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Abbreviations: 
 
 
DFID  Department for International Development 
HIV  Human Immuno-deficiency Virus 
KIT  Koninklijk Instituut voor de Tropen (Royal Tropical Institute) 
LFA  Logical Framework Approach 
MOH  Ministry of Health 
NCLY  National Consultant for Leprosy and Yaws 
NHRM National Rural Health Mission 
NLR  Netherlands Leprosy Relief 
OVI  Objectively Verifiable Indicator 
PSO  Personele Samenwerking Ontwikkelingsorganisaties 
RBM  Result Based Management 
SCG  Self Care Group 
SDLY  SubDirectorate for Leprosy and Yaws 
SLO  State Leprosy Officer 
TB  Tuberculosis 
WB  World Bank 
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Summary 
 
As an important step in furthering the use of Result Based Management (RBM) throughout its 
projects, NLR staged a three day workshop in Surabaya for which full funding from PSO was 
obtained. 26 participants were foreseen, but several country delegations were below strength 
due to various reasons and 22 persons attended, from five different countries. 
 
The workshop was successful. Results of the reviews undertaken so far in four countries on 
the implementation of RBM  were assessed and conclusions on these reviews were shared and 
endorsed. An intensive exchange on experiences between different countries took place. Clear 
recommendations and points of action resulted from these discussions. 
 
The points of action concern both the process of the implementation of RBM i.e. which steps 
to take where and at what moment, as well as the inputs required in this process, such as 
manuals and human resources. Contextual aspects were given attention as well. Elements for 
country specific follow up were identified.  
 
A one day field visit to Sumberglagah Leprosy Hospital and to a Self Care Group in Grati 
Health Centre served to link (or contrast) the academic thinking with the day to day reality of 
persons affected by leprosy. The visit illustrated that integration of medical care and self care 
for people affected by leprosy can be an achievable result of good management. 
 
1. Background and introduction 
 
Though RBM had, to some extent found its way within NLR supported projects and programs 
since 2000, it was not until 2004 that NLR started the introduction of RBM in a systematic 
and participatory manner by means of the logical framework  approach (LFA). This primarily 
in the four main countries of its involvement (Brazil, India, Indonesia, and Nigeria) . 
 
In 2008 in these four countries reviews were held to assess progress made. Though there were 
clear differences between the four countries a common conclusion which could be derived 
was that the implementation of RBM was successful as far as planning was concerned but 
faltered after the planning phase, when it came to monitoring and evaluation. 
 
To discuss  and share experiences and in particular  the findings of these reviews and to 
identify possibilities to move forward a workshop on the implementation of RBM was 
organized in Surabaya, Indonesia from 14-18 December to which delegations of these 
countries, of NLR Head Office and of KIT were invited..   
 
Funding for this workshop was obtained from PSO as part of the Learn.-Work Trajectory 
(LWT) partnership between PSO and NLR.  The key element of this LWT is not the process 
of introducing and using RBM as a management tool itself but rather the lessons learned 
during this process. The workshop is thus an integral part of the LWT. 
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2. The Workshop outline  
 
- The Workshop Objective: 
 
How to strengthen NLR supported programmes and projects in the use of a result oriented 
methodology for planning, monitoring and evaluation. 
 
- The Workshop’s main topics were the following: 
 
·  The four country reviews 
·  The log Frame Approach in Planning,  Monitoring and Evaluation 
·  Development of future RBM strategies, in general and per country 
 
For a detailed programme see Annex 1. 
 
- The Workshop’s expected outputs were recommendations on: 
 
·  NLR’s use of the LFA methodology and manual 
·  Procedures for programme or project monitoring and evaluation  
·  Country action plans 
 
- The Workshop ‘s participants: 
 
1. Two workshop facilitators 
2. All Amsterdam based KIT consultants 
3. A Representative from PSO  
4. Senior NLR Project Department staff 
5. NLR Representatives and Senior Technical Advisers from the four countries involved 
6. In - country RBM Reviewers 
7. In - country RBM facilitators 
8. Leprosy Programme staff from different countries 
 
Both the Indian and Nigerian delegation were, due to various reasons, below strength. A 
delegation from Mozambique, where the RBM process just started, was added so that in total 
22 persons attended. (For a full list of participants see Annex 2) 
 
- The Workshop documentation: 
 
The documentation for the workshop consisted of the individual country review reports, a 
summary thereof produced by the facilitators (see Annex 3) as well as country specific 
presentations structured along key questions as formulated beforehand by the facilitators:  
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·  To what extent are planning documents followed up in monitoring/ supervision/ 

evaluation practices? 
·  Can this be improved and if yes, how?  
·  To what extent and in which way is a result based management approach practiced in the 

country’s Ministry of Health or government as a whole? 
·  What are the current linkages between planning and the other management phases in the 

NLR supported programmes (what works, what doesn’t work and why ? How can these 
linkages be strengthened? 

