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Executive Summary 
 

This strategy responds to the capacity development required to implement the Sindh Province 

Health Sector Strategy and the goals of the Population Welfare Department PC-1 post-devolution.  

The strategy was developed through an intensely consultative process, summarized in the diagram 

below. 

 

The strategic themes identified during the Strategy workshop and subsequently reviewed and 

revised by the CBOC reflect the strategic themes of the Health Sector Strategy and the Phase I 

Operational Plan.  The diagram on the next page presents the relationship among the themes of the 

HSSP, the Operational Plan and the Strategic Themes.

Context

•Health Sector Strategy (2012-2020), Operational Plan (2014-2017), Sindh DOH

•Human and Institutional Capacity Development Framework, USAID

•Building Blocks of a Health System, WHO

•Sub-System Studies, DOH and partners

•TORs for the Development of Strategy and Operational Plan (USAID MCH-HSS and CBOC)

Capacity 
Assessment

•Assessment Tool  developed with substantial input from  Capacity Building Oversight Committee (CBOC), 
Vertical Programs and partners.

•Facilitated Self Assessment of DOH,  Vertical Programs, PWD and PPHI for province and six districts. 

•Capacity Assessment Report  disseminated 

Strategy 
Development

•Strategy Developent Workshop to review assessment findings and prioritize strategic themes.

•Draft Strategy reviewed and discussed with individual stakeholders ; CBOC; and in a broad  consultative 
meeting. 

•Revised Strategy reviewed and recommended by the CBOC tor approval.
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Strategic Themes of Sindh HSS
Key Interventions from

Operational Plan
Strategic Capacity Building Objectives

Strengthen District Health Systems
Annual District Planning Process; improve district, facility 
performance and outreach; Improve district storage of 

medicines.

Increase the quality of available services and expand access to 
basic 

Streamline HR production, retention and capacity

Establish HR Unit and e-based HR-MIS Fill staff shortages in 
rural areas for EHSP delivery Introduce Management Cadre; 

expand Hospital Pharmacy Integrate EHSP in pre-service 
education for MDs, Nurses, Paramedics phar

Establish a Human Resources Management and 
Development System

Maintain special areas of focus (EPI, MNCH, CDC, NCD, 
HIV/STIs. 

Enhance access to MNCH-FP services, including harmonized 
targets with PWD and nutrition; strengthen routine 

EPI;Improve efficiency of vertical programs and Integrate 
TB/Malaria/Hepatitis/HIV-AIDS in EHSP; DHIS;  Increase role of 

private sector and NGOs, including partnerships to control 
NCDs

Improve the availability and routine use of reliable quality data 
and information generated by the DHIS for decision making, 

planning and policy formulation at all levels.

Enhance Sector Wide Access to quality essential drugs

Develop and implement Essential Drug List;  Roll out e-based 
LMIS; Enhance Market Surveillance;  Develop data base of 

reputable NGOs and suppliers; improve procurement 
practices.

Ensure the availability of essential medicines at all levels of 
health care

Enhance transparency and efficiency of systems of governance 
and stewardhip Regulate private sector

Restructure DOH with permanent stewardship arm; Conduct  
Annual Sector Wide Reviews

Increased transparency and accountability in the governance 
of the sector

Increased investment, innovative financing, reduced OOP for 
poor

Increase efficiency of current allocations; safety nets for 
catastrophic expenses; harmonize all investments Induction of 

Procurement staff 

Establish a participatory need-based budget process at all 
levels
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The Strategic Plan presents key principles for the implementation of the Capacity Building 

Strategy; six strategic objectives with proposed interventions; and an initial set of indicators of 

improved capacity. Stakeholders participating in the Strategy Workshop included representatives 

of the DOH, PWD and PPHI headquarters and district offices; CBOC members; representatives of 

vertical programs; and implementing partners.  

 

Key principles proposed for Capacity Building Implementation: 

 Capacity building is a continuous process  

 Capacity building is based on the needs of population for health and population/welfare 

services. 

 Coordination and collaboration as a strategy and capacity 

 Capacity building opportunities will be provided equitable and transparent fashion. 

 Process will be institutionalized by using and strengthening local institutions. 

 Maximize use of available resources. 

 Engage relevant stakeholders and staff 

 Innovation 

 Empowerment 

 Support and accountability for producing results based on increased capacity 

 

Approach to Capacity Building 

The Strategy includes proposed interventions to build individual, organizational and systems 

capacities for improved health system.  The interventions at the individual level include training 

and follow up support and accountability for applying training on the job. At the organizational 

level they include the development of standardized processes and tools, such as structured 

meetings to review health indicators at the district and provincial levels, which promote the use of 

DHIS data. And at the systems level, policies and practices that guide the sector, promote 

communication and coordination for results and integration of services and data in ways that make 

sense.  Leadership and management development provides a good example of how the three 

elements come together.  Training can provide new levels of knowledge and skills; development 

of internal processes, tools and other resources such as supervision tools, data collection and 

review procedures and others, provide the organizational capacity to use the new skills; and 

appropriate HR policies provide the systems framework for for deployment, retention and 

promotion of newly trained managers. 

