. Legal protection

1. What management level is responsible for providing legal support to
emplovees it cases of alleged neglizence ot tmalpractice?

Hospitals also

2. What matiagement level has the authority to represent the instibution in
the event of alabor-related lawsuit?

Hospitals also

P9, Admindstering routine personnel
matters

1. What management level authorizes sick leave or leave for personal
1R A5 08T

Hospitals also

F10. Evaluating employee
petformance

1. What management level defines the system used to evaluate staff

NHEU should (but does not

npetformatice? exist)
2. What matiagement level iz tesponeible for carring out perfortmarice Mot functional at the
evaluation of staff? mometrt

3. What management lesel is responsible for responding to the findings
of the petformance evaluation?

Human Resowrces Dept.

F11. Developing personnel (cateer
developtment atd traititg

1. What management level iz responaible for caryving out a foral
evaluation of personnel training needs?

MOH gives broad
guidelines

2. What management level iz responsible for arranging training for the
employees?

3. What management level authorizes leave for training purposes?

P12 Managing employee
motivation

1. What management level iz responsible for conducting a formal
azsessment of emploves satisfaction?

Does not exst

2. Followitig the assessment, what managemett level is responsible for
preparing an action plan to improve employee satisfaction?

HfA
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FUNCTIONAL AREA: DRUGS, VACCINES, AND SUPPLIES

I1. Determining the diag list

1. What management level defines the eszential drugs hist?

2. What management level authorizes the purchase of drugs outside the
list?

2. Ordeting diags, vaccines, and
supplies

1. What management level has the authority to place an order for drags
and supplies for health programs and facilities?

2. What management level has the authority to place an order for
vraccines for health programs and facilities?

3. Procuring dngs, vaceines, and
supplies

1. What management level has the authority to procure drags and
supplies?

Hational--for special
programs only

2. What matagement level anthorizes drag puarchases outside the normal
diug procurement system?

3. What management level has the authority to procure vaccines for
health facilities and programs?

4. What management lesel authorizes purchases of waccines outside the
fiottnal waccitie procutement system?

L4, Distributing diags, waccines,
atd supplies

1. What management level is responsible for distributing drugs and
supplies from their point of procurement to health programs and facilities

Central level distributes
(special programes only)

2. What management level is responsible for distribating saccines from
theit point of procurement to health programs and facilities?

5. Defining standard treatments

1. What management level defines standard treatment protocols?

2. What management lesel is responsible for verifiring compliance with
such protocols?

L6, Venfiing dg quality

1. What management level is responsible for defining quality standards
for the drags?

2. What matiagement level iz tesponsible for verifiring the guality of the
drazs?

Provinces do not have this
capahility

7. Monitoring the diags,
vaccines, and supplies system

1. What management level iz responaible for the proper matagement of
drzs and supplies in health programs and facilities?

2. What management lesel is responsible for the proper management of
waccines in health programs and facilities?
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FUNCTIONAL AREA: EQUIPMENT AND TRANSPORT

El. Defiting equipinent policy

1. What management level defines the type of equipment that health
programs atd facilities are allowed to acquite?

2. What management lesel defines the procurement process for acquiting
the equipment?

El. Approving equipment regquests

1. What management level authorizes the requests to purchase
euipment’?

Depends on the amount

E3. Mlaintaining and managing
ecuipiment

1. What management level iz responsible for maintaining an inventory of
fixed assets?

2. What management level is responsible for missing egquipment?

3. What management level iz responsible for maintaining major medical
equipment, such as X-rav machines?

4. Wihat matiagement level is tesponsible for taking action in case of
misuse of equipment?

E4d. Acquiting and managing
tratisportation

1. What management level decides the type and munber of vehicles that a
health office, program or facility can have (e.g., ambulances, vehicles for
sUpervision)?

2. What management level authorizes the purchage of such vehicles?

3. What management level allocates wehicles and petrol to health offices,
programs ot facilities?

4. What management level is responsible for taking action in case of
wehicle misuse?

E3. Ianaging donations

1. What management level decides what donations health offices,

programs and facilities can receive?

FUNCTIONAL AREA: CAPITAL CONSTRUCTION AND MAINTENANCE

1. Determining infrastracture
needs

1. What management level defites the type and size of major construction
ot renovation projects that are needed?

2. Approving infrastnacture
requests

1. What management level authorizes such requests for major
consttuction or renovation?

C3. Contracting for infrastnacture
development

1. What management level defines the procurement process that must be
followed in contracting for major tew constraction o renovation (e.g.,
type of tendet process, etc) @

2. What management lesel has the authority to 1ssue the contract for
cattying out majot fiew constiaction o tenovation?

3. What management level has the authority to supetvise the petformance
of the contract for catrying out major new constraction or renovation?

Z4. Maintaining the infrastnicture

1. What management level iz responsible for major building maintenatice

(&2 weatherproofing and general painting of a building)?
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FUNCTIONAL AREA: HEALTH AND MANAGEMENT INFORMATION

1. What management level defines the type of data that the health and
thatiagement information systems colleet?

11. Designing the health and 2. ‘E];ﬁ.fh;t m:nagerr:r;t lfelvel de:mm::iiulshrges that are needed in data .
T e e A e collection forms, data flow and reporting frequency?

