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"There is nothing so practical as a good theory.”
                                  - Kurt Lewin
LEAD for Health Objective
The LEAD for Health project seeks to enhance the management and provision by local government units (LGUs) of family planning, TB and other selected health services, and strengthen local level support for these services. It also aims to create the conducive environment for attaining these objectives by improving national level policies to facilitate the efficient delivery of quality FP, TB and other health services. 

LEAD engages the LGUs to assist them in improving their delivery of vital health services to their constituencies, guided by the “Good Governance Principles” enunciated below. 
Health Governance 
Figure 1 models at level zero an otherwise complex web of interrelationships between and among key actors that give flesh to the concept of “Health Governance”. The model represents, however, an indubitable reality obtaining in most, if not all, local government units (LGUs) in the country: the paramount role of the political leadership in the dynamics of governance.  “Political leadership” is lodged with the local chief executive (LCE) and her cohort.
Operational Definition.  For LEAD’s operational purposes, we take “Health Governance” to mean the sustainable delivery by the local political leadership of quality health services to the community, especially to those who have little or no resources to pay for these services themselves - i.e., the poor. 

Health Governance includes all  mechanisms, processes, institutions through which the people articulate their interests, exercise their rights and obligations and for those in government to serve the people well, and for the civil society and the private sector to actively engage those in government.
Principles of Good Health Governance 

We apply in Health Governance the principles of good governance, namely:
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Stewardship.  The LCE leadership is, ideally, a stewardship borne out of a political commitment to serve  the public within its jurisdiction, on account of its election into office. Since 14 years ago, by virtue of the Local Government Code of 1991, the delivery and provision of certain basic services and facilities, including health, have been devolved to LGU’s – along with the concomitant responsibility.  The stewardship principle is further defined by the auxiliary principles of people’s participation, ownership, transparency, and accountability.  

Service.  Providers of health services (mainly from the public sector, but may also include the private providers in the community) deliver the health services to the people in the community. This commitment to service is further defined by the auxiliary principles of effectiveness and sustainability, responsiveness to the client’s needs, preference for the poor, and social accountability. 

Synergy. The political leader creates the favorable environment for the effective and sustainable delivery of vital health services to the community. In synergy with health providers, the leader fulfills her vow of service to the people. This principle is further defined by the auxiliary principles of inter-governmental relations, performance-based rewards, provider capacity and, again, accountability.

LEAD Governance Action Areas 

A huge LEAD implementation mandate running only for a period of three years demands a highly focused approach to governance support to LGUs. The anchor is on FP and selected health services; and there are prescribed targets to aim at. 
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Looking at the health sector from the perspective of the framework given above, the LEAD begins with defining what the LGU action areas or “bottomlines” are for project support. Figure 1.1 expands the framework illustrated in Figure 1 above by identifying these action areas. Actions will be based or measured ultimately on outcomes or results. Governance strategies must hence focus on doing the following: 
Increase political support. LEAD activities are geared towards pump priming and assisting LGU initiatives from the political leadership for local health development, such as:
· Contraceptive Self-Reliance (CSR) initiative with the governors

· League of Municipalities of the Philippines “Kung Maliit ang Pamilya, 
        Kayang-Kaya!” (LMP KMP-KK) campaigns

· Health budgeting and financing workshop
· Health summits/congresses

· Advocacy groups 
· Policy support (e.g., ordinances, resolutions)

· Performance-based grants

· Health Leadership and Management (HELM) program

LEAD provides technical support  to political leaders as they decide on a range of health and health-related issues, such as: health financing, increasing budgets, user fee, premium payments, identification of demands, funding insurance, tapping the private sector, drug management and similar others

Increase technical, managerial, financial capacity. In terms of strengthening the capacity of the health service provider, LEAD engages on the following: 

· Assessment and planning workshops

· TA on family Planning (FP), maternal and child health (MCH), human
         immuno-deficiency virus - acquired immune deficiency syndrome
         (HIV-AIDS), tuberculosis control (TB)
· Upgrading of facilities: Philhealth accreditation and SS certification

· Market transformation, public-private mix

· Information systems, such as the Community-Based Management
        Information System(CBMIS)

· User fees

· Improve services (ex: Public Service Excellence Program or PSEP)

Increase utilization and demand. Project nterventions include:
· Expansion of National Health Insurance Program (NHIP) enrollment

· IEC and social mobilization
· PSEP

· Identification of unmet needs and demands

· Targeting the poor
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                                        Do, or do not. There is no try.
                                                                    - Yoda

