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The systems needed to maintain communications between and among the complex array of LMS 

Project stakeholders are remarkably comprehensive and effective, yet imperfect. If there is a 

failure of MSH’s communication system, it is a product of its own comprehensiveness. Some 

USAID officers sometimes feel overwhelmed by the sea of information that is available and find 

it difficult to locate the most salient points. Over this last year USAID Washington and MSH 

have worked together to greatly improve communications.  

From all evidence available to the evaluation team, it appears that MSH has well-developed 

financial management systems—including systems for planning, programmatic activities, 

budgeting, monitoring performance, and reporting. Despite these systems, financial issues do 

arise. One issue is that the core burn rate has been lower than planned. Another has been the 

delays in processing requests through the Office of Acquisitions and Assistance. Challenges with 

planning the startup of new LMS field offices and the complexities of USAID systems and 

contracting requirements contribute to the problems. Progress has been made in addressing both 

of these issues. 

LMS’ Monitoring, Evaluation, and Communications team is staffed by a cadre of monitoring and 

evaluation (M&E) experts. In the field, LMS routinely monitors the progress and results of its 

various program offerings. While useful, these short-term evaluation efforts are internally driven 

and miss longer-term successes and failures. A timeline which would allow for long-term 

evaluations is needed. 

The LMS Project has had mixed success working with partner organizations. At the field level, 

partnerships appear to be strong. Strategic partners at the international level have not been as 

successful. In its initial program proposal, MSH anticipated working with three major partners, 

RF Binder, Eastern and Southern African Management Institute (ESAMI), and ADRA. Lessons 

to be learned from LMS’ work with partners are the need to be very explicit up front about 

expectations and to understand the differences in corporate cultures.  

LMS has had remarkable success in staffing up to meet the rapidly growing demands for its 

services. LMS has built up its staff to 46 at MSH headquarters in Cambridge and has established 

offices in 11 developing countries. At present there are 450 people employed under the LMS 

banner worldwide, plus additional personnel employed by partner organizations such as ADRA. 

LMS’s largest office is in Afghanistan, with 170 staff on board.  

CHALLENGES  

The LMS program successes have occurred in spite of many challenges. These include an 

inexhaustible need for services, capacity limits of LMS given the rapid expansion of field 

support, difficulties of measuring and evaluating development, and difficulties in assuring lasting 

improvements.  

A major challenge faced by many struggling health systems around the world is the huge need for 

management and leadership training of health professionals. One reason for this is that talented 

managers are difficult to recruit and maintain. Another reason is that effective health management 

is not seen as a strategy for meeting health outcome goals. Given these realities, there has been an 

increase in the demand for LMS services. In some countries the demand for services is beginning 

to outpace the capacity of LMS to respond. LMS’ ability to effectively respond to the increasing 

demand for services needs to be addressed. 

One of the biggest challenges faced by LMS is the inherent difficulty in measuring and evaluating 

the impact of leadership and management interventions. It is difficult to isolate the effect of a 

single intervention from other contributing historical, contextual, or programmatic events. 

Evaluation is also made difficult by short timelines and the challenge of finding appropriate 

metrics and indicators of success and sustainability. At this point, the LMS indicators of 
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sustainability need to be validated by carrying out evaluations of long-term outcomes using 

experimental designs.  

LESSONS LEARNED  

In its self-assessment and other reports, MSH has listed many lessons learned.1 The in-country 

visits made by the evaluation team highlighted others, such as the value of working at the most 

stable level of a system, the value of the associate award partner model, and the limits of the use 

of virtual programs. 

Given the instability of some countries and some national governments’ lack of interest in 

developing a health management workforce, it is not always possible to work at all levels of the 

health system. While LMS in-country programs attempt to work at all system levels, they have 

learned to put emphasis on the most stable parts of the system. This allows them to have the 

greatest chance of success.  

Currently, the associate award is being used as part of the LMS management model in two 

countries, Nigeria and Afghanistan. This study found some potential value in exploring this 

model for future initiatives. The model has a number of perceived benefits. In-country staff feel 

that it allows for greater emphasis on local needs and context and for more access to USAID 

decisionmakers, as well as providing a simpler, more streamlined approval process.  

The use of virtual platforms has expanded during the last four years of LMS. Many have found 

the offerings very helpful and of high quality. Increased availability of computers and Internet 

service suggests that virtual programs will allow for even greater connectivity in the future. 