 

Proposed Strategic Objectives and Possible Interventions 

The proposed interventions will necessarily include activities that address needed capacity at the 

individual, organizational and systems levels.  These will be elucidated further in the operational 

plan. 
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Objective 1: Increased transparency and accountability in the governance of the sector.  

Proposed Capacity Building Interventions  

 Applied leadership development program at provincial and district levels. This will 

complement the higher level parliamentarians program and provide continued support 

to the management cadre currently being established. At the executive levels of the 

province and districts, this will focus on strategic thinking, change management, 

advocacy, communication, delegation and monitoring, 

 Develop standard protocols for internal and interdepartmental communication of 

policies, implementation guidelines that address current barriers to policy 

implementation. 

 Strengthen district engagement in planning, monitoring and reporting on activities and 

results. 

Objective 2: Establish a Human Resources Management and Development System 

Proposed Capacity Building Interventions 

 Complete and disseminate the TORs, staffing pattern and work plan for the Human 

Resources Unit for the province. 

 Develop a comprehensive Human Resources Policy including a career path, as well as 

facility staffing norms, use of task shifting, staff production, recruitment and retention, staff 

development, performance management and other core HR functions.  

 Develop and operationalize a HR Management Information System. 

 Develop a comprehensive in-service training strategy that is responsive to the needs of the 

workforce; ensures quality assurance of all training providers; strengthens the role of 

PHDC; and includes routine post training follow up for knowledge retention, application 

and impact on the job. 

Objective 3:  Improve the availability and routine use of reliable quality data and information 

generated by the DHIS for decision making, planning and policy formulation at all levels. 

Proposed Capacity Building Interventions:  

 Refresher training on DHIS at all levels: review of the system; indicators, tools and SOPs; 

data analysis and presentation; use of data for action.   

 Routine review of data from facilities and districts by the M&E cell and HMIS staff with 

feedback to appropriate levels. 

 Integration of routine data into monthly review meetings; quarterly reporting; and work 

planning.  

Objective 4:Ensure the availability of essential medicines at all levels of health care 

Proposed Interventions: 
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 Review and operationalize SPPRA guidelines, SOPs and their application to purchase of 

medicines at provincial and district levels. 

 Develop and implement simple record keeping system for facilities and districts that can 

eventually be connected to the LMIS. 

 Build skills in recordkeeping, quantification and forecasting at the district and facility 

levels. 

 Monitor adherence to guidelines; quality of recordkeeping; and improvements in drug 

availability at facilities.  

 

Objective 5: Establish a participatory need-based budget process at all levels. 

Proposed Interventions:  

 Develop and implement policy and operational guidelines for district level FM including 

budget preparation and review. 

 Establish quarterly reviews of results and budget execution at the district levels. 

Objective 6: Increase the quality of available services and expand access to basic services. 

 Proposed Interventions: 

 Developing service standards for EHSP and MHSP and use to improve performance of 

individuals and facilities. 

 Develop formal coordinating mechanisms between DOH and PWD at all levels (this might 

include PWD representation on Capacity Building Oversight Committee and MNCH 

Technical Committees. 

 Developing information based strategy for building new facilities (demographics, location, 

topography, roads, etc) 

Monitoring and Evaluation of Capacity Building.  A comprehensive M&E plan will be 

developed upon approval of the strategy and as part of the operational plan.  
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Strategic Plan for Capacity Building in the Sindh Province Health 
Sector 

I. Introduction 
Capacity building is an integral part of the current Health Sector Strategy of the Sindh Department 

of Health and its Operational Plan for 2014-2017.  This Capacity Building Strategy is linked to 

those plans and was refined and focused by stakeholder engagement in several activities.  The first 

was a Capacity Assessment that included a self assessment of capacity at the provincial, district 

and facility levels by representatives of the three organizations that are responsible for the delivery 

of health and population services, namely, the Department of Health (DOH), the Population 

Welfare Department (PWD) and People’s Public Health Initiative (PPHI).  Secondly, the 

assessment results were presented and discussed at a stakeholder workshop which then 

recommended priority strategic capacity building objectives.  The circulation of the draft strategy 

was followed by a series of individual meetings with DOH, PWD and other key stakeholders with 

a detailed review by the Committee for Capacity Building of Health Managers (also called the 

CBOC or Capacity Building Oversight Committee). Finally, a consultative meeting was convened 

to engage all stakeholders in a public review of the document and to solicit any remaining inputs 

prior to forwarding the document to the CBOC to begin the formal approval process. 

Background 

Sindh is Pakistan’s second most populous province and the most urbanized. Sindh faces diverse 

urban and rural health challenges, with limited access to services in rural areas and overcrowding 

in urban facilities. The system faces substantial challenges in infrastructure, human resources, 

essential medicines and other supplies. This results in the highest use of private sector facilities in 

Pakistan (78% versus 71% in the rest of the country). 1  Additionally, the 18th amendment to 

Pakistan’s constitution and subsequent devolution of federal ministries (on the concurrent list in 

the Constitution of Pakistan) to the provinces in 2011 occurred rapidly. There was no phase-out 

planning or ground work to put the required skills and systems in place. The post-devolution 

responsibilities have overburdened the management and technical capacities of the DOH, 

including its systems and structures.  