                                       I hear, I know. I see, I remember. I do, I understand.
                                                                                                        - Confucius
Four Stories From the Field
Four stories from the field as told by the FCs offer insightful accounts of project work covering the anticipated phases of LGU-LEAD engagement as these unfolded during the past 18 months or so.  The story-telling focus, however, was on how project work fared in the one area that makes LEAD distinct from its predecessors - governance. 
The stories from Bukidnon and Eastern Visayan LGUs elicit particular interest by virtue precisely of their pronounced bias towards “governance”, and whose accounts, therefore, can render graphically for the rest of us an otherwise faint profile of governance activities that LEAD has aimed to encourage and give support for. The NCR and Maguindanao stories deserve early hearing for being what they are. NCR is NCR – host to highly urbanized, rich and independent cities whose specificities demand project adaptation not found in most of LEAD sites nationwide.  Maguindanao is ARMM and could offer insights on how  project work is doing in an autonomous set-up not obtaining in non-ARMM areas.. 
Moral Of The Stories
Lessons learned from field experiences have some classic ring to them and invariably reaffirm some developmental beliefs and principles that are put forward in the governance framework. Highlights:
Political leaders.  All the stories stress the key role of the LCE in defining project success and thus the need to get them involved actively by having them lead or give priority to LGU-LEAD activities. Giving them feedback, preferably one-on-one, is important in sustaining their interest on project-supported activities. They need to know if voters are particularly pleased. 

Good health is good politics. But LCEs need to know that it’s good economics, too. Local health financing need to get packaged as investments, with expected returns, not just the usual cost item. Inculcating a health culture, starting with the political leadership, makes for an enduring effort addressing old health mindsets. 
Where the stories differ is in the approach, and the results. Bukidnon leads the way to the sustainability ideal for having  the key provincial leaders and managers setting self-directed and generously funded activities that share common objectives with LEAD’s. The other stories miss an account of the same happy mix of winning factors. NCR and Maguindanao share the common difficulty of getting LCE involvement, but stemming  from different sources. In NCR, health functions are “over delegated” to local health officers. The function of delivering health services is discharged regionally by the Regional Government in ARMM, leaving the governors and mayors without a legal mandate to invoke. But deal with them, we must. Muslim religious leaders who know the mayor may show the project the way. 
Partnership. The Eastern Visayan story puts a high premium on region-wide partnerships  for health as a leverage to LGU involvement and a mechanism for assisting them - a model that involves the CHD, Philhealth, PopCom, LGUs, and local partners, if any. The NCR story shares the same experience. Inter-LGU cooperation, however, is Bukidnon’s core idea of “partnership”, while taking account of external partnership (with regional offices) as an enhancing bonus, but not necessarily a sine qua non for success.
Ownership. Having local project champions in place offer definite advantages, assuming they fit the role. They provide the mechanism for enhancing ownership. In turn, ownership feeds the process of ensuring sustainability. The tangible benefits stem from the ease and speed with which project supported activities are accomplished, on account of the warm bodies who are made available for project initiatives.  They also help save project resources.
If the leadership and management are key, there is good reason to involve them right at the very start where health objectives are set and shared, strategies are mapped out, and action plans are laid well for Monday morning. Getting their commitments come naturally as an intrinsic part of the process; they become witting stakeholders – not just waiting recipients of health lobbies or requests for funding. They start out as owners.  

Build on, not build.  Build on what the LGUs have already in place. It strengthens ownership and eases up operations. Project initiatives need not run separately alongside of LGU activities, but in a manner that dovetails or blends with, piggy backs on, or integrates into existing initiatives. This includes making use of existing LGU structures instead of building new ones (e.g., Inter-Local Health Zones.)

Systems perspective. The efforts to strengthen the local health system must consider other component sub-systems of the entire  LGU system. Inter-dependence is the rule. Cross functional processes are the norm, linking offices into one working mechanism. No one is an island. 
Barangay. Barangay governments have significant parts to play in whole LEAD scheme of things, specially in NCR where area-focused action is needed in view of the big size of population per LGU. MOAs may get signed down at the level of barangays. The project may start including barangays when reference is made to “LGUs”. The law says they really are, anyway. 
  
   Governance

  Strategies & Tactics
“ ‘Tis better to know where to go and not to know how;
  Than to know how to go and not to know where.”

- Movie character, Burn
                                         “ ‘Tis far better to know where to go and how.”

                                                                  - Anon movie watcher
Developing The Governance Strategies & Tactics
Given an agreed framework and a strong sense of the current reality based on the stories and lessons from the field, the stage is set for mapping the corresponding strategy and tactics. The LGU Unit decided to go the participatory way, calling in the FCs, the technical staff, and some members of the senior management, and designing the workshop process using the Technology of Participation. 
The participants were made answer the focus question, namely: What actions do we need to take to improve governance for health -in the most effective & sustainable way and widest scale possible?

The workshop method followed these steps:
1. Individual brainstorming on the focus question.