Despite their potential, the use of virtual programs is currently constrained by the limited 

availability of computers, low computer literacy, and the uneven access to broadband in many 

developing countries. LMS has successfully balanced these limitations by using virtual programs 

and systems as one of many strategies, and by blending them with other complimentary 

strategies, such as face-to-face team coaching. 

FUTURE STRATEGIC DIRECTIONS  

Future investments in leadership and management capacity building will come on line in a new 

era of U.S. development policy that is likely to emphasize longer-term strategies with greater 

weight given to building in-country capacities and self-reliance. Programs that strengthen 

leadership, management, and governance are certainly needed for such a longer-term approach. 

The PRH office, with its rich experience managing a history of leadership and management 

programs, can help lead the way.   

Management Sciences for Health, under the LMS Project and its predecessor projects, has 

developed, tested, and refined methods and tools for strengthening leadership and management. 

These efforts are increasingly seen as essential for the successful implementation of a broad array 

of health service delivery programs. The need to strengthen leadership and management is great, 

and future efforts should place even greater emphasis on sustainability, lifelong learning, and the 

further development of the rich library of training tools and methods. In addition, USAID should 

build a broad constituency that supports efforts to strengthen leadership and management 

development. To do so, it should find better ways to measure, document, and communicate the 

impact of leadership and management programs. In addition, it must find ways that legitimize and 

facilitate the application of core funds for leadership and management development from a wider 

range of health service programs.  

                                                 
1 Leadership, Management and Sustainability Program, ―Self Assessment Report,‖ Management Sciences 

for Health, Cambridge, MA, January 26, 2009, p.79. 
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Emphasize Sustainability  

USAID is entering a new era in international development that requires a long-term view. 

Increasingly, USAID will need to pursue long-term health systems strengthening strategies while 

it continues to address the pressing immediacy and demands of vertical health programs. The 

overarching aim should be to help countries achieve independence, and to leave a legacy of 

countries who are able to plan, lead, manage, finance, and deliver basic health services on a 

sustained basis. Strengthening leadership and management is a central, possibly the only, means 

to these important ends.  

Support Lifelong Learning  

Future initiatives should provide more support to programs designed to encourage lifelong 

learning. The virtual LeaderNet system is one avenue for continued knowledge exchange. Other 

efforts such as building the pre-service and continuing education programs of health-related 

university programs should be expanded. More attention should also be given to developing in-

country consulting talent so training and technical assistance continues to be available to health 

practitioners beyond LMS. 

Update and Maintain the Library of Tools and Methods  

Future programs need to support the updating and maintenance of the MSH library of tools and 

programs. The library and toolkit are rich resources for training future leaders and managers and 

for supporting their need for lifelong learning. Maintaining, refining, and updating this collection 

of materials is a challenge, but it should be a priority for the future. 

Build a Constituency for Leadership and Management  

USAID should build support for leadership and management programming based on principles of 

skills-building and applied learning. Unfortunately, leadership and management training has not 

had the political support provided to many vertical programs. The long-term success and 

sustainability of each of the vertical programs, however, is highly dependent on how well they are 

implemented and managed in the field—and on the ability of the in-country health system to 

assume the ongoing responsibility for organizing, managing, and financing the effort. USAID 

should develop a strategy for building a greater political constituency for leadership and 

management training.  

Find Better Ways to Measure Success of Leadership and Management  

Efforts to measure the impact of LMS’ interventions tend to focus on short-term results while true 

measures of success are more long-term and tenuous. USAID, with MSH’s assistance, needs to 

find better ways to measure the results of technical assistance in leadership, management, and 

governance and to demonstrate successes in persuasive terms. USAID should encourage more 

operational research designed to better measure programmatic results. The findings of such 

studies should be published and subject to peer review.  

Legitimize Broad Program Application  

While core funds and management oversight are centered in PRH, and there are expectations that 

the LMS Project will demonstrate its impact on FP/RH parameters, its true impact is much 

broader. Contracting options which legitimize and promote broader support of leadership and 

management programming at the USAID, Washington D.C. office should be developed. Three 

options are possible: continue to contract for this type of work under PRH, develop a global 

contract, or add leadership and management to each service program contract. Under any option, 

USAID’s important work should continue to strengthen leadership and management capacities to 

improve health-care services. 
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I. INTRODUCTION  

The Leadership, Management and Sustainability Project (LMS) is designed to improve 

sustainable service delivery results in the areas of family planning and reproductive health 

(FP/RH), HIV/AIDS, infectious disease, and maternal and child health (MCH) through programs 

in leadership, management, and organizational capacity development. This program was founded 

on the belief that management and leadership are essential to well-performing health 

organizations. Even with technically competent staff, adequate equipment and supplies, and 

evidence-based health programs, quality performance is not assured without skilled health leaders 

and effective management systems. 