In view of the revised roles of the provincial government in the health sector and the health 

situation in the province, the GOS developed and approved the Sindh Health Sector Strategy 2012 

– 2020, which reflects the DOH’s future direction and priorities with a focus on integrating health 

                                                           
1 Technical Resource Facility and Sindh Department of Health. (November 2011). Situation Analysis for Post 

Devolution Health Sector Strategy of Sindh Province 
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service delivery. It is organized along the six building blocks of a health system developed by 

WHO, as was the capacity assessment.   

The Sindh HSS was developed through an evidence based consultative process, was peer reviewed by 

external experts and development partners and made public by the DOH in 2012. The critical areas for 

reform are outlined as 7 Strategic Outcomes: 

 

 Strategic Outcome 1: Strengthen district health systems starting with most under-developed districts 

of Sindh 

 Strategic Outcome 2: Streamline human resource production, retention and capacity to support 

priority heath needs. 

 Strategic Outcome 3: Maintain special areas of focus inclusive of EPI, MNCH and Communicable 

Disease control in all areas, control of NCD and HIV/STIs 

 Strategic Outcome 4: Enhance sector-wide access to essential drugs through improvement in quality 

assurance, affordability, supply management and rational prescriptions. 

 Strategic Outcome 5: Regulate the health sector in particular the extensive private sector towards 

licensed practice, standardization of care, minimal reporting requirements and address of medical 

negligence 

 Strategic Outcome  6: To respond to the stewardship and governance needs of health sector in the 

post 18th amendment devolution context, and also improve efficiency and transparency of existing 

functions. 

 Strategic Outcome 7: Increase investment in health sector and shift towards innovative financing 

systems to reduce OOP expenditure in the poor. 

 

The Health Sector Strategy highlights the need to build the capacity of the Sindh DOH to shoulder 

its new responsibilities, improve health outcomes and address the challenges of equity, quality and 

efficiency.  

As evidenced in the structure of the strategy, it takes a systems approach while recognizing the 

need to maintain special areas of focus such as improving MNCH and FP indicators.  The 

Operational Plan includes many capacity building activities, and this strategy presents linkages 

with the operational plan. In addition, the results of the Capacity Assessment further refined the 

focus of the Strategic Plan for Capacity Building.  Annex I is the Executive Summary of the 

Capacity Building Assessment Report, which includes highlights of the HSS and Operational Plan 

as well as the results of the assessment. 

Several DOH initiatives provide a foundation for strengthening Sindh’s public health system.  

These include the formation of a Health Sector Reform Unit (HSRU) to provide oversight to the 

implementation of the strategy and the reforms it will require;  ; the articulation of an Essential 

Health Services Package (EHSP); the introduction of Medium Term Budget Framework (MTBF) 

for improving financial planning and efficiency; the approval of Strategic and Operational Plans 

for the health sector; development of an advocacy program for parliamentarians; notification of a 

Committee for Capacity Building of Health Managers (also referred to as the Capacity Building 

Oversight Committee or CBOC), co-chaired by the Additional Secretary Technical and the 
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Director General; establishment of an M&E cell at the Directorate of Health Services, Sindh; the 

activation of a Public Private Partnership Node in the Department; and the production of public 

health managers with professional public health (MSPH) degrees for DOH and PWD. The themes 

and objectives of the Human Resources for Health Strategy, currently being finalized provides 

additional direction to this Capacity Building Strategy.  Taken as a whole, these interventions 

reflect capacity development at the individual, organizational and systems levels, which are the 

core of this strategy. These are also major change efforts initiated and housed within the 

Department of Health and supported by partners; They have created some momentum in the DOH 

and demonstrate willingness to engage in change.   

Capacity Building Approach 

The CBOC has endorsed a capacity building framework that focuses on the capacity of individuals, 

organizations and systems to achieve their mandate, e.g., reach the goals of the HSS.   The capacity 

assessment looked at all three levels, and described capacity gaps at the three levels, for each of 

the WHO building blocks.  The levels are described below:  

1. Individual: the capacity to effectively deliver services and operate the systems that would 

enable effective and equitable service delivery. This refers to the knowledge and skills 

needed by clinical, non-clinical, managerial and executive staff. Individual capacity 

development includes performance monitoring and management; coaching and mentoring; 

participation in planning, research and implementation of programs; and work assignments 

that promote increased skills development. Pre- and in-service training are important 

elements of individual capacity development, to be followed by support and accountability 

in the work unit to ensure application of knowledge on the job.  

 

2. Organizational: this refers to the structures, procedures, tools and equipment, 

management and leadership practices that result in effective application of individual 

capacity.  It also refers to the ability of various units to contribute to the implementation of 

the capacity building strategy and the sector strategy.  The initial focus of the Capacity 

Building Strategy for DOH will be on DG office, especially M&E Cell, PHDC, district 

health teams and selected offices within the provincial structure. It also includes the 

capacity to manage contracted services at provincial and district levels.  