2. Break outs were formed for the group brainstroming: three for non-ARMM; one for ARMM; and another one for the highly urbanized cities.  Each group was asked to generate no more than 12 answers to the focus question, write the idea on a card; and give them to the facilitator when called in. 
3. The idea cards were then called in and posted on the white board after the facilitator has read each card for the whole body.
4. Cards with similar ideas or sharing a common thread were posted together. 

5. The whole  body crafted the strategy statements for each group of similar ideas, which are indicated below. 

The Strategies & Tactics
The outputs of the workshop are enumerated below. The agreed strategies are in bold face, under which are the indicative tactics. 
1. Maximize/Mobilize existing legally mandated structures

· Influence and mobilize the PDC, RDC, MDC, SB, LHB, ILHZ, SK, ABC, PCL, DOH Reps

· SB sessions

· Partner with Liga ng mga Barangay thru Mayors League meetings

· Mobilize/Maximize ABCs, LHB, MDCs, LMPs, AMHOP, PBOs

· Form LGU management team

· Tap ABC presidents
· Engage RDC chair on social development committee

· Piggy-back on existing structures and mechanisms (e.g., Local Health Board)

· Involve the Barangay Captains

2. Influence political reality for health

· Undertake political mapping/sleuthing

· Support health investment campaign caravan

· Map the LGUs based on a set of criteria

· Establish critical but friendly collaboration with NGO, church, media

· Position health in LCEs’ priority agenda

· Brainstorm with politicians their own perception of health governance’s success indicators

· Identify tactics/strategies to eliminate the “enemies”

· Adopt/Use same skills of a reporter (be nosey)

· Identify influentials close to the policiticians

· Know the political system: protocols, process, set-up

· Understand the thinking of LCE/Sanggunian on the issue of health

· Right connection, right people, mandate from key institution

· Identify and engage local champions for LCEs

· Prepare politicians’ inventory of levels of education and appreciation to health governance

· Leverage resources – manpower, money, materials

3. Empower communities for social accountability

· Do one-on-one LGU strategizing with local advocates

· Form alliances with NGOs, POs, academe

· Create local advocates at barangay level

· Support barangay captains summit

· Support the conduct of BHW congresses
· Organizing advocacy groups

· Implement community health models for SK – RH, TB-DOTS, Vitamin A, MCH

· Implement community health development to increase voice

· Engage CSOs operating inLGUs

· Mobilize communities and civil societies to create health service demand

· Strategize advocacy campaign – LCEs, local officials, NGOs at the provincial, municipal and barangays levels

· Organize local advocacy group for health

· Mobilize civil society to demand from their LGUs better quality services

· Identify champions among LGUs to speak to their constituents

· Tap/Build NGO member in LHB as health advocates and expand their “mass-base”

· Involvement of other NGOs, POs, GOs, business sector

· Tap credible civil society groups as advocates

· Promote development partners complementation

· Relate all sectoral presentations to health governance

4. Recognize and award good performance of LGUs

· Ensure accountability, e.g. - report card of LGU

· Provide incentives and awards to LGUs (e.g., pb grants)

· Support the conduct of special events (e.g., health investment and promotions)

· Encourage performance recognition, technical exchange

5. Strengthen capacities to manage local health system

· Develop LCE capability to manage LHS

· Share best practices in governance

· Provide TA/inputs based on results of mapping

· Promote sharing best practices

· Situation specific capacity building/ system development

· Support “Lakbay-aral” to good governance sites

· Organize a leadership/management course ASAP

· Make PSEP go beyond RHUs and hospitals

· Hold Program Implementation Review with governance framework/LGU

6. Promote evidence-based local policy development

· Establish local MIS to inform legislators

· Relate local health data/needs with  over-all development needs/efforts/initiatives of LGUs- “niching health as LGU priority”

· Improve LEAD”s communication network/system

· SB resolution requesting assistance from LEAD

· Do an inventory of existing ordinances regarding health

· Know and utilize LGU resources

· Community resource utilization (sponsor programs – PHIC, BHW support etc)

· Present local situation – impact = health, economy

· Provide information, health situation


· Discuss with LGU LHS key decision areas

· Assist LGU develop information system for decision making

· Assist LGU to monitor policy implementation

· Assist LGU assess/re-assess policy directions

· TA to develop policy instruments to implement decisions

· Develop policy championing strategies
· ELAH or ELA PH

· Conceptualize/Design evidence-based legislation

· Systematize ordinace/policy “coaching”

7. Define local health governance standards

· Prepare governance roadmap for TA provision

· Define indicators of success

· Set clear standards (good governance)

