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Alice: “Would you tell me, please, which way | ought to go from here?”

The Cheshire Cat: “That depends a good deal on where you want to get to.”
Alice: “I don’t much care where”

The Cheshire Cat: “Then it doesn’t matter which way you go.”

Alice in Wonderland, Lewis Carroll




Strategic Planning and Process Performance
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Structure Is not an organization

Structure
Strategy ] Systems
Skills Style
Staff

McKinsey 7 S Model

Waterman, R. H., Peters, T. J., & Phillips, J. R. (1980). Structure is not organization. Business Horizons, 23(3), 14-26.



Building
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Assessment and Mapping of Public Health Functions



Project Approach
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Module
Overview:

Strategic
Planning

Goal

Enable NPHI leadership to actively engage in the strategic planning process by
introducing established strategic planning tools to the local context and fostering

country ownership.

Objectives
1) Establish the role and value of strategic management concepts.
2) Provide guidance and tools needed to develop a strategic plan.

3) Facilitate activities and provide resources to develop a Mission, Vision,
and shared values, identify Goals, Strategic Objectives, and strategies.

4) Support initial implementation planning activities.

5) Establish monitoring and evaluation processes to integrate into the
strategic plan.

Steps

@ @ 4 E

Step 2 Step 4 Step 5
Step 1 Draft Step 3 Draft Goals Discuss Step 6
Formative Mission, Cor?duct and Monitoring Develop the
Activities Vision and Environment Strategic and Strategic Plan

Values al Scan Objectives Evaluation



What is Strategic Planning ?

A systematic approach to determine:
Where the organization or program is headed?
What it plans to achieve and by when?
Which approaches will be applied to succeed?
What measures will be used to monitor progress?

Strategic Thinking Strategic Planning
Precursor to strategic planning Follows strategic thinking
Broad, creative, divergent and — Structured, analytical and convergent
cognitive mapping process process to arrive at operationalizable
strategies to improve organizational
performance



Why Conduct Strategic Planning?
Blueprint that guides all activities

within an organization E

Organization
design criteria

Form follows function

Strategy drives form

Structure

Focus on scarce resources and

Allows for review of performance l

Behaviors

Performance é % Culture

Galbraith, J. (2011). The Star Model. https://www.jaygalbraith.com/images/pdfs/StarModel.pdf




Key components and alighment
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Pop quiz: What component is missing?



Common pitfalls when formulating strategy

Entirely externally led e.g., Consultant

Not participative (top down)

Rushed — no strategic thinking

Copy and paste or “heavy borrowing”

Not convincing — exaggerated (lofty or ambiguous goals) or myopic
Operational plan embedded within Strategy

Regurgitation... from the past

Being too rigid or too flexible

Doesn’t acknowledge culture or values

Not COSTED.... NOT Linked to OPERATIONAL PLAN



Thank you!
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Strategic Plan Challenges
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Establishment of NPHIL: Key
Timelines

Dec 2015- Jan. 2017: Several
follow-up meetings, resulting in
Aug 2015: MOH with key stakeholder the Act to establish NPHIL Liberia

participation p.lanning m‘eeting was ec. 27, 2016: President
held in Monrovia of Liberia signs NPHIL Act

May 2015: Concept Paper for Continued revision of
the Establishment of Liberia’s Dec. 8, 2016: ‘I-Iouse of strategic plan. Final
Public Health Institute Representative pass plan published.
NPHIL Act ‘

Sept. 21, 2016: Senate

April 2015: Meeting in Geneva pass NPHIL Act

to establish a public health .
institute f:r Liberia Study Tours (July- Sept) : {an. 26, 201-7.- NPHIL Act ;
Norway, Thailand, China, USA published by Ministry of Foreign

Affairs

15




Legal Framework/Scope

" Liberia Post-Ebola Virus Disease Investment Plan for Building a Resilient Health System (2015-2021)

= Liberia JEE 2016 Evaluation report
> Weak Public Health Law
° Minimum IHR core capacities

" NPHIL scope
> Build International Health Regulations (IHR 2005) capacities: Prevent, Detect, Respond
> Serve as a Center of Excellence for Public Health
> Generate Scientific Evidence to inform policies to safeguard population health

" Autonomy
o Sectorial reporting accountability to the Ministry of Health
> Key functions maintained at the national level
° Some functions integrated as part of the county health team at the County Level

16



NPHIL Strategic Plan (2023-28)
Development Process

e Strategic Thinking workshop
e Governance structure established

e Technical coordination meetings to identify key documents for the desk review
e Design and validation of self-reflective tools to assess past strategic plan performance
Scoping | « Stakeholders Engagement: GOL, partners, donors, etc.

e Conducting a comprehensive situational analysis
e |dentifying strategic issues and priority program interventions
e Drafting, validating, and finalizing the strategic




Mission, Vision & Goal

VISION
2017-22: A center of
excellence for better health
outcomes for Liberians
through a strong health
system