 

3. Systems: this capacity includes the ability to develop a comprehensive long term vision 

for health service delivery that are responsive to the needs of the community and global 

commitment; to develop the legislation, policies and strategies to achieve that vision; 

mobilize, deploy and account for resources; and provide transparent and accountable 

governance. This also includes engaging and guiding partners in improving service 

delivery by unifying clinical standards, protocols and standard operating procedures 

(SOPs) for service delivery, management and M&E. It will also require vigilance and 

transparency in implementing the HRH strategy, attending to issues of production, 
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recruitment, deployment, promotion, retention, performance management and career 

structure.  

 

Developing the Strategy 

 

 

Context

•Health Sector Strategy (2012-2020), Operational Plan (2014-2017), Sindh DOH

•Human and Institutional Capacity Development Framework, USAID

•Building Blocks of a Health System, WHO

•Sub-System Studies, DOH and partners

•TORs for the Development of Strategy and Operational Plan (MCH-HSS and CBOC)

Capacity 
Assessment

•Assessment Tool  developed with substantial input from  Capacity Building Oversight Committee, Vertical 
Programs and partners.

•Facilitated Self Assessment of DOH,  Vertical Programs, PWD and PPHI for province and six districts. 

•Capacity Assessment Report  Completed and distributed. 

Strategy 
Development

•Strategy Developent Workshop to review assessment findings and prioritize strategic themes.

•Draft Strategy reviewed and discussed individuall with key stakeholders ; with CBOC; and inbroad  
consultative meeting. 
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The strategy presented here was developed through a participatory process that began with a 

literature review and capacity self-assessment by provincial and district staff of DOH, PWD and 

PPHI.  The assessment tools, qualitative and quantitative were vetted by a stakeholders group that 

included representatives of DOH, PWD, PPHI, the vertical programs, UN agencies and 

implementing partners. The assessment was a facilitated self assessment involving responsible 

officers of the three institutions at the provincial and district levels, plus vertical programs. The 

assessment findings were reviewed, analyzed and root causes prioritized during a two day 

workshop comprised of managers and technical staff of the provincial and district offices of the 

same stakeholders. The workshop participants agreed on the major findings generated through the 

self assessment process; established strategic priorities; and recommended possible interventions 

at the individual, organizational and systems levels.  The results of the workshop are presented as 

Annex II and were the basis for the first draft of the Strategy.  The draft was circulated widely and 

stakeholders were consulted individually and convened in April-May 2015 for a final review of 

the document.  Individual consultations and participants in the final Consultative Meeting are listed 

in Annexes 4, 5. This extensive engagement of stakeholders is designed to ensure that the strategy 

is implementable; to identify responsibilities of various players in executing the strategy; and to 

promote ownership among all stakeholders.  Additionally, the final workshop resulted in action 

oriented roles and opportunities for policy makers, technical implementers and technical support 

groups of stakeholders.  

II. Key principles to Guide the Capacity Building Process 
 

The context for capacity building in Sindh is provided by the Health Sector Strategy (2012-2020); related 

and resulting policies; and the current strengths and gaps of the individuals, organizations and systems 

responsible for implementing the strategy and strengthening the system.  Training and infrastructure are 

elements of capacity as are sound policies and standards; leadership, performance management practices 

and the availability and use of reliable data for action.   

 In order to ensure that capacity is viewed broadly, equitably and within the overall framework of the Sindh 

DOH, the following principles were agreed by the participants in the Strategy Workshop to guide the 

development and implementation of this strategy.  

 Capacity building is a continuous process that goes beyond training to include key 

management and leadership functions such as mentoring and coaching; performance 

management; changes in policies and procedures.  It also requires ongoing sustainable 

practices for identifying and addressing performance gaps at all levels. 

 Capacity building is based on the needs of population and the systems, work groups, facilities, 

and individuals mandated to help people achieve better health outcomes.  

 Coordination and collaboration (DOH,  

 PWD, PPHI) is an organizational and systems capacity and a key strategy for capacity 

development. 

 Capacity building opportunities will be provided for all levels of system and all cadres of staff 

in a transparent and merit based fashion. 
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 Institutionalize the process by using and strengthening local institutions and using to the degree 

possible the regular processes and practices of the Departments.  

 Maximize use of available resources. 

 Ensure participation of all relevant stakeholders and staff; ensure that major efforts have an 

identified institutional home in the relevant department. 

 Innovation to expand capacity building methods and results beyond training and infrastructure 

for larger impact.  

 Empowerment 

 Accountability for producing results based on increased capacity 

 

These principles are expressed most clearly through the establishment, within the relevant departments, or 

a key unit that will be the lead DOH/PWD office for each intervention.  This will promote ownership of the 

capacity building efforts and their results.  A second feature of the strategy, which will be further defined 

in the Operational Plans, is the attention given to the three levels of capacity.  For each of the strategic 

objectives, the proposed interventions reflect the need for individual, organizational and systems capacities 

needed to achieve the Strategic Objective.  The strategy also reflects key actions, roles and responsibilities 

needed at the policy, implementation and technical support levels, as agreed at the Consultative Meeting of 

7 May 2015.   These roles and responsibilities are described in the final section of the strategy.  

III. Strategic Capacity Building Objectives 
The workshop participants identified strategic objectives to strengthen capacity for the implementation of 

the Health Sector Strategy and Operational Plan.  These objectives are based on the agreed upon findings 

of the Capacity Assessment; a root cause analysis of those findings; and their knowledge and experience of 

what is needed to implement the HSS.  The Table on the next page presents the relationship between the 

HSS, the Operational Plan and the Strategic Capacity Building Objectives.  Each objective includes a 

rationale based on the relevance to the HSS and Operational Plan and the strengths and gaps identified in 

the assessment.  
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Strategic Capacity Building Objectives 

A. Objective 1:  Leadership and Governance: Increased transparency and 

accountability in the governance of the sector.  