The LMS Project is implemented by Management Sciences for Health (MSH) and is supported by 

a five-year leader with associates (LWA) cooperative agreement from USAID’s Office of 

Population and Reproductive Health (PRH) which ends in 2010. Currently, LMS is being offered 

in 23 distinct countries or regions around the world. 

This project was designed to build upon proven management and leadership strategies developed 

by the previous Management and Leadership (M&L) Project, also implemented by MSH. LMS 

activities include leadership and management training programs as well as technical assistance 

activities at all health system levels. Its training programs use the Challenge Model, which 

focuses on six main techniques to improve leadership and management: scan, plan, focus, 

align/mobilize, organize, and implement. This is coupled with strong monitoring and evaluation 

(M&E), enabling participants to face challenges and achieve measurable results. LMS provides 

virtual leadership development programs held online, face-to-face leadership training, and other 

innovating training methods such as online forums and virtual conferences. Technical assistance 

is provided to build organizational and community health systems capacity. Examples include 

business-planning development, work-climate assessment and financial-systems improvement. 

The objectives and intermediate results (IRs) of LMS programs are to:   

1. Improve management and leadership of priority health programs (IR1) 

a. LMS will support and equip a critical mass of managers who lead at all levels throughout 

the health system to advocate for and implement inspired leadership and sound 

management. 

2. Improve management systems in health organizations and priority health programs 

(IR2) 

a. LMS will transfer approaches and skills to organizations to ensure that management 

structures and systems contribute to sustainable organization success. 

3. Increase sustainability and ability to manage change (IR3) 

a. LMS will enable organization and individuals to lead and manage concerted responses to 

complex health challenges at all levels in NGOs and the public sector, multisectoral 

bodies, national governments, and international agencies. 

In 2008, PRH requested the Global Health Technical Assistance Project to conduct an external 

evaluation of LMS to assess the process and outcomes of its programs in strengthening leadership 

and management skills among providers in developing countries worldwide (See Appendix A, 

Evaluation Scope of Work). Specifically, the evaluation study was to address the following four 

questions:  

1. What have been the greatest FP/RH successes as a result of the LMS project? 
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2. How successful were LMS management systems in carrying out the various programs? 

3. What were major challenges faced by LMS and lessons learned?  

4. What are future strategic directions for leadership and management in health and family 

planning?  

This document will serve as the final report of the evaluation study conducted by a two-member 

team during February and March 2009. A summary of the findings and a list of considerations for 

future investments in areas of leadership and management-capacity building follow a description 

of the evaluation methodology. 
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II. METHODOLOGY  

This study focused on understanding the long-term value of investments made at strengthening 

multiple, aligned levels of a health system in the developing world.  

The evaluation team met in Washington D.C. for a two-day planning meeting (Appendix C) and 

spent three and a half days in Boston for a briefing meeting with the senior staff of MSH. 

Following several interviews with key LMS stakeholders, the team visited three case-study 

countries: Nicaragua, Nigeria, and Ghana. These countries were selected by USAID because their 

LMS programs differed in funding mechanisms, intervention strategies, and program 

management.  

SOURCES OF DATA  

Three sources of information were used during this evaluation study: key documents and reports, 

key informant interviews, and an online USAID Mission survey.  

The first source of information was documents and reports that MSH has created to describe and 

monitor the progress of the LMS Project. These include: Leadership, Management and 

Sustainability Program: Self Assessment Report (2009), Lessons Learned in Mainstreaming and 

Scale-Up of Leadership and Management (L&M) Approaches, The Role of Leadership and 

Management in Strengthening Good Governance, and Leadership Can Be Learned, But How is it 

Measured? Country-specific program information was also obtained and reviewed including 

news-note highlights, partner profile information, and specific program reports. 

The second source of information was obtained through interviews of stakeholders representing 

six major respondent groups, categorized by the relationship they have to LMS. The first three 

groups were respondents who work at a global level, including employees of USAID, MSH, and 

other partner organizations. The remaining groups are stakeholders of the three in-country 

programs providing the case studies: Nicaragua, Nigeria, and Ghana. In-country stakeholder 

groups include employees from the USAID Missions in these countries, the MSH/LMS staff 

members, lead faculty or technical assistance consultants, local partners, and client recipients. A 

total of 78 interviews were conducted over a two-month period. Table 1 lists the number of key 

informants and interviews from each of the stakeholder categories. 