Lowrer levels proposeS
suzgest, bt MOH Central
makes final decision

3. What management level authorizes these changes to be made? X

4. What management level authorizes the purchase of computer hardware
atid software for the information svatems?

1. What management level is responsible for consolidating and analyzing
the data?

12. Using health and t
o Smtgi g St 2. What management level iz teaponsible for interpreting the data, and
otmation

providing feedback to the reporting lewel (with recommendations for X

actiot)?

1. What management level iz responaible for ensuting that the collected
3. hlaintaining the health and information iz complete, valid and timely?

matiagement information systems |2 What management level is responsible for ensuring the contitnioas
functioning of the health and management information systems?

FUNCTIONAL AREA: HEALTH COMMUNICATION

1. What management level iz responsible for planning the messages,
audience and methods for promoting health services and informang X
clienits ahout them?

2. What management level iz responsible for developing plans for
HCL. Managing the health information, education and sorcial commumnication (IECY and prometion of | %
cotmmaication system health services?

3. What management level iz tesponsible for paying for the produection of
materials used in [EC and promotion of health services?

4. What management level iz responsible for evaluating the impact of

health communication messages and strategies?
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Sample DMT analysis (partial)

Country: Ceniralia
OrganizationTnstitution: Minisiry of Health

livery

rargers

Determining Questions

Management Level (Reporting | 1. What management level sets health service targets for health
Level) programs and facilities?
LOH--Central N
Provitieial Health Authority M A ZSome health areas set theit own
(Southern Region) i targets
Local Health & tth
oc- & reas (Motthern W MOH
Fegion)
Sunemary MOH and Ane.a gay national. R et
PHA says national and area.

Management Level (Reporting |1, What management level defines the minimum service package
Level) for eachlevel of care?

MOH--Central
Provineial Health Authority MOH defines (licensing,
(Southern Region) accreditation)
Loc_alHealthAreas (Motthern . MOH
Region)
Suntuary All say national. Centralized

Managewment Level (Reporting 1. What management level defines the types of health facilities
Level) and referral links in the health system?
LOH--Central N
Provincial Health Authority H
(Southern Region)
Does not exist; in theory, MOH

;oc_alHealth fireas (Horthen should do. There are nio

sgion) counter-referrals.
Sunemary MOH and PHA say mmtmal R et

Area says that does not exdst,
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A

Determining Questions

Management Lovel (Reporting | 1. What management level defines clinical standards, protocals 2. What management level is responsible for ensuing
Level) and procedures? compliance with those standards, protocols and procedures?

LIOH--Central P
ProvmcmlHea}th Authority P, & Shared between PHA and Area
(Southern Region)
Local Health & ity

DC_ ® eas (Norther N MOH Hobody follows up on this
Fegion)
Suntmary All say national. Ceniralized No agreement

Determining Questions

Management Level (Reporting 1. What management level is responsible for ensuring the
Level) achieverment of health service targets?

LIOH--Central M, P, A
Provitieial Health Authority P A
(B outhern Regiomn) i
Local Health & th

DC_ ¢ teas (Notthern Nobody monitors targets
Fegiom)
Suntnary Mo agreement

3. What management level is responsible for ensuring

Management Leval (Raporting 1. What management level has the authority to outsource 2. What management level has the authority to eutsource _ K
. . . . . contractual compliance by those who provide outsourced
Level) clinical andfor technical services? suppott services, such as laundty, secutity, etc.? cervices?
MOH--Central A Very few A Very few (meals, for example) A
Provitieial Hea}th Authotity Hih WA Hi
(B outhern Regiomn)
Local Health & tth
DC_ # teas (Horthern Ho outsourcing Ho outsourcing Hi&
Fegiot)
MOH says Area. PHA and MOH says Area. PHA and MOH says Area. PHA and
Summary Arvea say not applicable or does |No agreement Area say not applicable or does |No agreement Arvea say not applicable or does |No agreement
not exist, hot exist, not exist,
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Health Service Delivery
Consensus among management
levels about whe is responsible or
has authority:

High

Ioderate

Low

Hone

1 1 =1

Tofal mumber of responses

Agreement regarding whether a
function is ceniralized or
deceniralized:
Centralized

Decentralized

No agreement

Does not exst

"1 I=1E=1 =1

Tofal mumber of responses

Consensus among management levels about who is
responsible or has authority:

Health Service Delivery

22% 22%, E High
O Moderate

O Low

B Mone

56%

78%

Agreement regarding whether a function is
centralized or decentralized:

Health Service Delivery

0%

22%

O Centralized
W Decentralized

OMNo agreement

O Dees not exist
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Country: Centralia
Organization/Institution: Ministry of Health
Chverell Summary

Consensus among management
levels ahout who is responsihle or
has authority:

High

Moderate

Hone

Tofal mumber of responses

Agreement reganding whether a

function is centralized or

deceniralized:

Centralized

Decentralized

Mo agresmett

Does not exist

Tofal mumber qf responses

38

47

129

23

21

9

129

Consensus among management levels about who is

responsible or has authority:

Overall Summary

29%

34%

O High
O Moderate
O Low

H None

Agreement regarding whether a function is centralized or

decentralized:

Overall Summary

16%

61%

O Centralized
W Decentralized
OMNo agreement

ODves not exist
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4, Sample DMT presentation of findings

MANAGEMENT SCIENCES for HEALTH

Closing the gap between what is known about public health problems and what is done to solve them

The Decentralization Mapping
Tool (DMT)

MANAGEMENT SCIENCES for HEALTH

Presentation outline

» Why develop DMT?