 
The workshop closely followed the agenda. Ms. A. Maarse gave a presentation on the 
background of PSO and its current and future role in capacity building.   
 
Mr. J. Brand gave a presentation on change management. This presentation illustrated that 
understanding and embracing RBM is a lengthy and complex process which is bound to fail if 
one of the building blocks in the process is missing.  
 
It also fed a growing insight that RBM as a tool should not be directed to projects only but 
rather to programs and organizations and also to NLR as an organization itself. This last point 
brought along discussions on the roles of / and relations between a head office and in-country 
offices.  
 
Mr. R. Verstappen  explained the importance of RBM in general and in particular for NLR 
since the methodology will add to a clearer link between inputs-activities and results. This is 
increasingly becoming important for organizations that, for their funding, depend on private 
donors.   
 
The workshop proceeded in an amiable and cordial fashion illustrating that relations between 
the various “groups” of participants are good. The workshop clearly enhanced an exchange of 
ideas and experiences between the field offices and between the field offices and Amsterdam.  
 
 
3. The Workshop conclusions 
 
Conclusions arrived at and unanimously shared during the meeting were the following: 
 
- The basic principles of RBM are well appreciated. Enhanced local ownership, the 
involvement of a wider array of stakeholders as well as the academic challenges in thinking in 
a logical and structured manner are seen as major points of merit.  
 
- The monitoring and evaluation process however is, with some exceptions, in most countries 
hardly off to a start.  For this the following reasons were identified: 
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- There is a danger that the process of the implementation of RBM is simply seen as the 
staging of a workshop to produce a Project Document, following LFA guidelines. The fact 
that it is a process which encompasses much more and may have many modalities is not fully 
understood.  
 
- The Facilitator’s manual has a number of shortcomings. It lacks examples, especially when 
it comes to indicators.  The full process of implementing RBM is also inadequately outlined 
and the process as described virtually stops at the production of the Project Document.  
 
- The process till the production of a Project Document is considered too long. The translation 
of the outcome of a project formulation workshop into a Project Document is often difficult. 
This is amongst others due to a lack of time of those involved and to insufficient proficiency 
and experience in writing such documents. 
  
- There are too many indicators. Moreover are they in many cases “additional” to the 
indicators used by National Disease Control Programs and therefore bring along the need for 
a baseline survey and call for  additional efforts/activities in monitoring The indicators used in 
Project Documents developed, are often not SMART  and therefore OVI ‘s are difficult to 
identify. 
 
- Amongst technical consultants involved in the NLR supported Programs, RBM is still not 
fully understood and accepted. There is also insufficient knowledge of and endorsement for 
RBM amongst higher echelons within the health services. This holds for both program 
managers as well as for decision makers.   
  
 
4. The Workshop Recommendations 
 
Most recommendations ensue directly from the above conclusions and are summarized as 
follows: 
 
- The fact that the implementation of RBM is a process aiming at a change in management 
style rather than introducing a tool for better project management needs to be more reflected  
In NLR’s overall strategy and it's  country specific strategies. 
 
- Use NLR associated Technical Advisers and consultants and NLR staff in Country Offices 
to constantly promote and advocate Result Based Management.  Field visits, workshops and 
meetings provide good opportunities. 
 
- To be able to fulfill such a role the Technical Advisers and NLR staff in Country Offices 
should be knowledgeable in the theoretical aspects of RBM but also be able to put this in 
practice for which they need to be properly equipped 
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- Leprosy programs occupy only a modest niche within the overall health services. 
Embedding RBM only in this relatively small program may be possible but hardly seems 
sustainable. It is therefore paramount that alliances and coalitions be sought with other 
partners and programs which are in the same RBM process or open to it. 
 