 

Rationale:  This critical building block refers to the ability of the DOH/PWD to develop and disseminate 

the policies and procedures that define the vision, mandate and expectations of the health system, its 

components and staff.  The Capacity Assessment found that internal and external communication of policies 

and procedures are inconsistent.  As a result, managers and health workers have insufficient knowledge, 

skills and motivation to implement and be accountable for complying with policies and procedures.   The 

HSS recognizes that provincial responsibilities in the context of devolution require improved efficiency and 

transparency in the governance of the sector, which has also been noted in the Health Sector Strategy.  The 

Operational Plan 2014-2017 proposes to restructure the Department of Health; develop a permanent 

stewardship arm within the DOH; convene annual sector-wide reviews; and engage in annual planning at 

the district level.  The interventions proposed here are those that are within the scope of participating 

departments and their implementing partners and donors. To enhance capacity building and other systems 

strengthening activities, an advocacy program for parliamentarians at federal and provincial levels has been 

launched.  Its intention is to promote deeper understanding of the stewardship and governance issues 

affecting public health service delivery.   

Proposed Capacity Building Interventions  

 Applied leadership development program at provincial and district levels. This will 

complement the higher level parliamentarians program and provide continued support to the 

management cadre currently being developed. At the executive levels of the province and 

districts, this will focus on strategic thinking, change management, advocacy, communication, 

delegation and monitoring, 

 Develop standard protocols for internal and interdepartmental communication of policies, 

implementation guidelines that address current barriers to policy implementation. 

 Strengthen district engagement in planning, monitoring and reporting on activities and results. 

 

B. Objective 2: Health Workforce: Establish a Human Resources Management 

and Development System 
 

Rationale: The Capacity Assessment found that systems for planning, retention, performance management 

and staff development were either lacking or not uniformly implemented and enforced.  There are serious 

challenges to the recruitment and retention of female staff, especially in rural areas. The Sindh Province 

HSS calls for streamlining the production, retention and capacity of staff to support priority health needs.  

The Operational Plan focuses on the establishment of Human Resources Unit and Management Information 

System; using task shifting and allowances to address staff shortages in rural areas; introduction of 

administrative (management) cadres; expansion of the nursing and pharmacy cadres; and integrating EHSP 

in pre-service training of doctors, nurses and paramedics. Creating a system for HR Management and 
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Development will be an important first step to ensure that the health workforce responds to the needs of the 

population for equitable access to quality services.  

 

Proposed Capacity Building Interventions 

 Complete and disseminate the TORs, staffing pattern and work plan for the Human Resources Unit 

for the province. 

 Develop a comprehensive Human Resources Policy including a career path, as well as facility 

staffing norms, use of task shifting, staff production, recruitment and retention, staff development, 

performance management and other core HR functions; review and revise job descriptions as 

needed. 

 Develop and operationalize a HR Management Information System, including a training data base. 

 Develop a comprehensive in-service training strategy that is responsive to needs of the workforce, 

including non-clinical staff; that ensures quality of all training providers; strengthens the role of 

PHDC; and includes routine post training follow up for knowledge retention, application and 

impact on the job. 

C. Objective 3: Health Information Systems. Improve the availability and 

routine use of reliable quality data and information generated by the DHIS for 

decision making, planning and policy formulation at all levels. 
 

Rationale:  

To achieve the results anticipated in the HSS in the context of devolution requires improved and quality 

information for effective decision making and planning.  The Operational Plan 2014-20 includes 

development of a Monitoring and Evaluation framework; improved coordination and information sharing 

between DOH and PWD; establishment of DHIS Dashboard; strengthening and rolling out DHIS at all 

levels; and implementation of an improved and effective disease surveillance system for prioritization and 

effective programming. The capacity assessment found that the DHIS is in place.  The current system 

operates as a one way street with data flowing from the facilities to the province, via the districts, with little 

or no feedback on data quality, discrepancies, and/or use. There are concerns about data quality and limited 

skills and motivation to analyze, present and review data routinely, limiting the use of the data.  A 

commodity based Logistics Management Information System is being rolled out in phases, but is not yet 

integrated with information from the DHIS. The proposed interventions will complement the activities of 

the Operational Plan 2014-2017and will be a focus of capacity building efforts within and by the emerging 

M&E Cell at DGHS office and M&E System at DoH Level. 

Proposed Capacity Building Interventions:  

 Systematic approach to maintaining the DHIS, which includes periodic review of indicators; tools 

and SOP 

 Improving the quality of data submitted on the standard forms from the facilities. 
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 Enhanced skills at district and provincial levels in  data analysis and presentation and use of data 

for action.   