» What does the DMT consist of?
» Objectives of DMT

» Methodology of application

> Results of field trial

> Next steps




MANAGEMENT SCIENCES for HEALTH

Why develop DMT?

Decentralization:

» Important part of health sector reform
» Lacks a clear definition

» Different modes with different management
implications
» Confusion of roles common

MANAGEMENT SCIENCES for HEALTH

A simple tool is needed to assess
health managers’ understanding of
where new management
responsibilities reside.
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MANAGEMENT SCIENCES for HEALTH

What does DMT consist of?

» Easily adaptable matrix that classifies the
management functions of health system

> Nine functional areas
> 1-12 management functions per functional area

> 1-7 determining questions per management
function:
— Related to decentralization level
— Closed questions

— Comments

MANAGEMENT SCIENCES for HEALTH

Nine functional areas

» Health service delivery

» Public health surveillance and response
» Financial resources

» Personnel

» Drugs, vaccines, and supplies

» Equipment and transport

» Capital construction and maintenance
» Health and management information

> Health communication
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{SH MANAGEMENT SCIENCES for HEALTH

FUNCTION DETERMINING QUESTIONS COMMENTS

NATIONAL
REGIONAL

PROVINCIAL
FACILITY

FUNCTIONAL AREA: HEALTH SERVICE DELIVERY

1. What management level sets health service targets for health programs and

facilities?

1. What management level defines the minimum service package for each

level of care?

1. What management level defines the types of health facilities and referral

Jlinks in the health system?

1. What management level defines clinical standards, protocols and

S4. Defining and supervising clinical |procedures?

standards, protocols and procedures  |2. What management level is responsible for ensuring compliance with those

|standards, protocols and procedures?

S5. Monitoring health service 1. What management level is responsible for ensuring the achievement of

provision health service targets?

1. What management level has the authority to outsource clinical and/or

technical services?

2. What management level has the authority to outsource support services,

such as laundry, security, etc.?

3. What management level isresponsible for ensuring contractual compliance]
those who provide outsourced services?

ISl. Defining health service targets

ISZ. Defining service packages

S3. Defining the service network

S6. Outsourcing services

MANAGEMENT SCIENCES for HEALTH

Objectives of DMT

Practical tool to:

> Assess if every management level has the same
understanding of distribution of management
responsibility between levels

Compare perceptions at various levels about
distribution of responsibilities with the
decentralization design

Compare managers’ understanding at different
points in time




ASH MANAGEMENT SCIENCES for HEALTH

"\ -
—

Methodology

> Interviews:
— MOH (central level)
— Provincial Health Authority
— Health Area / Municipality
> Analysis and report:
— Degree of consensus among the management
levels

— Opinion about whether functions are centralized or
decentralized

flb[-i MANAGEMENT SCIENCES for HEALTH

i

Management Level (Reporting
Level)

M OH--Central N

1. What management level defines the essential drugs list?

Provincial Health Authority (Southern
Region)

Local Health Areas (Northern Region) N MOH

i -Cemranze:l

Management Level (Reporting 1. What management level has the authority to place an order for
Level) drugs and supplies for health programs and facilities?

M OH--Central A

Provincial Health Authority (Southern
Region)

Local Health Areas (Northern Region) N,P,A

Hospitals also have this authority

MOH and PHA say Area.

Summary Areasaysall levels.
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—

SH MANAGEMENT SCIENCES for HEALTH

Analysis of findings

SH MANAGEMENT SCIENCES for HEALTH

All functional areas

Number of questions: 129

Consensus among management levels about who is
responsible or has authority:

Overall Summary

decentralized:
O Moderate

Overall Summar
OLow y

H None 18%

@ High Agreement regarding whether a function is centralized or

O Centralized
MW Decentralized
O No agreement

O Does not exist
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MS[—i MANAGEMENT SCIENCES for HEALTH

Health service delivery

Number of questions: 9

Consensus among management levels about who is
responsible or has authority:

Health Service Delivery

Agreement regarding whether a function is
centralized or decentralized:

22% 22% @ High

B Moderate Health Service Delivery

OLow
0%

B None 22%

56%

SH MANAGEMENT SCIENCES for HEALTH

Health service delivery

> Moderate level of consensus

— Consensus among all groups regarding
responsibility for defining basic package, as well as
norms and protocols

— No consensus about responsibility for ensuring
achievement of targets

» No function was perceived by all groups as being
decentralized

» High level of confusion about degree of
decentralization (78% of the questions)

O Centralized

M Decentralized

O No agreement

0O Does not exist
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MS[—i MANAGEMENT SCIENCES for HEALTH

Public health surveillance and response

Number of questions: 15

Consensus among management levels about who is
responsible or has authority:

Public Health Surveillance and Response

Agreement regarding whether a function is
B High centralized or decentralized:
Public Health Surveillance and Response
O Moderate
O Low
0% 7% 0%
H None O Centralized

M Decentralized
O No agreement

O Does not exist

SH MANAGEMENT SCIENCES for HEALTH

Public health surveillance and response

» Only one question had complete consensus:
Authority to pass laws and regulations concerning
public health surveillance and response

» Low level of consensus regarding response to
epidemics and risk factors

» No function was perceived by all groups as being
decentralized

> High level of confusion about degree of
decentralization (93% of the questions)
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MS[—i MANAGEMENT SCIENCES for HEALTH