- The workshops for the development of a Project Document need better documentation and 
information for the participants beforehand.  A Project Document should contain a limited 
number of SMART indicators. The development of a toolbox for indicators (examples) may 
therefore be considered. For this a special task force should be established. 
 
 

 
 

A plenary session 
 
5. Agreed points of action 
 
The above recommendations were translated into the following points of action: 
 
1. Development of generic process guidelines. (Target group:  Program Managers and Project 
Leaders involved in implementing RBM).  The guidelines should:   
 
- be simple and should be easily adaptable to country specific circumstances.  
- pay attention to proper information and documentation for participants before the start of an 
RBM workshop  
- emphasize interim feed back to and input from stakeholders on a draft Project Document as 
well as on a proper dissemination of the Project Document itself  
- include suggestions on how to advocate and propagate RBM amongst the higher level of the 
health services and amongst other partners involved and how to seek and create alliances.  
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NLR HQ will produce a first draft by the end of March and a first official version should be 
ready by June.  
 
2.  Revision of the Facilitators Manual (Target group: RBM Workshop Facilitators). The 
revised manual should:   
   
-  see a reduction in size 
-  have a limited number of SMART indicators, for which a specific technical group is to be 
established 
 - outline clear links between results activities and inputs 
-  contain more examples. 
 
NLR HQ will produce a first draft revision by the end of March and a revision should be 
ready by June) 
 
3. Development of a generic participant manual (Target group: workshop participants)   
This manual should:  
 
- be simple and attractive i.e. pictorial. It should contain a glossary on concepts and 
terminology used. 
- be generic and easily adaptable to specific country circumstances. 
 
NLR HQ is to produce a first draft before the end of March and a first version is to be ready 
by the end of June  
 
4. Development of country specific RBM implementation strategies (Target group: NLR HQ 
and NLR In-country Offices)  
 
The strategies should address the following aspects:  
 
- Where is the key lever for change? 
- How to mobilize resources and stakeholders? 
- Are new directions possible? 
- How to deal with resistance?  
- How to make the process attractive? 
- The time horizon should be two 2 years. 
 
A first draft will be produced by the respective NLR In-country Offices before the end of 
February 
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6. Findings of the field visit  
 
A one day field visit was included to relate theory to practice and provide an insight into some 
important aspects of leprosy work in Indonesia. 
 
At the Grati Health Centre statistics  on leprosy as well as on leprosy related activities were 
presented providing the group with the impression that leprosy featured well on the agenda 
and had a solid place with the overall work of the health centre staff. 
 

 
 

The self care group in Grati 
 
Thereafter the RBM group attended a meeting of the SCG whose members come from several 
different villages. The group therefore meets in turn in the different villages.  The meeting 
was conducted in the village communal area without causing any disturbance or raising 
eyebrows. (If so this was because of the large group of aliens). 
 
Though there was a certain and inevitable degree of formality the group went about its 
business without much ado, following a well structured agenda and in a joyful spirit.  
It was obvious that the village and its inhabitants were used to the meetings and that the group 
was fully accepted. Moving around only strengthens this aspect.  
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Sumberglagah hospital:  
 
The Hospital officially still is registered as a leprosy hospital but over the years has managed 
to increasingly provide services for non leprosy patients as well. Though there still is some 
separation (specific wards for leprosy patients) there is a considerable degree of integration 
and leprosy patients benefit from the very high standard the hospital has achieved. 
 
The hospital has a well equipped and staffed orthopedic workshop, which caters for leprosy 
and non leprosy patients and plays a role in the provision of prostheses for people in remote 
areas. (Training of staff, “flying prostheses”). In both aspects i.e. integration and the provision 
of orthopedic services the hospital plays and should continue to play a model role for similar 
institutions.   