 Routine review of data from facilities and districts by the M&E cell with feedback provided to 

district and facility managers. 

 Recurring problems identified during review and feedback process used to design targeted in-

service training. 

 Access to vertical program databases for in-depth analysis as needed. 

 Integration of routine data into monthly review meetings; quarterly reporting; and work planning.  

. 

D. Objective 4:  Access to Essential Medicines Ensure the availability of essential 

medicines at all levels of health care 
 

Rationale:  The HSS includes supply management as part of its overall goal of ensuring quality, 

affordability and access to essential medicines. The Operational Plan recognizes the need for increased 

attention to procurement policies and mechanisms, including identification of reputable suppliers, , costing, 

e-based LMIS; and improved storage.  The plan also calls for the development of an integrated unit for all 

drug related functions including quality, regulation and market surveillance.  

The Capacity Assessment revealed that while Supply Chain Master Plans are in place and are being used 

to plan procurement and distribution, there are significant gaps which affect successful implementation of 

the plans. Quantification skills are limited as is the information on which to base more accurate planning. 

Government procurement regulations are not widely known and therefore not always followed.  The current 

LMIS does not include all commodities and thus there is a lack of use and consumption data.   

Proposed Interventions: 

 Review and operationalize SPPRA guidelines, SOPs and their application to purchase of medicines 

at provincial and district levels. 

 Develop and implement simple record keeping system for facilities and districts that can eventually 

be connected to the LMIS. 

 Build skills in recordkeeping, quantification and forecasting at the district and facility levels. 

 Monitor adherence to guidelines; quality of recordkeeping; and improvements in drug availability 

at facilities.  

 

E. Objective 5: Health Financing. Establish a participatory need-based budget 

process at all levels. 
 

Rationale:  The HSS seeks to improve stewardship of resources and reduce out of pocket expenditures for 

the poor.  The Operational Plan 2014-2017 call for increased efficiency of existing DOH allocations; safety 

nets for catastrophic expenditure; and harmonized investments with partners, industry and philanthropy. 



 

19 
 

The Capacity Assessment found that budgeting was largely supply driven; that knowledge and practice of 

Government Financial Regulations varied widely from district to district; and that budget monitoring and 

management needed improvement.  Routine review of budget execution and related health results was not 

done.  A clear process for budget development, execution and evaluation is the foundation for resource 

allocation, monitoring utilization and results, and mobilizing additional resources. The proposed capacity 

building interventions therefore focus initially on budget development and execution.  They will also 

support the Annual District Planning process and the sector wide Annual Reviews proposed in the DOH or 

his operational plan. 

Performance based contracts have been launched as a mechanism for improving the efficient use of 

currently available resources.  This is a paradigm shift that will require new capacities within the Node and 

at the district levels. The PPP Node has recently been staffed up to strengthen the implementation and 

evaluation of PBCs and to develop alternative financing models.  : The Node has recently hired well 

qualified specialists in financing, service delivery, procurement, monitoring and evaluation, 

communications, public health and law.  

Proposed Interventions 

 Improve the knowledge and use of policy and operational guidelines for budget preparation and 

review, especially at the district level and with respect to both regular and development budget 

allocations. 

 Establish quarterly reviews of results and budget at the district levels. 

 Promote and support the effectiveness of the PPP Node by ensuring that all staff are properly 

inducted and knowledgeable of roles, performance expectations, and the balance of public and 

private sector approaches to public health service delivery.  

 Identify capacity building needs of the individuals within the Node, the PPP Node as a whole, and 

the district and provincial staff who will have oversight responsibilities for the contractors.  

  

Objective 6:  Service Delivery. Increase the quality of available services and 

expand access to basic services. 
 

Rationale:  The HSS focuses on strengthening district systems and district ability to deliver health services.  

The Operational Plan supports integration of services, especially harmonization of Family Planning services 

and increased efficiency of the vertical programs.  The plan maintains special focus areas which include 

MNCH, EPI, Under 5s Nutrition, NCDs, TB, Malaria, Hepatitis and HIV.  

At present, service quality including provision of essential medicines and qualified staff, is lacking at the 

primary level, which is driving people to the unregulated private sector.  Improved services will come about 

through the systems improvements described in previous objectives and by defining and focusing on quality 

and access to services. The capacity assessment reveals that service standards and protocols are not well 

known at all levels and therefore cannot be used as a basis for quality improvement including performance 

of individuals and facilities. Further discussion during the workshop also highlighted a need for more 
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rational planning of new service outlets, based on mapping of current outlets; and a need to shift PPHI 

toward performance based contracting.  

Proposed Interventions: 

 Developing and use clinical service standards for to improve performance of individuals and 

facilities. 

 Develop formal coordinating mechanisms between DOH and PWD at all levels (this might include 

PWD representation on Capacity Building Oversight Committee and MNCH Technical 

Committees. 

 Developing information based strategy for building new facilities (demographics, location, 

topography, roads, etc) 

The interventions proposed for each objective were suggested by the workshop.  Once the strategy is 

approved, the interventions will be prioritized and become the basis of a multi-year operational plan. 