Interviews were led by one or both members of the evaluation team. Interview sessions were 

typically 1–1.5 hours in length and were conducted in a private setting, most often in a private 

office or over the telephone. In some instances, MSH staff, USAID employees, or other program 

partners were present during the interviews. Interviews followed a semi-structured format but 

allowed for relevant but unplanned discussions. Appendix E contains a copy of the interview tool 

used to guide these discussions. Appendix G is a list of all persons who took part in the 

interviews. 
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TABLE 1: NUMBERS OF KEY INFORMANTS AND INTERVIEWS IN EACH  
STAKEHOLDER CATEGORY 

STAKEHOLDER CATEGORY 
Number of People 

Interviewed 
Total Number of 

Interviews 

USAID – Washington DC 14 9 

MSH Headquarters – Senior Program Staff  22 10 

Strategic Partners and Stakeholders, e.g., 
ADRA, Family Health International, World 
Health Organization (WHO) 

10 10 

Nicaragua   55 19 

Nigeria     61 20 

Ghana 33 11 

TOTAL 195 78 

 
The third source of information is an online survey sent to 64 individuals working for or in 

partnership with USAID Missions in countries that provide some level of LMS programming and 

service. The audience for this survey was selected by the Office of Population and Reproductive 

Health and distribution was via email through the GH Tech office in Washington D.C. 

The survey tool contained eight questions which were expected to be answered in no more than 

15 minutes. Three questions were quantitative in nature, while the rest asked for a brief written 

response. This survey tool was approved by the USAID Cognizant Technical Officer (CTO) of 

LMS and was initially distributed on February 19, 2009. Appendix F includes a copy of the 

survey instrument. 

Fifteen individuals were removed from the survey distribution: nine who had already been 

interviewed and six who notified the team that they were not working with the LMS Project. 

Three reminder notes were sent to those who had not responded to the original request. Four 

surveys were received by March 27, 2009. The final response rate was 8%.  

METHODS OF QUALITATIVE ANALYSIS  

The results of the key informant interviews were analyzed in terms of the four key evaluation 

questions and with an overarching conceptual model which includes five interconnected system 

levels and a lifelong learning perspective.  

A thematic coding scheme was developed for the purpose of analysis. Six separate categories 

with 28 sub-categories were identified for the sorting of comments made by the key informants. 

A copy of the scheme can be found in Appendix E.  

Notes from each interview were completed within 24 hours of the discussion by one or both 

evaluators. Comments or quotes from each interview were sorted into the relevant thematic 

categories. A separate summary sheet was created for each interview. Notes taken from multiple 

discussions with essential individuals, such as in-country MSH staff members, were merged and 

used to create a single interview summary for each individual informant. All summary sheets 

were used to identify emergent themes in each category. 

Information obtained from the document reviews and data obtained from the online survey were 

used to further understand or to expand on the data collected by the key informant interviews.  
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ATTRIBUTION  

This evaluation was not designed to evaluate a particular country program or to clearly identify 

which particular program elements led to the current outcomes achieved. Instead, this evaluation 

uses key stakeholder feedback to identify best practices in a developing world context, the 

ongoing gaps and needs, and the potential directions for future investments by PRH. 

The evaluators asked interview respondents to reflect and share their perceptions of the value of 

the LMS Project at individual, team, organization, health system, and health outcome levels. 

While each person’s perspective is important, it is important to note the inherent difficulty in 

showing a direct link between a leadership or management initiative and an observable outcome. 

Skill levels at the time of intervention as well as other contextual factors—such as political 

environment, other key players in the health system, or the current organizational structure—can 

work as barriers or facilitators to change. A higher level of scientific evidence and a more 

structured evaluation design would be needed to demonstrate such direct links.  

STUDY LIMITATIONS  

It is important to note a few limitations of the study design which may have an impact on how the 

results were collected or analyzed. The findings of this evaluation should be viewed with these 

limitations in mind. 

 Key informant interviews were the primary data for this study. Reported changes in 

behavior or competencies were reported by LMS staff or by client recipients but, given 

the limits of the study design, could not be verified. Although triangulation of data 

sources often allows for a validation of results, the ability to obtain other sources of data 

was limited due to a short timeline.  