 
 

 
` 
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Annex 1. Programme of the Workshop 
 
 
Tuesday 15 December 
8.30-9.00 Coffee/tea  
9.00-9.30 Welcome and opening speeches ·  Head of Provincial Health 

Services East Java 
·  Head of Leprosy Control 

Programme 
9.30-9.45 Introduction of participants   
9.45-10.30 Background to this workshop ·  RensVerstappen (NLR HQ) 

·  Anneke Maarse (PSO) 
·  Jos Brand (LFA introduction) 

10.30-11.15 Break   
11.15-12.30 How to improve current practices of 

LFA introduction, based on the 2008 
LFA reviews 

Small group discussion, based on 
review hand-out 

12.30-13.30 Lunch  
13.30-14.30 Presentation and discussion of 

morning results  
Henk Eggens 

14.30-14.45 LFA as a tool for monitoring and 
evaluation, short introduction 

Jos Brand 

14.45-15.00 Break  
15.00-17.30 Four Country Presentations on M&E Country representatives 
 
Wednesday 16 December 
9.00-10.30 Conclusions and discussion on 

country presentations 
Inventory 

10.30-10.45 Break  
10.45-11.00 Short introduction on change 

strategies 
Jos Brand 

11.00-13.00 Formulation of country change 
strategies 

Small Group discussion  

13.00-14.00 Lunch  
14.00-15.30 Country presentations and 

discussion.  
Country representatives 

15.30-15.45 Break  
15.45-16.30 Conclusions and way forward, next 

steps, closing remarks 
Plenary discussion 

 
Thursday 17 December (field visit East Java) 
8.30 Departure from hotel 
10.00 Visit to Grati Health Centre with short talk & tour to  prepare for visit to 

self care group Grati nearby  
12.00 Departure for  Sumberglagah hospital with lunch on the  way near 

Sumberglagah 
14.30 Visit to Sumberglagah hospital with 
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·  presentation on process of integration of  leprosy hospital into general 
hospital  

·  new production process of prostheses in large quantities 
·  tour in groups through the hospital, its  wards, the walking lane (to 

learn walking), and the workshops 
17.00-19.00 Trip back to Surabaya 
19.00-20.00 Dinner in Surabaya 
20.30 Back in Hotel 
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Annex 2. List of participants 
 
Mr. Jos Brand    Workshop facilitator, Netherlands 
Mr. Henk Eggens   Workshop facilitator, Netherlands 
Ms. Yenny    Local RBM Facilitator, Indonesia 
Mr. Duane Hinders   Consultant for NLR, Brazil 
Dr. MohammedArif   NLR Representative India   
Dr. Pandey     Coordinator Projects NLR India 
Ms. Dianne van Oosterhout  NLR Representative Indonesia 
Dr. Christina Widaningrum  Head Subdirectorate. Leprosy and Frambusia Indonesia 
Dr. Teky Budiawan   Senior National Leprosy Adviser Indonesia 
Ms. Kerstin Beise   National Rehabilitation Adviser, Indonesia 
Dr. Hernani Djarir   Technical Resource Person, Indonesia 
Dr. Charles Phaff   NLR Representative Mozambique 
Dr. Alcino Ndeve   National Programme Manager, Mozambique 
Dr. Viegas Dinis Manual  Medical officer in Charge, Niassa province, Mozambique 
Mr. Hans van Oosten   NLR Representative Nigeria 
Dr. Steven John   SLO Nigeria   
Dr. Win van Brakel   Technical Adviser (KIT) Netherlands 
Dr. Erik Post    Technical Adviser (KIT) Netherlands 
Ms. Anneke Maarse   Representative PSO Netherlands 
Mr. Rens Verstappen   Head Projects NLR Netherlands 
Mr. Jan Willem Dogger  Project Coordinator NLR, Netherlands 
Mr. Daan  Ponsteen   Project Coordinator NLR, Netherlands  
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Annex 3. Summary of country presentations 
 
1. To what extent  are the planning documents developed in the RBM workshops followed 
up in monitoring/ supervision/ evaluation practices ? 
 
Brazil 
 
·  The products developed (Project Documents) are not yet used for monitoring state 

performance, neither by State Health authorities nor by NLR Brasil. 
 