IV. Overview of Monitoring and Evaluation 
 

Measuring the results of capacity building efforts is a challenging and evolving field.  The basic 

question whether at the individual, organizational or system level is “did it make a difference”?  

The proposed indicators that are listed on the following table are indicators for individual, 

organizational and systems change.  At the individual level the indicators are related not only to 

number of persons completing training but to whether or not training is applied on the job. At the 

organizational level the indicators are related to the processes, tools, resources, management and 

leadership needed for individuals to perform and for the organization to execute its mandate.  At 

the systems level, indicators focus on the policies, sharing information, authority and responsibility 

appropriately; and coordination of multiple stakeholders.  

The indicators in the following table are illustrative and will be further developed once the strategy 

and operational plans are completed.  Many of the indicators are similar to indicators currently 

included in the Performance Monitoring Plan for USAID’s MCH-HSSC.  Using similar or 

compatible indicators and frameworks will reduce the burden on the DOH and the MCH-HSSC 

project, and help to regularize M&E of Capacity Building activities.  Of particular importance for 

Capacity Building would be in expanding the evaluation of training beyond curriculum, attendance 

and reports (basically desk reviews) to include field work for both quality assurance of training 

events AND application of training on the job.  Assessments could also be used, for instance a 

mini-cohort study of the MPH/MSPH graduates and their ability to apply their learning in 

appropriate positions.  

A detailed Monitoring and Evaluation Plan will be developed as part of the Operational Plan.  At 

the Strategy Level, it is proposed that: 
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1. Individual capacity building activities will be monitored for quality, knowledge and skills 

will be assessed during and after training.  Additionally, post training evaluation will 

include evidence that individuals are willing and able to apply training on the job.   

Illustrative Indicators of Individual Capacity might include: 

 No. of staff from appropriate health worker cadres trained. 

 Participant satisfaction with the training. 

 Post training knowledge retention rates. 

 % trainees leaving training with an action plan for implementing training in the 

workplace. 

 % trainees observed applying intended knowledge and skills on the job. 

 Improved capacity assessment scores in those areas where training was selected as an 

intervention to close an identified gap. 

 

2. Organizational capacity will be assessed through observations and documentation of 

improvements and changes in structure, resourcing, implementation of recommended 

policies and practices.  Illustrative indicators might include: 

 Number of districts presenting MTBF results during DHPMT meetings. 

 Number of districts documenting adherence to or improvement in adherence to 

clinical quality standards. 

 Increased number of in-service training events hosted by PHDC 

 Number of training providers meeting training quality standards defined and 

verified by PHDC 

 Number of health facilities that experienced a stock-out of any tracer drug/medicine 

for any number of days at any time of the month. (Also  in DHIS which will make 

it easy to collect). 

 

3. Systems capacity will be measured over time in improvements in policy implementation; 

transparency and accountability at various levels of the system.  

 Protocols and SOPs for communication are published and used internally, between 

Secretariat, DGHS Office, District Health Offices, facilities and all staff are in use. 

 Partner coordination mechanisms meet as planned, with timely notice, written 

agendas and documented action steps. 

 Annual Sector Review and District Monthly Reviews are documented and 

disseminated. 

 Increased score on capacity assessment for communication to districts and 

facilities. 

Monitoring the Strategy and Operational Plan. During the consultative meeting held on May 

7th, 2015, stakeholders were asked to review the role of specific entities in the DOH/PWD in 
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moving the Capacity Building Strategy and the resulting Operational Plan forward.  The CBOC 

was among the units reviewed.  Stakeholders (refer to Annex 4) agreed that the CBOC would be 

the point of review and endorsement of the strategy and the operational plan and it would play an 

ongoing role in monitoring the progress of the plan.  It was further proposed that an important role 

for the CBOC was as a coordinating and oversight body for all capacity building efforts.  This will 

promote a unified approach to capacity development, promote the effective use of resources and 

promote coordination of multiple partners with similar interests.  The currently notified TOR of 

the CBOC did not envision this larger role s and would need to be amended.   

V. Way Forward 
 

The consultative meeting considered key roles and/or actions needed at the policy, implementation 

and technical support levels to be incorporated in the strategy and operational plans.  The 

recommendations that inform the strategy have been incorporated in relevant sections.  Additional 

recommendations which will be included in the Operational Plan follow. 

At the Policy Level, there are several notifications that will be needed to implement the 

strategy and resulting operational plan. These include: 

 Requirements for use of Departmental institutions for training and training data base. 

• PWD will notify that FP training will be at RTIs, RHS, PWTI, with the data 

base maintained at PWD. 

• DOH will notify PHDC as the hub for all in-service training, including 

standardized curricula; data base of training institutions; training programs and 

schedule; master trainers; and training participants. 

 Approval of iHRIS Train as the standard data base for training and the larger iHRIS for 

HR MIS 

 Final approval of list of bulk of in-service trainings endorsed by CBOC. 

 Approval of Annual Training Plan for DOH/PWD 

 Approval for standardization of curriculum 

In addition, institutional linkages for pre & post service training beyond the departmental 

institutions. will require the support and attention of policy makers beyond the DGHS and 

PHDC. 