2023-27: A center of
excellence for better public
health outcomes

GOAL
2017-22: To improve the
public health of the Liberian

population in collaboration
with relevant agencies and

institutions of government

2023-27: To be Africa's Center
of Excellence for public health
for prevention and mitigation
of diseases of public health

threats




Strategic Objectives and
Implementation

Strategic Plan Component 2017-22 Strategic Plan 2023-27 Strategic Plan

Strategic Objectives 8 Strategic Objectives 5 Investment Pillars
15 Strategic Objectives

Implementation Timeline 5-year 5-year

Operational Cost Incomplete In Progress (Est. 50-60 million USD)




Strategic Objectives (2017-22)

Development and
sustainability of the
public health workforce

Establish multi-sectoral

epidemic preparedness
and response capacities
and capabilities

Develop, enhance, and
expand the surveillance
platform

Expand, conduct, and
coordinate public health
and medical research to

inform Liberian public

health policies

Establish a
comprehensive,
integrated, and

sustainable public health
diagnostic system

Strengthen the
relationship between
NPHIL and national and

international public
health partners

Develop, enhance, and
expand processes and
structures to protect
environmental and
occupational health

Ensure sustainable
financing and operations
of the NPHIL




ic Plan 2023-28
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Strategic Planning Challenges

V Competing Stakeholders o Lack of Financial
Priorities E Resources

. . Technical support and
Time Constraint X gu?dance PP
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Key Takeaways

sStrategic planning is essential to NPHI strengthening and functions

="Good strategic planning hinges on:
> Building on implementation lessons from previous strategy and experience
° Incorporating past and current knowledge and information
> Effective partnership and collaboration (local and external) for decision-making and alignment to local priorities

“Dedicated leadership and political commitment are critical, especially for crucial decision making

=Successful implementation depends on:
o Effective resource mobilization and alignment to national priorities
> Strong political commitment to allocate resources towards investment priorities

> Robust oversight through a coordination mechanism and transparent system for tracking program performance and
financial inflow and outflow 23



THANK YOU'
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Instituto Nacional de Salud de Colombia

Planning for Maturity

National Institute of Health —-Colombia
Planning for Advanced Development
Stage

Franklyn Prieto - MD, FETP, PhD, SR
Department of Public Health Surveillance and Risk Analysis



Human talent
training group for
public health
surveillance
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THE STAGED DEVELOPMENT TOOL (SDT)

FUNCTIONS
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Planning

Management of organizational information

External Communication about the NPHI and its
Activities

Laboratory

Surveillance for Acute Public Health Problems,
including Infectious Diseases

Emergency preparedness and Response

Strategic data collection and analysis

Development of public health recommendations

Public Health Research
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L: Low M:Medium H:High

CAPACITY IN 2017

@ ASPIRES 2019

. CURRENT CAPACITY
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Analysis
Infraestructure
Modernization

Binvenidoal Sigla

SISTEMA DE VIGILANCIA EN SALUD PUBLICA
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COLOMBIA .
(<<' VIDA Performance of Subnational level for Public Health Surveillance () salud

Year Minimum Maximum Median

2017 38.00 % 88.00% 63.78%

PAONES 35.00 % 81.40% 65.55%

PAONES 76.30%

46.85 %

90.56%

2020 62.80 % 88.50% 74.86%

86.00% 81.00%

2021

76.90 %

96.00% 86.30%

73.50%

Q INSTITUTO
NACIONAL DE
. SALUD
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DMI DATA ! l' l
ON i 4 2

MODERNIZATI
INITIALIVE

DMI Priorities

-

Build the
right foundation

Support +
extend partnerships

Accelerate data
into action

Develop a state-of
the-art workforce

Manage change
and governance

()

e S TN i i
Provide a secure, scalable  Faster, more interoperable  Identify, recruit, and Engage with state, Support new ways of
foundation with data provides high quality  retain critical workforce territorial, local, and tribal thinking and working
appropriate automated information that leads to in health IT, data partners to ensure by providing the
data sources to enable knowledge and providesa  science, and transparency and necessary structure to
timely and completedata more real-time, complete cybersecurity specialists  address policy support modernization
sharing, break down silos,  picture to improve to be stewards of larger  challenges, and create and aid adoption of
and reduce burden on decsion-making and quantities of data and new strategic partnerships  unified technology,
data providers protect health tools to generate to solve problems data, and data products

meaningful public
health insights
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Public Health Management Emergency Model, NIH Colombia.

Quick Assessment

Understanding
threats, hazards, and
4 vulnerabilities
£
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5-,‘ Identification of the
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O Intermediate E Analysis room of
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\.

Source: Risk Response and Immediate Response
Management Group - Adapted NTC ISO 31000.
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WORKFORCE FOR PUBLIC HEALTH RESPONSE

@ BN Training Pn)gram!ly

Public Health Outbreak
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Intermediate

9 months Scientific

Epidemiology communication
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COLOMBIAN FETP PILLARS

FETP
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Risk
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Posgraduate
level
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