Financial resources

Number of questions: 26

Consensus among management levels about who is
responsible or has authority:

Financial Resources

Agreement regarding whether a function is

BHigh centralized or decentralized:

Financial Resources
OModerate

OLow
O Centralized
H None

0% 4% B
0 &% MW Decentralized

O No agreement
50%

O Does not exist

SH MANAGEMENT SCIENCES for HEALTH

Financial resources

> Establishing expenditure and revenue reporting
requirements is a highly centralized function

» In contrast, determining the budget request is a
completely decentralized function

» The answer to a number of questions was “This
function does not exist” (8% of the questions)
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MS[—i MANAGEMENT SCIENCES for HEALTH

Personnel

Number of questions: 33

Consensus among management levels about who is
responsible or has authority:
Personnel
Agreement regarding whether a function is
centralized or decentralized:

B High Personnel

OModerate
OLow

O Centralized
H None

B Decentralized

O No agreement

O Does not exist

SH MANAGEMENT SCIENCES for HEALTH

Personnel

> High level of consensus regarding certain
centralized functions (e.g., personnel policy
formulation and establishment of compensation
packages)

» Much less consensus about the functions perceived
as decentralized

» The second most decentralized functional area,
after Management and Health Information (27% of
the questions)
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MS[—i MANAGEMENT SCIENCES for HEALTH

Drugs, vaccines, and supplies

Number of questions: 16

Consensus among management levels about who is
responsible or has authority:
Drugs, Vaccines, and Supplies . .
Agreement regarding whether a function is
centralized or decentralized:
B High Drugs, Vaccines, and Supplies

O Moderate

OLow

O Centralized
H None

M Decentralized
O No agreement

O Does not exist

SH MANAGEMENT SCIENCES for HEALTH

Drugs, vaccines, and supplies

> Verification of drug quality is a completely
centralized function

» For each function except verification of drug
guality, there was a lot of confusion about the
degree of decentralization
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{SH MANAGEMENT SCIENCES for HEALTH

Equipment and transport

Number of questions: 12

Consensus among management levels about who is
responsible or has authority:
Equipment and Transport
Agreement regarding whether a function is

centralized or decentralized:
@ High
Equipment and Transport
O Moderate

OLow 0% 8% o
8% O Centralized

H None

B Decentralized

O No agreement

O Does not exist

MANAGEMENT SCIENCES for HEALTH

Equipment and transport

» Complete consensus that definition of the
procurement process for equipment is centralized

» There is also complete consensus that the
responsibility for maintaining major medical
equipment is decentralized

» Nevertheless, in general there is a high level of
confusion about the degree of decentralization
(84% of the questions)
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MS[—i MANAGEMENT SCIENCES for HEALTH

Capital construction and maintenance

Number of questions: 6

Consensus among management levels about who is
responsible or has authority:

Capital Construction and Maintenance
Agreement regarding whether a function is
centralized or decentralized:

@ High Capital Construction and Maintenance
O Moderate

O Low O Centralized

B None M Decentralized

O No agreement

O Does not exist

SH MANAGEMENT SCIENCES for HEALTH

Capital construction and maintenance

» There is no full consensus on any of the answers

> This is the functional area with the highest level of
confusion regarding the degree of decentralization
(100% of the questions)

76



{SH MANAGEMENT SCIENCES for HEALTH

Health and management information

Number of questions: 8

Consensus among management levels about who is
responsible or has authority:
Health and Management Information

Agreement regarding whether a function is

centralized or decentralized:

@ High .
9 Health and Management Information

O Moderate

O Low 2 0%
O Centralized

H None .
M Decentralized

O No agreement

ODoes not exist

MANAGEMENT SCIENCES for HEALTH

Health and management information

> Highest level of full consensus (62% of the
guestions)

» Functional area with the greatest quantity of
centralized functions (38% of the questions)

» Interestingly, also the functional area with the
greatest quantity of decentralized functions (38%
of the questions)
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MS[—i MANAGEMENT SCIENCES for HEALTH

Health communication

Number of questions: 4

Consensus among management levels about who is
responsible or has authority:

Health Communication

Agreement regarding whether a function is
0% centralized or decentralized:
B High Health Communication

OModerate

OLow
O Centralized

H None

M Decentralized

O No agreement

O Does not exist

SH MANAGEMENT SCIENCES for HEALTH

Health communication

» Moderate level of consensus for all the determining
guestions

» Total confusion about degree of decentralization
(100% of the questions)
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APPENDIX B: MAKING ADAPTATIONSTO THEDMT

1. Modifying the DMT for a specific purpose
e Example: Adapting the DMT in Nicaragua

Our colleagues at the Ministry of Health (in Spanish, Ministerio de Salud, or MINSA) in
Nicaragua made various adaptations to the DMT. They arein the midst of areorganization
process; instead of functional areas, they have defined 11 “ organizational systems’” within the
Ministry. In addition, they wanted to measure opinions and perceptions—not only the current
situation, but also the “desired situation” in the future. Therefore, the MINSA team made the
following changes:

Arranged the functions and determining questions by organizational system, not functional
area.

For each organizationa system, added an “ Affirmations’ section with an ideal vision, in order
to measure how closely they are meeting the ideal.

In the Determining Questions section, included additional columns to note the responses
corresponding to “desired situation” aswell as*“ current situation.”