India 
 
·  NLR designed planning, monitoring and supervision workshop for district officials 
·  Workshops for District officials were conducted in 5 out of 6 NLR supported States 
·  NIHFW conducts “Professional Development Course in Public Health Management and 

Health Sector Reforms”, which includes RBM 
·  The use of strategic planning documents for monitoring and evaluation purposes is yet to 

be practiced  
 
Indonesia 
 
·  Follow up has been limited due to the following reasons:  

�  There were difficulties in finalizing the PD ‘s.  
�  Changes in the programme management  
�  No adequate data collections since the annual progress report and monintoring 

and evaluation meetings are not specifically reporting on PD targets & 
indicators  

�   Insufficient socialization & supervision by provinces of implementation PD in 
regions  

�  Lack of adequate involvement of stakeholders in implementation and 
monitoring of PD (after LFW) 

·  Follow-up was provided  through 
�   NLR and MoH in M&E 
�   Special POA format for PD provinces   
�  Inclusion of KAP survey  
�   Involvement of National Consultants and  MoH staff in development of PD 

and drafting of yearly planning (POA) 
�  Regular supportive field visits, but not focusing specifically on progress on PD 
�   Participation in M&E meetings provinces, but not focusing specifically on 

progress on PD  
�  Staging of  Reviews, Mid-Term Reviews and End-Term Reviews by external 

evaluators 
 



 15 

Nigeria 
 

o Project annual planning is drawn from the LF document 
o  Project quarterly planning is drawn from the annual plan and implemented 
o  Project supervisory tools are revised & aligned with the LF document to 

capture identified problem areas in the LF document 
o  Monitoring reviews the LF indicators which sensitizes the program on the 

need to use the document 
o  The LF document and the projects annual plan are used during project 

evaluation 
 
2. Is this follow up deemed adequate or not ? 
 
In all four countries the follow up was deemed inadequate 
 
3.  If not how could this follow up be improved ? 
 
Brazil: 
 
NLR supported activities are now following the model used by LRA and this is result based 
but the model is based on  a yearly (not multi yearly) planning  cycle.  
 
India 
 
- Important actions are still to be taken towards capacity building at State and District level  
 
Indonesia: 
 
- increasing ownership at provincial and district level 
- enhance M& at these levels 
- socialize and advocate PD to the stakeholders to support their participation and commitment 
also after the workshop and keep in touch with stakeholders through reporting on results 
 
Nigeria:  
 
Follow up could be improved by: 
·  Increasing the distribution of the LF document among key stake-holders 
·  Use LF document as an advocacy tool (e.g. presenting results annually as it appears in the 

LF document)  
·  Ensuring annual reports are fully connected with the LF documents 
·  Making each indicator clear to all (SMART) 
·  Standardize result areas in all supported States (for better monitoring & evaluation) 
 
4.  To what extent and in which way is a result based management approach practiced in 
the country’s Ministry of Health or in the governmental services as a whole? 
 
Brasil:  
 
Project staff likes process and is used to classical NLR RBM. RBM and LFA are occasionally 
used in Brazilian institutions but are donor driven for externally funded projects. (DFID, WB) 
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India 
 
·  Result Based Planning fits within the Indian health policies. The National Rural Health 

Mission (NRHM) embraces the same objectives 
 
Indonesia 
 
·  Overall indicators for MoH defined in NDP  
·  Derived from these plans, MoH uses 5 year strategic plans (Renstra’s) and yearly action 

plans 
·  Earlier initiatives to formulate strategy for SubDirectorate for Leprosy and Yaws (SDLY) 

used the RBM approach as well  but this was not implemented 
·  Developing new National Action Plan (NAP) , involving RBM approach through LFW,  

referring to new Renstra indicators and following the new WHO  Strategy 
·  The NAP (2010-2014) specifies overall aims, strategies and indicators for the leprosy 

control program 
·  The SDLY and provinces develop their own plans in line with the NAP 
 
Nigeria 
 
Not  practiced, however; 

–Key stakeholders for LFA include key MOH officials 
–Some participating MOH officials have been advocating for the use of LFA during 
planning in their SMOH 
–Improved understanding of project activities during the LFA era; more counterpart funds 
were released in the LFA project period 

·  Some programmes that access funds from e.g. World Bank (HIV/AIDS) use RBM 
 
5. What are  the current linkages between planning and other management phases in the 
NLR suported programmes (what works, what doesn’t work and why) 
 
Brazil 
 
·  In State plans: the following numbering codes are in use: 

1.NLR codes (based on specific NLR Brasil  activity coding system) 
2.ILEP codes 
3.State plan  codes .  