 Many interviews conducted in the field included the presence of at least one or more 

outside observers. In Nicaragua, observers included the USAID PRH CTO, members of 

the PRONICASS (LMS office in Managua) staff, and other USAID Mission staff. In 

Nigeria interviews included the USAID LMS Technical Advisor and at times, one or 

more members of the MSH/LMS office. In Ghana, all interviews included the Director of 

ADRA, the lead agency for the LMS LDP program in that country. It is possible that 

interview respondents alter their answers to questions when either the funder or a key 

program staff member is present in the room. However, the evaluation team did not feel 

that the presence of additional observers significantly influenced the quality of the 

interviews. 

 Another factor that may have affected the quality of the interview data was language 

barriers. All interviews were conducted in English. In Nicaragua, a Spanish interpreter 

was hired to translate the conversation. In Nigeria and Ghana, no translation was needed, 

but slight language differences were apparent. As a result, the interview notes taken and 

analyzed by the evaluators may have not completely captured the full intent or meaning 

as offered by the key informants. Every effort was made to assure clarity of meaning 

during the interviews. 

 It is the intent of this study to identify some of LMS’s best practices and challenges. 

However, the ability to generalize the findings of this study to all LMS in-country 

programs should be done with caution. Only three of the 23 LMS in-country programs 

were visited and reviewed. While specific criteria were used to select these sites, two of 

the three were in located in Western Africa and the third was in Central America. Since 

contextual factors play such a significant role in the change process, the results found in 

these countries may vary greatly from those in other countries.  
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III. PROGRAM SUCCESSES  

Among those who are familiar with its work, the Leadership, Management, and Sustainability 

Project (LMS) has been viewed as successful in several ways. Specifically, it has documented 

successes in FP/RH in a number of countries. It has also contributed to the success of other health 

programs such as MCH and HIV/AIDS. In addition, MSH and the LMS Project have developed 

numerous tools and methods for strengthening leadership and management that have proven 

effective in diverse settings and at every level of the health system.  

SUCCESSES IN FAMILY PLANNING AND REPRODUCTIVE HEALTH  

The LMS Project has applied core USAID funding to address FP/RH issues in three major ways:  

 Through its Mainstreaming Team, by ―transferring field-tested products, approaches, and best 

practices in leadership and management development to field programs through partnerships 

with FP/RH service delivery organizations and programs.‖2 

 Through its Scale-Up Team, by focusing ―primarily on the use of electronic technology to 

build the capacity of, and transfer knowledge to, health professionals in leadership and 

management development at a large scale.‖3 

 Through its Global Leadership Team, by increasing awareness among thought leaders and 

decisionmakers in the international health community of the link between investments in 

leadership and management and improved health systems, service delivery and health 

outcomes, especially in family planning and reproductive health. 

The MSH paper, ―Linkages between Leadership and Management Strengthening and Service 

Delivery Improvement and Results,‖ documents a number of case studies of LMS’ success in 

FP/RH.4 Three examples of programs with significant FP/RH impact, as noted in the LMS self-

assessment—plus a description of the successful Global Exchange Network for Reproductive 

Health—are summarized below: 

1. A six-month Leadership Development Program (LDP) was conducted in collaboration with 

the EngenderHealth ACQUIRE Project in Kigoma Province, Tanzania, involving teams from 

six health facilities and three districts, each of which selected ―increasing the number of new 

family planning (FP) clients‖ as their challenge. All nine facilities increased the number of 

new FP clients by 20% to 80%. In a follow-on exercise conducted independently by the 

Kigoma District Council, four out of the five dispensaries involved increased new FP clients 

by 33% to 53%.5 

2. In Egypt, in 2002 under the M&L Project, 10 teams participated in an LDP. By 2003 the 

districts of Aswan, Daraw, and Kom Ombo had increased the number of new FP visits by 

36%, 68%, and 20% respectively. The number of prenatal and postpartum visits also 

increased. Of special note, after USAID funding ended in 2003, local doctors and nurses, 

using their own resources, extended the program to all 185 health facilities in the Aswan 

                                                 
2 Leadership, Management and Sustainability Program, ―Self Assessment Report,‖ Management Sciences 

for Health, Cambridge, MA, January 26, 2009, p.9. 
3 Leadership, Management and Sustainability Program, ―Self Assessment Report,‖ Management Sciences 

for Health, Cambridge, MA, January 26, 2009, p.12. 
4 Leadership, Management and Sustainability Program, ―Linkages between Leadership and Management 

Strengthening and Service Delivery Improvement and Results,‖ Management Sciences for Health, 