Instead of group interviews, the team handed out a copy of the questionnaire to each
participant and collected individual responses. The guestionnaire asked for some identifying
information: date, profession, and job title (in order to facilitate subsequent analysis by
region, profession, or job classification).

The data analysis also incorporated some new el ements; for example, the team prepared some
histograms to show the frequency of responses for each group of affirmations.

Some examples of these changes are shown below. Please note that all of the data screensarein
Spanish; however, the general layout will give you some ideas of how you might adapt the DMT
for your own circumstances.
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Figure B-1: Main menu of the adapted DM T, showing each organizational system

(The name of each system islinked to the corresponding page in the spreadsheet)

Instrumento de Analisis Cualitativo de Sistemas Organizacioﬁales y
Descentralizacion del MINSA

Datos de identificacion:

Fecha:

Profesion:

Cargo:

Sistemas Organizacionales del MINSA

=={ 1 DIRECCION
== 3 PLANIFICACION
=0 5 REGULACION |
=0 7 FINANCIAMIENTO |
f=={ 9. CONSERVACION Y MANTTO.
== 11 COMUNICACION |

= GRAFICAS

== 2 PROVISION
==\ 4 INFORMACION
f=={ 6. RECURSOS HUMANOS
== 6 ABASTECIMIENTO
== o contRoL

=t HOJA DE VACIADO
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Figure B-2: An example of the affirmations
(Participants are asked to rank how well MINSA isdoing, on a scale of 1 [Very bad] to 6 [Excellent]

Sistema de Provision

SECCION A

Escala de Evaluacion Aspectos criticos

No.

Afirmaciéon sobre la situacion actual

deb Sugerencias para
Muy malo Malo Regular Bueno | Muy bueno| Excelente que. EloXE mejorarlas
3 4 5 mejorarse

Los proveedores disponen de los recursos necesarios
para cumplir con las metas y estandares acordados en
los convenios y/o compromisos de gestion.

La provisién de los servicios se ofrece en forma
articulada, utilizando apropiadamente los recursos,
establecimientos y capacidad instalada disponible.

Se brinda un paquete basico de prestacion de servicios
a las personas, de forma integral, en los diferentes
ciclos de vida y escenarios de atencion (individuo,
familia, comunidad, escuela, centro laboral,
establecimiento de salud y entorno).
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Figure B-3: An example of the additional columnsto record responsesfor “desired situation” aswell as“ current situation”

SECCION B

SITUACION ACTUAL

SITUACION DESEADA

No.

Preguntas sobre nivel de
descentralizacion

Central

SILAIS | Hospital | Municipal

Ninguno

Central

SILAIS

Hospital

Municipal

Ninguno

¢ Qué nivel gerencial es responsable de investigar
y responder al incremento en la incidencia de una
0 mas enfermedades infecciosas o crénicas?

¢, Qué nivel gerencial es responsable de investigar
y organizar una respuesta a riesgos de salud
causados por niveles de higiene, agua y
saneamiento bésico inferiores a la norma?

¢, Qué nivel gerencial es responsable de investigar
y organizar una respuesta a riesgos de salud
causados por la contaminacion ambiental (p. €.,
mala calidad del aire, desechos téxicos, etc.)?

¢ Qué nivel gerencial es responsable de investigar
y organizar una respuesta a los riesgos de salud
ocupacionales ?

¢ Qué nivel gerencial es responsable de investigar
y organizar una respuesta a riesgos por concepto
de muerte accidental y lesiones (p. €j., por
accidentes de automovil)?

¢, Qué nivel gerencial tiene la autoridad para
comprar servicios clinicos y/o técnicos a terceros?

¢ Qué nivel gerencial tiene la autoridad de comprar
servicios de apoyo a terceros, tales como
lavanderia, seguridad, etc.?

82



Figure B-4: An example of the data analysis:
Histogram showing the frequency of responsesto the affirmations that correspond to Health Provision system

Histograma: Frecuencia de la respuesta a la afirmacion:
Provision
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APPENDIX C: INSTRUCTIONS FOR AUTOMATING THE DATA SUMMARY IN EXCEL

For those of you who are interested in how to automate some of the data summary functions,
hereisabrief introduction to the theory behind the approach, and then a set of instructions for
setting up the automation.

Background:

As developers of the tool, we faced the challenge of summarizing the data quickly and easily,
and automating certain parts of the tool so that users would not have to enter the same
information multiple times. We also thought about different features that we could include to
make the tool more user-friendly. Of course, user-friendliness depends on people’s skillsand
expertise. If you are accustomed to entering data into the computer, but you are not familiar with
Excel formulas, then some of these more complex Excel skills may be difficult for you. On the
other hand, if you are quite comfortable with Excel (creating formulas, linking cells on one
worksheet to another cell in adifferent worksheet, searching and replacing text in formulas, and
so forth), and you have a set of completed questionnaires, but you do not do data entry yourself,
you may be happier linking the individual questionnaire responses into the summary part of the
DMT instrument. In this case, you will not have to retype the answers (reducing the possibility of
transcription errors), and once you create your linked formulas, you can copy them to other parts
of the worksheet and adjust the row and column references. Y ou are probably the best judge of
whether you want to use this more automated approach.

The challenge: How do we automatethis part of the tool?

In the standard version of the DMT, before it has been customized for a particular country or
setting, there are four different management levels: National, Regional, Provincial, and Facility.
Respondents share their perceptions about which level has responsibility or authority for each
component of each function. The answer could be any one of these levels, some combination of
them, all of them, or none of them.