 
India 
 
·  Allocation of budget by the Ministry is head wise e.g. training, IEC etc. 
·  Trained officers are interested but are skeptical about support from superiors as the seniors 

are not exposed to this kind of planning. 
·  Though NRHM promotes RBM, different programmes use different formats 
·  The linkage between NRHM and NLEP is yet not fully established 
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Indonesia 
 
·  Coordination activities with Social Department,  WHO other  NGOs and programs (Yaws, 

HIV/AIDS, TB) result in some joint planning but budget and planning cycles are different 
·  Governmental planning cycle is based on advocacy and MOH strategy whereas NLR 

planning cycle is based on yearly reporting and NLR strategy. Also different timing of 
fund release so still two separate lines 

·  Both cycles not yet linked to PD but first step has been made 
 
Nigeria 
 
What works: 
1. The use of LF document in making annual project plans 
2. The use of annual project plans in drawing up quarterly implementation plans 
3. The alignment between supervisory tools and LF documents 
4. The use of indicators in the LF document during M & E 
5. The use of the LF document & annual plans during evaluations 
6. 3, 4 & 5 improves programme staff understanding of LF document & ensures they remain 

focused on document during implementation 
 
What doesn’t work: 
·  Timely release of counterpart funds to start implementation 
·  Some States do not adhere to the content of their documents in drawing their annual 

implementation plans 
·  Emerging global initiatives after commencement of implementation of LF document are 

excluded and the project may be forced to run a parallel plan 
·  Too many indicators 
 
Challenges 
·  Accommodating implementing partners 
·  LFA documents too bulky; could limit use by key stakeholders 
·  Annual plans not structured inline with LFA documents in some states 
·  National TBL program and other IPs are developing separate TB strategic plans for states 
·  Poor system for data management on the LF document 
 
6. Suggestions on how to strengthen these linkages 
 
Brazil 
 
To NLR Brazil 
 
-.To start using RBM itself;  
-.To ensure closer guidance in the use of state plans for self-monitoring and supportive 
monitoring by NLR Brasil; 
-.A closer review of intervention logic in programme plans; 
-.To provide guidelines for state programmes to introduce LFA on peripheral level. 
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To NLR HQ 
 
-.Provide NLR country offices and NLR partners with model logframe for standard leprosy 
control programmes  
-.Provide NLR partners with procedure proposals for performance monitoring on the basis of 
logframes.  
 
-.Provide NLR partners with model participant manual for analysis and planning workshop, 
plus manual for (self-) monitoring. 
 
India 
 
·  Sensitization or training is needed even for administrative & finance staff in the states & 

in the Ministry of Health 
·  NRHM group needs to be roped in to imbibe Result Based Planning more practically 
·  A common and agreed format be developed so that all programmes can be merged into 

one under NRHM 
·  Local facilitators need to be trained & developed to facilitate RBM 
·  Sustained change management, to be pushed effectively  
·  Accountability, for results of activities, including time line  
·  Outcome based indicators be in practice  
 
Indonesia 
 
·  Improving communication, coordination and cooperation with other stakeholders 
·  Knowing other stakeholders’ activities, that can be integrated with leprosy 

activities/programs 
·  Knowing government planning and fund allocation processes 
·  Follow national planning cycles and plans, and use national planning as umbrella for 

provincial planning 
·  Provincial planning needs regional support 
·  Monitoring needed to support finalization and implementation planning document 
 
Nigeria 
 
·  LFA document not tailored towards its two main group of users:  

o Policy makers (interested in budget, time frame, LF) 
o Implementers (Annual plan, budgets, reports) 

·  Results not related to their budget in some LFA document  
 
Mozambique 
 
The Mozambican delegation was invited at a later stage and  is not in the same phase of 
implementing RBM as the other four countries. The NLR supported program there is still in 
the very initial stage. Despite this an in promptu  presentation was given of which the 
following summary is given.  
  
RBM is a new strategy for the Leprosy Control program. There is strong governmental 
support for this program, a good co-ordination with other ILEP members and a solid 
involvement by the community and civil organizations.  
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A proper dissemination  of the recently formalized project documents for Nampula and Niassa 
provinces and structured and regular meetings with provincial staff are considered important 
to mobilize other stakeholders.  Risks are the possibility that additional work may be needed 
and that staff competence will be inadequate .  
 
On the other hand may this new initiative increase staff motivation and enhance capacity 
building. Implementing RBM in the two province with NLR support will be seen and 
assessed as a Pilot project. 
 
 
 
 

* * * * * * * 