Cambridge, MA, January 2009. 
5 Leadership, Management and Sustainability Program, ―Self Assessment Report,‖ Management Sciences 

for Health, Cambridge, MA, January 26, 2009, p.10. 
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sponsored events have been held, involving 1,545 participants. Two additional seminars are 

being planned for 2009.8 

SUCCESSES IN OTHER HEALTH SERVICE PROGRAMS  

In addition to successes in FP/RH, the MSH paper, ―Linkages between Leadership and 

Management Strengthening and Service Delivery Improvement and Results,‖ documents case 

studies of success in other areas of health service delivery in several representative countries: 

Nepal, Ghana, Nicaragua, Peru, Tanzania, Bolivia, Afghanistan, and Nigeria.9 The Nigerian case 

studies, which include two components and which the evaluation team was able to observe first 

hand, are especially illustrative. Also instructive is LMS’ work in Nicaragua where it has 

provided support to an array of organizations in both the public and private sectors. Finally, the 

web-based LeaderNet provides an increasingly popular forum for health professionals.  

1. In Nigeria, the LMS Project is engaged in two major efforts: the AIDS Care and Treatment 

(LMS-ACT) Project and the Capacity Building Project. LMS-ACT is an associate award 

funded by the President’s Emergency Plan for AIDS Relief (PEPFAR) under the overall LMS 

leader award. The project’s strategic objective is to rapidly scale up and increase utilization of 

quality comprehensive AIDS prevention, care, and treatment services in Nigeria. Launched in 

July 2007, LMS-ACT, like all PEPFAR projects, places a strong emphasis on tracking 

results. Key statistics include 76,252 people tested for HIV/AIDS, with 1,399 newly initiated 

into antiretroviral therapy, of which 52 were children and 47 were pregnant women. More 

than 91,000 tests were performed for HIV, tuberculosis, and syphilis. Services were provided 

to 937 orphans and vulnerable children. Unlike other PEPFAR programs, LMS-ACT also 

strongly emphasized improving the quality and quantity of services through strengthening the 

management systems in all the health service facilities in all six of the states involved. Its 

intent is to build the capacity of these facilities to track and manage their patients more 

successfully and to continue to provide services after the LMS-ACT program terminates. 

2. The Capacity Building Project in Nigeria is working to build the capacity of civil society 

organizations (CSOs) and NGOs to expand the delivery of HIV/AIDS services. Starting in 

2006, when the USAID Mission in Nigeria began offering PEPFAR-funded grants to local 

CSOs and NGOs, it found that several applicants were qualified to provide HIV/AIDS 

services but were not qualified to administer a USAID grant. LMS was asked to work with up 

to 12 new CSO implementing partners in the first year and to continue support to existing and 

new partners in year two. LMS provided help to build capacity in project management, 

planning, financial management, organization, and quality assurance. It also provided 

leadership and management training to CSO managers and officials in selected government 

agencies. To date, 16 CSOs have successfully secured USAID grants. Some CSOs have 

parlayed their learning to obtain grants from other funders, such as a recent grant from the 

Centers for Disease Control and Prevention to PROHEALTH. Notably, as of early March, 

USAID has received 40 additional grant applications, a number of which will likely require 

Capacity Building support from LMS.   

3. In Nicaragua, PRONICASS, the LMS office in Managua, has provided technical support to 

three social sector ministries—Health, Education, and Family Welfare—and other institutions 

in both the public and private sectors. LMS helped strengthen the management systems and 

organizational structure of PROFAMILIA, which runs several policlinics. It also helped 

                                                 
8 Leadership, Management and Sustainability Program, ―Self Assessment Report,‖ Management Sciences 

for Health, Cambridge, MA, January 26, 2009, pp. 15-16. 
9 Leadership, Management and Sustainability Program, ―Linkages between Leadership and Management 

Strengthening and Service Delivery Improvement and Results,‖ Management Sciences for Health, 

Cambridge, MA, January 2009. 
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NicaSalud, a network of health providers, to become certified to receive USAID funds and 

will soon launch an LDP involving teams from eight member organizations. PRONICASS 

worked with the Ministry of Health to help realign its goals and to modernize its management 

systems. And recently, PRONICASS has been working with the Ministry of Education, 

which has decided to prescribe 70% of the educational curriculum as common to all 

communities but to allow 30% of the curriculum to be designed locally. PRONICASS agreed 

to assist the Ministry of Education in a pilot project, working with local communities in 

selected regions of the country. Leon is an area where PRONICASS has come the closest to 

integrating health and education programming. It starts by helping a community identify its 

local needs and resources and to design its own municipal development plan. Each 

community is unique and priorities range widely from the quantity and quality of water, 

citizen security, family violence, and food security. All of these areas have both an 

educational and health dimension. So far, 43 municipalities have been involved, including 

125–150 schools. In Leon, 12 of 16 schools identified adolescent pregnancy as one of their 

priorities. This is an issue that has both health and education components that must be worked 

in synergy.  