It is not enough to count the number of responses. For instance, if you count the number of Xsin
the boxes for each row of the table below, you get a number that ranges from O (where the
function does not exist) to 4 (when all four levels have the authority to carry out a given
function). Unless the count is 0 or 4, you do not necessarily know which level hasthe
responsibility or authority.

Look at the responses to Functions 3, 4, 5, and 6 in Table C-1. In each instance, three of four
management levels have responsibility or authority, but the combination of responsesis different
for each one:

Function 3: National, Regional, Province
Function 4: National, Regional, Facility

Function 5: National, Provincial, Facility
Function 6: Regional, Provincial, Facility




Table C-1: Sample responsesto deter mining questions

. Management L evel
Function National Regional Provincial Facility count
1 0
2 X X X X 4
3 X X X 3
4 X X X 3
5 X X X 3
6 X X X 3
7 X 1

A solution: find away to summarize the responses in order to get a unique answer for each
different combination of possibilities. One way to get a unique answer isto assign different
numeric values to each level. In our example above, we could assign values as follows:

« |f the function happens at the national level (i.e., the box under “National” is marked with
an X), it getsavalue of 1.

« |f the function happens at the regional level (i.e., the box under “Regional” is marked with
an X), it getsavalue of 5.

« |If the function happens at the provincial level (i.e., the box under “Provincial” is marked
with an X), it getsavalue of 10.

« If the function happens at the facility level (i.e., the box under “Facility” is marked with an
X), it gets avalue of 20.

Y ou do not have to use these particular numeric values. The only criterion is that any two
numbers added together must be smaller than the next highest value in the list. Thus, 1 (National)
plus 5 (Regional) equals 6, which isless than 10 (the value for Provincial). Similarly, 5
(Regional) plus 10 (Provincial) equals 15, which isless than 20 (the value for Facility). Using the
values shown above, you would get a numeric result that ranges from zero (if the function does
not exist) to 36 (if the function happens at al levels: 1+5+10+20).

Creating the formulasto produce the unique value:

The simplest way to create the necessary formulasis to set up a new group of columns—one for
each management level—to the right of the columnsin the data collection form. Y ou can then
write aformulain each of the new columns and sum across to get the total numeric value. See
the example in Figure C-1.

85



Figure C-1: Adding columnsto calculate unique values
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As shown in Figure C-1, each combination of responses results in a unique value. Note that the
responses to the determining gquestions have been entered into the worksheet in columns C, D, E,
and F (for National, Regional, Provincial, and Facility, respectively), marked simply with an “x.”
The formulas to calculate the unique values are in columns|, J, K, and L; the summary total for
each row isin column M. To show you how the formulas were constructed, the table below

shows the actual formulas used in row 10 (in cell

s 110 through M10). Row 10 correspondsto the

first Health Service Delivery question, “What management level sets health service targets for

health programs and facilities?’

Table C-2: Formulasto

calculate unique values

Column in wor ksheet

Formula found in column
(assumerow 10)

Column I; “National”

=IF(C10="x", 1, 0)

Column J: “Regional”

=IF(D10="X", 5, 0)

Column K: “Provincia”

=IF(E10=“x", 10, 0)

Column L: “Facility”

=IF(F10="x", 20, 0)

Column M: “TOTAL”

=SUM(I10:L 10)
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Now you can copy these formulas down the page for every question on the questionnaire, as well
asto all the other worksheets where you have stored the interview responses. Be sure to copy the
formulas to the same columns on all the data collection worksheets so that the values cal culate
properly. In the example above, the formulas are in columns | through M. So, as you copy these
formulas to the other worksheets where you collected the data, be sure to copy the formulas to
columns | through M on the other worksheets.

Once you have the unique values cal culated, you will need to link them to the summary sheets
and set up aformulato display summary results. The linking process takes a bit of time for the
first question, but after that you can use Excel’ s text search and replace capabilities to speed the
process. In addition, the summary sheets have been set up with hidden columns that you can use
when you build your formulato link in the unique value for each set of responses. Use the
following instructions to link the unique values to the summary sheets and set up aformulato
display summary results.

1) Youwill havelesstrouble with the links if the data collection sheets are in the same Excel
file as the summary worksheets. This way, the results stay together and you do not need to
worry about copying more than onefile if you distribute the raw data and the results to the
key stakeholders. If you have not done so already, move or copy the worksheets into your
renamed file that contains the summary worksheets.

2) Unprotect each summary worksheet so that you can display the hidden columns. Figure C-2
shows the Health_services Servicios_salud worksheet with al columns displayed. To
unhide columns, click and drag your mouse to highlight the gray column indicators at the top
of the worksheet, then right-click with your mouse and choose Unhide.
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Figure C-2: Part of the Health_services Servicios salud page, showing all columns

E3 Microsoft Excel - DMT_Instrument.xls ===
File Edit Wiew Insert Format Tools Data  Window Help Type a question for help [+ 2 & X
LEEHS SRV & B2R-T| - % = -2l & A e -

C34 - 3
A B E D E F G =
| 40 | |[[Morthern Region District Hospital 1 N MOH

| 41 |Northern Region Health Centers 1 N

| 42 | ||Mational Psychiatric Hospital 1 N
43 | ||Suenrmary All say national. Centralized