8. Strengthen local health systems

· Health LGUs and POs set up Health Plus outlets

· Design local health system MIS

· Provide adequate information

· Gather and use baseline data/information

· Provide full support to LSS-mainstreaming to LGUs that request this

· Engage/Coordinate with PRISM, PITC, NPF on the ground

9. LEAD systems

· Develop a LEAD manual on governance

· Give FCs and staff what is supposed to be in the “box”

· Translate governance framework into: technical assistance packages and tools for eliciting active LGU participation at all levels

ARMM Strategies
1. Develop a ARMM-specific health leadership and management program (HELM)

· Integrate Islamic core values in capability building for LCEs

· Implement HELM for LCEs

· Build capacities of community leaders

2. Install mechanism to ensure capacity and accountability

· ARMM transparency in use of budget

· ARMM accountability of LCEs in providing health services

3. Build partnership between political leaders and providers

· Let MHOs/HWs understand the legislative mill

· Functional LHB

4. Operationalize and popularize ASHI at all levels

· Cascade ASHI down to the municipality/barangay level

· Develop an ARMM advocacy strategy

· Organize advocacy groups

· Assess/Determine political support on programs at provincial/municipal level

5. Mobilize political/religious leaders for health

· Tap muslim mayors league

· Muslim mayors’ league forum

· Engage muslim mayors’ league

· Build partnerships with muslim religious leaders

· Muslim religious leaders

· Find another option in engaging the mayors other than thru the LMP

· Find the persons closest to the LCEs

· Narrow the gap between LCEs and health providers in the parlance of governance/health

· Barangay captains forum

· ARMM executive-legislative forum

· Tribal leaders forum

· RLA – involve and convince the to legislate laws regarding health

· Present health situation in ARMM cabinet members especially DILG, DOH, DPWH

6. Tap champions to mobilize political support for health

· Tap PHOs’ influence in convincing LCEs

· IPHOs/MHO champions

7. Recognize and award good performance ARMM

· Support Awards/Recognition for performing LGUs
· Implement ARMM PBG

8. Leverage health financing in ARMM

· ARMM enrollment of indigent by regional/local government

Urban Strategies

1. Mobilize barangays (officials, structures) to support health

· Engage barangays LGUs thru ABC

· Facilitate health planning for barangays

· Provide CSR orientation for barangays officials

· Strengthen barangays health committees

· Barangay health summit thru CBMIS results

· Organize barangays for health

2. Develop an urban awards and recognition system 

· Come up with a search for the most health friendly barangays. Then city.
3. Inflluence political reality for health 

· Make a political map per LGU

· Conduct political mapping to friends

· Tap the one closest to the LCE, one who could influence

· Identify a BC champion

· Identify an SB champion

· Identify a mayor champion (i.e., Sonny B/Fernando)

· Conduct of inter-city sharing

4. Strengthen leadership and  management capacities for health
· Conduct workshops designed for LCEs

· Conduct ELAH to define vision for health

· Involve the LCEs in the planning of actions to be undertaken

· Let LCEs take the lead in the implementation

· Present CBMIS results to LCE (Summit)

· Make a persistent/relentless effort to orient mayor
· Develop HC physician as manager

5. Maximize/mobilize existing legally mandated structures
· Identify other LGU structures to work on

· Establish link with LHB

· Capability building for LHB

6. Promote the enhancement of health service quality 

· Enhancing quality of health services

· Support CHOs on health services improvements

· Workshop for providers to provide service of better value

7. Mobilize barangays as LEAD partners 

· Categorizing barangays – for prioritization

· Prioritize brgys/areas per LGU for interventions

· Get a rich barangays adopt a poor barangays

8. Organize/train urban advocacy groupts
· Organize health summit to hear “voice”

· Organize/Train specific task group for advocacy, lobbying to local legislators

· Stakeholders should be involved. Let them voice out their needs

9. Strengthen partnership for health among LGUs, NGOs, CHDs, private sector and other for-health allies
· Strengthen coordination/linkages among political leaders and health providers and religious groups (e.g., teambuilding activities)

· Build partnership with private sectors, NGOs

· Engage private sector in public health projects

· Utilize the services of CHDs

· Collaborate with agencies working with urban poor housing, etc

· Engage the mayors thru DOH

10. Develop health delivery strategy for urban areas
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Support for Governance Work:


The Bukidnon Way





Build trust. You never forge partnership  without it.


Show sincerity, inside-out.


Boost participation. Get barangays into


     policy making and action for health at their level.


Politics is in governance. Power is an issue. 


      It  pays to know what’s happening  all the time. 


Objectives and deliverables:  Getting them follows 


no simple ways, no single bullet formula, but 


a “strategy mix” - CSR+ (combined strategy


response plus)


Think beyond the box, not just out of the box. 


“Hey, it might not even be a box!” 


Broaden the perspective. Grasp the realities


and dynamics of the LGUs and  the  various sectors 


the Project is working with to win their support and push for results 
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