4. LMS core funding also supports LeaderNet, a virtual community of health professionals, 

managers, facilitators, and technical experts interested in improving leadership and 

management. With 424 members in 2005, LeaderNet now has over 2,000 members from over 

40 countries. LeaderNet provides a platform for continuous learning, ongoing support, and 

peer exchange for health managers and their teams working in FP/RH, HIV/AIDS, 

tuberculosis, malaria, and maternal and child health.10 This virtual system is widely valued by 

strategic LMS stakeholders. 

BROADLY APPLICABLE TRAINING METHODS AND TOOLS  

The LMS Project brings to its role considerable expertise in method and process. It is the 

effectiveness and universality of its approach, not its expertise in specialty health content (such as 

FP, MCH, or HIV/AIDS), that make its services unique and valued. Under the earlier USAID-

sponsored M&L Project, MSH developed, tested, and refined an array of methods and tools for 

strengthening leadership and management and building institutional capacity that were based on 

concepts of personal skills development, team work, and applied learning. These methods differ 

significantly in both approach and proven success to traditional lecture-based teaching methods. 

One LDP participant in Ghana, who later became a facilitator, put it this way: 

Those who are lecture-based have a syllabus to follow. They think that you are wasting 

time if you are not in lecture. But I think people learn better on their own once they know 

how the information is useful. I start with myself. As I use the learnings, they become part 

of me. And then it is easier to continue to use the skills I have learned.  

Under the LMS Project, these methods and tools have been successfully applied in many 

countries in a broad array of health sector applications. Increasingly, the MSH approach is seen as 

essential for the success and sustainability of health service delivery programs of all sorts. The 

approach would probably have similar success if applied to other non-health programs.  

There are currently 61 field-tested and well-documented tools on the MSH Toolkit addressing all 

aspects of leadership and management in health service delivery, including FP/RH. Since the 

launching of the LMS Project, 16 new tools and new categories have been added. The teaching 

aids in the MSH’s toolkit and resource library range from simple one-page worksheets, to 

workbooks that address special needs, to comprehensive programs and manuals. Many tools are 

                                                 
10 Leadership, Management and Sustainability Program, ―Self Assessment Report,‖ Management Sciences 

for Health, Cambridge, MA, January 26, 2009, p.17. 
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available in hard copy or on-line, and several are designed to be used in a virtual format where 

access to broadband is available. In 2008, the MSH ―Toolkit‖ website received 92,876 unique 

visitors.11 A few tools are worth special mention:

1. The Leadership Development Program (LDP), using the Managers Who Lead handbook 

and the Challenge Model as guides, has proven to be particularly popular with USAID 

Missions because of its broad utility and near universal success in face-to-face applications. 

Typically, a LDP is initiated with a session to orient key facilitators, followed by a 

sensitization session for senior managers to assure their support. Then six-to-ten work teams 

are identified, each team composed of four-to-six individuals who have related 

responsibilities, often from within the same organization. Each team identifies a challenge or 

project that it wants to tackle. The participants attend four workshops. Each workshop has a 

different focus and builds upon and reinforces what was learned in the previous workshop 

with lessons applied directly to the team’s challenge. The sessions are interactive and learner-

centered, with short presentations, discussions, group work, role playing, and problem 

solving. By the end of the LDP, each team is expected to demonstrate results.  

2. The Management and Organizational Sustainability Tool (MOST) is a participatory 

diagnostic process that enables managers to develop a profile of their organization’s capacity 

and an action plan for improvement. Developed in 1998 with USAID core funds, and updated 

and refined under M&L, the tool is designed to be used without MSH involvement. It 

continues to be successfully used—most recently in Nigeria, Tanzania, and Uganda.12 

3. The Virtual Leadership Development Program (VLDP) is gaining in popularity for 

multiple country applications and shows potential as an economical means of reaching larger 

audiences. From 2005 through 2008, the VLDP and its sister programs VSPP, VBPH, and 

Virtual Human Resources Management have been offered twenty times, in five languages, 

with a total of over 1,500 participants from 35 countries.13  

DEVELOPING LEADERSHIP AND MANAGEMENT AT EVERY LEVEL  

Because the LMS approach to capacity building relies so heavily on process, and draws from the 

innate energy and resources of program participants, it has had consistent success at every level 

and strata of the health system where it has been applied. LMS programs have been successfully 

used with senior level leaders, mid-level managers within the government bureaucracy, medical 

and nursing professionals working in hospitals and clinics, and staff working in private clinics 

and NGOs.  