Y

45 |
48 Determining Quesiions

Munagement Level (Reporting 1. What management level defines climcal standards, protocols 2. What management level is responsible

47 Lavel) and procedures? compliance with those standards, protocols a

148 | MOH--Central 1 M 1 M, R

| 49 |Southern Region Health Authority 1 N 25 R F

| 50| ||Mational General Hospital 20 F 20 F

Most doctors work first at
: : GPH,; then expected to bring
Southern Regional Haospital 20 F cfinicel standards when posted 20 F
151 at regional hospital
| 52 |San Lucas District Hospital 20 F Procedures come from traming | 20 F
Apart from public health, no
real clinical
Northern Region District Hospital 1 N standardsfprocedures defined 1 N For public hea
{only what doctors learn during
| 53 training)
| 54 | [|Morthern Region Heatth Centers 1 N 25 R F
Medical Coun
Mational Psychiatric Hospital 20 F 20 F Comtrission o
| 55 | Hospitals)
MOH, RHA, one DH and MOH says national and
HCs say national, but DH region. RHA and HCs say
says they only exist for region and facility. NPH,
Summary public health. NPH, RH and|  © 22eement RH and one DH say facility. [ CEoeme!

M 4 ¢ M[}Health_services_Servicios_salud Public_health_Salud_pdblica Finances_Finanzas Personnel_Personal Drug | 4] | LI

Ready MUM

3) Starting with the first interview group (in this example, the MOH—Central), click in the cell
just to the left of the determining question and begin your formulawith an equal sign (=).

4) After typing the equal sign, click with the mouse on the data collection page where the
interview results for MOH—Central are stored.

5) Now click on the corresponding unique value (from the Total column) and press the function
key F4 to make the reference an absol ute reference.

6) PressEnter to complete the formula.

7) Create similar links for every other interview group. The only thing that should change isthe
name of the worksheet tab; otherwise, the cell reference should be the same. In our example,
the first question on the data collection sheet is found in row 10. The unique value total is
found in column M, as described above. Thus, the unique value for the first questionisin cell
M10. Assume that we have named our data collection worksheets MOH_Central,
SouthernRHA, NationalHosp, and so forth. Then the formulas for the first determining
guestion on the Health_services Servicios_salud worksheet, column C, would be as
follows:

a) For MOH Central level: =M OH_Central!$M $10
b) For the Southern Regiona Health Authority: =SouthernRHA!$M $10
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c) For the National Hospital: =NationalHosp!$M $10

8) Note that the exclamation point after the worksheet name is Excel’ s way of indicating that
the formularefers to another worksheet within the same workbook. (If you were linking to
another workbook, the name of the worksheet file would appear in square brackets before the
worksheet tab name.) See Figure C-3.

Figure C-3: Creating the formulasto link the unique values to the summary page

Ed Microsoft Excel - DMT_Instrument.xls =1&1x]
File Edt “ew Insert Faormat Tools Data  ‘Window Help Type aquestion Far help = o & X
DEHS LY FBRE- T 9- @ = -2l R A4 -3

TimesMewRaman - 10 - | B 7 U %E e By, WM|EEC-S-A S,

C12 - F
Al B [ ¢ ] D | E | F=

1

2 | |Country: Centralia

3 | |Organization/Institution: Ministry of Health

4

5 Functional A

6 B

7

Management Level (Reporting 1. What management level sets health service targets for health

8 Level) programs and facilities?

9 | |MOH--Central =MOH_Central! $M$10

10 | |Southern Region Health Authority  |=SouthernRHA!$M$10

11 | [National General Hospital =NationalHoszp!$M$10

12 |

13

14

15

16

17 | |Sumemary

18 M|
4 4 » M[}Health_services_Servicios_salud Public_health_Salud_puiblica Finances_Finanzas Personnel_Personal Drug [ 4] | LIJ_

Ready MUM

9) Now, in the left-hand column directly under the question (i.e., the column to the right of the
column where you just created the links), you want to pull in the code for the management
level(s) that correspond to the unique value (for example, N[ational], R[egional],
P[rovincial], and/or F[acility]). In the example above, we would want this information to
appear in column D, just to the right of column C where we created our links to the data
collection sheets.

a) The best way to automate this task isto use alookup function. Lookup functions will
look at a number or text in aworksheet, compare it to a table with related values, and pull
in the associated value that you specify.

b) Inthis case, we want to know what combination of management levels corresponds to
each unique value.
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c) The Excd file contains a worksheet called Unique values Valores Unicos that shows
all possible combinations for four management levels, as well as their unique values. (If
you have added or deleted management levels, you will need to modify the table.)

d) Totheright of thetableisaunique value list and the corresponding code for the
management level. Thislist has been named values _valores. It isfound in columns F and
G of the Unique_values Valores unicos worksheet, as shown in Figure C-4.