In Nigeria, for example, LMS is using an approach that strengthens the health system at four 

levels: individual (Nursing Fellows Program), team (Federal Ministry of Women’s Affairs), 

organizational (capacity building with NGOs), and public policy (ACT involvement of state/local 

governments). 

Strengthening all levels of the health system is an important aspect of the LMS approach in 

developing countries. 

                                                 
11 Leadership, Management and Sustainability Program, ―Self-Assessment Report,‖ Management Sciences 

for Health, Cambridge, MA, January 26, 2009, p. 19. 
12 Leadership, Management and Sustainability Program, ―Self-Assessment Report,‖ Management Sciences 

for Health, Cambridge, MA, January 26, 2009, p. 80. 
13 MSH records 
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IV. LMS MANAGEMENT SYSTEMS  

The LMS Project is large and complex. With a five-year time frame, an anticipated budget of 

nearly $120 million, and a multiplicity of activities in 23 countries, it is a challenge to manage for 

both USAID and MSH. Given its size and complexity, it is remarkable that LMS has earned a 

reputation for responsiveness and flexibility. To back up and manage its programmatic efforts, 

MSH has invested considerable effort to develop systems for managing communications, 

finances, monitoring and evaluation, partnerships, and human resources.  

RESPONSIVENESS AND FLEXIBILITY  

With only a few exceptions, those who have worked with the LMS team have found it to be 

remarkably responsive and flexible. Those who were interviewed by the evaluation team reported 

numerous incidents that confirmed LMS’ quick response to requests and inquiries and their 

flexibility in responding to changing needs and circumstances. One quote was echoed by several, 

―LMS is our go-to organization. We know we can rely on them.‖  

LMS’ reputation was confirmed in each of the three countries visited by the evaluation team. 

PRONICASS, the MSH office in Nicaragua, for example, has an in-country presence that dates 

back to before the launch of the LMS Project and over the years has built a reputation as a trusted, 

reliable, skilled, and extremely flexible resource. When its promising efforts to help build the 

capacity of higher-level offices in the Ministry of Health were compromised after a change in 

government, PRONICASS shifted its emphasis to assisting the more receptive Ministry of 

Education, piloting an effort to engage local communities in designing municipal development 

plans, including plans for education and health.   

In Nigeria, in only two years, LMS has developed a strong reputation for responsiveness, quickly 

gearing up to address the dual challenges of a USAID leader award designed to build the capacity 

of local NGOs who have applied to the USAID Mission for PEPFAR funds, and an associate 

award (the LMS-ACT Project) designed to strengthen the capacity of the public sector to deliver 

HIV/AIDS and tuberculosis services. In the process, LMS has created a cadre of enthusiastic 

supporters among the staff of the Nigerian USAID Mission and among government officials at 

both the national and state levels. One USAID staff member said,  

It’s been great to work with LMS. The home office team is great, very responsive. The in-

country team is fantastic, extremely productive. And they have a strong capacity to 

integrate outside consultants – it’s seamless. 

In Ghana, visiting LMS staff from the MSH Cambridge office have been highly praised, and 

LMS’ local implementing partner, ADRA, has built a respected working relationship with the 

USAID Mission, Ghana Health Services (GHS, a department of the Ministry of Health), and the 

directors of several local district governments.  

Ironically, there is a dichotomy in LMS’ responsiveness and flexibility. What is seen as a virtue 

by field officers can become a vice at higher levels. Field officers say ―LMS is so quick to 

respond,‖ and ―They can do anything.‖ One Mission officer praised LMS because they were 

quick to change plans to accommodate local needs or unexpected calendar conflicts. But in 

Washington, officers voice frustration that LMS frequently makes changes in their plans, such as 

travel schedules, which are difficult to approve or monitor. A few officers from USAID 

questioned whether LMS might be too flexible and responsive, agreeing to all requests even when 

outside of the project’s scope. The fact that MSH has multiple initiatives within some countries 

may account for some of the confusion over project boundaries. 
































































