Figure C-4: The Unique_values Valores_unicos page,
showing the values valoreslist in columnsF and G (highlighted)
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€) Becauseit hasaname, you can refer to it in aformula, rather than having to specify the
cell references. (Naming acell or range of cells has the same effect as creating an
absolute reference; Excel will always go to that specific place in the worksheet when it
finds the range name.)

f) You would set up the lookup function as follows. Recall that the unique values appear in
column C, and we want our new lookup function to be in column D. We will start in row
9 of the summary worksheet page, and we will use VLOOKUP, or vertical lookup,
because the data we are checking appear in alist that goes down the page. An explanation

of each part of the function =VL OOKUP(C9, values valores, 2, FAL SE) follows:
e Theequal sign tells Excel that you are creating aformula or using a function.
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e VLOOKUP isthe name of the function.
o C9isthecell reference for the item we want to look up.
o Values valoresisthe table where Excel will look up the information.

o 2tellsExcel that you want to pull in the information from the second column of the
values valorestable. Asyou can see in Figure C-4, column F—the first column—
contains the unique value (the total of all the individual component columns), and the
second column—column G—contains the letter code that represents the management
level(s).

e FALSE isthefina element of the formula. When you specify FALSE, Excel will pull
in aresult only if thereis an exact match. If there is no exact match, you will get an
error message to let you know that something iswrong. If you do not specify FALSE,
Excel will find the value nearest to what you are looking for, and pull in a*“near
match.” It isvery important to include FALSE in your function.

g) Figure C-5 shows the creation of the first VLOOKUP function.

Figure C-5: The VLOOKUP function
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h) Once you have created the formula, you can copy it down for all the rowsin this
guestion. The row reference (for example, C9) will update automatically, so when you
copy it down onerow, it will refer to C10 instead. The result is shown in Figure C-6.

Figure C-6: The VLOOKUP function at work, pulling in management level codes
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10) Now you have one more part to link, and then you can copy this entire set of formulasto the
other questions. The final link isto the comment section of the data collection sheet. These
comments are shown on the summary page in the right-hand column under the determining
guestion—in this example, in column E, just to the right of your VLOOKUP function.

a) Highlight the columns and rows where you linked in the unique value (in this example,
we would highlight cells C9, C10, and C11).

b) Pressthe Copy icon, or use Ctrl-C as a keyboard shortcut.
c) Click oncell E9.
d) Right-click with your mouse and choose Paste Special, For mulas.

e) Now highlight the new formulas (cells E9-E11) and choose Edit, Replace (or use the
Ctrl-H keyboard shortcut for search and replace).

f) Ensurethat you have more than one cell in column E selected. In the Find what: box,
type $M, and in the Replace with: box, type $G. ($M is the absol ute reference for
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column M in the data collection sheet, and you want the formulato refer to column G
instead—the column where you typed in any comments that were made during the

interviews.) See Figure C-7 for an example. Note: Click on the Replace All button only if

you have more than one cell selected. If you have only one cell selected, Excel will

replace every $M reference throughout the worksheet. Y ou do not want that; you want to

change only the few cellsin this part of the worksheet where you are working now.

Figure C-7: The Find and Replace dialog box (we are replacing

referencesto column M with referencesto column G)

Find and Replace

Find Replace |

Find what: |$M

Replace with: |$G|

21

[

[
Opkions == |

Replace Al | Replace | Find All | Find Mexk I Close

g) Excel will tell you how many replacements it has made. Click OK. (See Figure C-8)

Figure C-8: Thedialog box after you click “ Replace All”

Microsoft Excel X|

-
,__l) Excel has completed its search and has made 3 replacements.

h) Figure C-9 shows the completed question with al linksin place.
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Figure C-9: The completed question, with all responses linked to the summary page
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11) Now the hard part is over. From here on, you can highlight this block and copy it to the other
guestions in the worksheet, then use Find and Replace to change the row references. In our
example above, the responses and unique valuesto the first question were found in row 10 of
the data collection sheets. Thus, we know that the responses to the second question will be
found in row 11.

a) Highlight the relevant cells (C9 through E11 in this case).
b) Click the Copy icon, or press Ctrl-C.

¢) Go to the corresponding location in the summary sheet for the next question. Choose
Find and Replace to change the row reference from $10 to $11. See Figure C-10.

d) Continue this process for each question in the worksheets.

€) Double-check the row references to ensure that you are copying the correct responses to
each question. While row references within afunctional area are sequential, recall that
the data collection sheet has afew blank lines between functional areas. Be especially
careful when updating the row references for the next functional area.

12) When you are ready to present your findings, you may want to hide the columns where the
unique values appear. Simply click on the column indicator (the letter in gray at the top of the
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worksheet), right-click with your mouse, and choose Hide. Figure C-11 shows the second
guestion with the links updated.

Figure C-10: The new Find and Replace to update row referencesfor the second question
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Figure C-11: The second question with updated links
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APPENDIX D: GLOSSARY OF SELECTED TERMS

Absolute references (in Excel): If you want all or part of your formulato refer to the same
location in your worksheet, no matter where you copy your formula, you will need to use an
absolute reference. This type of reference gets its name because the referenceis “locked” or
“fixed” to refer to a specific location in your worksheet. Many of the formulasin the DMT
instrument use absol ute references to ensure that the links from all pages refer to the correct
place. If you have aformulathat links to a particular determining question, you can copy that
formula elsewhere in the workbook and it will always refer to that one question. Contrast this
with relative references, defined below, where the formulais not “locked” and changes when you
copy it from one cell to another.

Relative references (in Excel): When you create formulas in Excel, you refer to other cellsin
the same workbook or in other workbooks. Normally, these references arerelative. That is, they
will change relative to where you are in the worksheet. If you create a formula and then copy it
to the following row, the row reference will change, because Excel assumes that you want to
perform asimilar action on different datain your worksheet. Contrast this with absolute
references, in which aformula always refers back to the same fixed location in a worksheet.
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