At the Technical Implementation Level, the consultative meeting was able to define roles 

and responsibilities among DGHS, PPHI, DGPWD, Program Managers, PHDC, PWTI, 

RTIs, PPHI District Managers, Heads of paramedic institutes, Public Health schools, 
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Midwifery schools Directorate of Nursing in training.  Key roles include developing 

comprehensive in-service training strategy and annual plans;  managing and maintaining a 

centralized training data base (iHRIS Train); and standardization of in-service trainings 

including curriculum and scheduling.  

The group also identified the need for capacity building for DHOs to support all of these 

changes at the district level. 

 

 Also present were Technical Support organizations including vertical programs and 

donors.  They provided a long inventory of capacity building activities which will be 

incorporated into the operational plan. Technical Support organizations see their role as 

providing technical assistance including capacity building and training; tool development 

activities in specific technical areas; monitoring and evaluation; community engagement; 

and public recognition strategies.  

 

These recommendations will be reflected in the Capacity Building Operational Plan. 
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Annex I:   

Executive Summary Sindh Health Capacity Assessment Report 
 

This report presents an assessment of capacities of the Sindh Department of Health (DOH); 

People’s Primary Healthcare Initiative (PPHI) and Population Welfare Department (PWD) to 

improve health and population welfare equitably and effectively throughout the province. The 

assessment is the foundation for a capacity building strategic plan to improve the individual skills 

and practices, organizational procedures and systems needed for long term sustainable delivery of 

essential health services.  

 

This assessment was conducted by the Health Systems Strengthening (HSS) component of 

USAID’s Maternal and Child Health (MCH) Program in Pakistan, implemented by JSI Research 

& Training Institute, Inc. (JSI). It will inform the work of all of the implementing partners in the 

MCH program. 

The assessment was based on the six health system building blocks defined by the World Health 

Organization (WHO) and linked to the HSS strategic plan of the province. The assessment 

included a literature review of the recent studies and analyses of components of the health system 

in Sindh; stakeholder discussions and interviews; and a quantitative and qualitative assessment of 

each organization at the provincial, district and facility levels. The assessment was conducted in 

the same districts selected for early intervention by the MCH Program. They reflect the diversity 

of the urban and rural health challenges facing the province, specifically, overcrowding in urban 

facilities and limited access in scattered, sparsely populated rural areas.  

Following the constitutional amendment devolving responsibility for the health sector to the 

provinces, the provincial government developed the Sindh Health Sector Strategy 2012 – 2020. 

The broad based plan includes a focus on integrating health service delivery and strengthening the 

ability of districts to deliver minimum and essential health service packages and to manage the 

system at the district level. Integration of services, including stronger collaboration and synergy 

between the DOH and PWD is another key feature of the strategy. The strategy describes salient 

outcomes and activities in each of the six building blocks. Filling capacity gaps throughout the 

system will be essential to achieving the intended results, especially in strengthening district health 

systems; human resources for health; special focus areas, including MNCH, disaster management 

and community based polio; access to essential drugs; private sector regulation; stewardship and 

governance in the context of devolution; and reducing out of pocket expenditure among the poor.  

The DOH’s Capacity Building Oversight Committee (CBOC), facilitated by the HSS component 

of USAID’s MCH program, agreed to follow a comprehensive capacity building framework 

focusing on three levels:  
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1. Individual: the capacity to effectively deliver services and operate the systems that would 

enable effective and equitable service delivery.  

2. Organizational: this refers to the structures, processes, management and leadership practices 

that enable a work unit to contribute to its key functions and to implement capacity building 

activities.  

3. Systems: this capacity includes the ability to develop a comprehensive long term vision and 

put in place the legislation, policies and strategies to achieve that vision; to mobilize, deploy 

and account for resources; and provide transparent and accountable governance. System 

capacity might include a comprehensive Human Resources Management Policy and Plan, with 

the requisite structures, procedures and staff to guide, implement and evaluate its effectiveness.  
 

The Literature Review provided background and context, as well as preliminary information on 

current capacity in the sector. Stakeholder meetings and individual and group interviews refined 

this perspective. The self assessments, quantitative and qualitative, provided a sense of how DOH, 

PPHI and PWD viewed their own capacities and their own goals and aspirations for increasing 

capacity. A standard theme throughout the information gathering was that capacity building was 

largely viewed as training (individual capacity) and material resources (infrastructure and 

equipment).  

 

The self assessments at the provincial offices of DOH, PPHI and PWD were completed in early 

July 2014. The district and facility assessments were conducted from July-August 2014 with the 

vertical programs completed in late August. A total of 38 assessments were conducted.  

The self assessments provide an opportunity for organizations to reflect on their own capacity 

strengths and gaps within the framework of a common tool with a standardized scoring rubric. 

This self description can also provide a basis for ownership of the strategic plan that is based on 

the results. Quantitative results have been grouped by organization so that DOH, PWD and PPHI 

can review and reflect on their internal capacities at the provincial, district and, to some degree, 

facility levels. Scores were compiled per assessment to produce a percentage score per building 

block and overall for the assessed unit.  

The quantitative findings presented in this assessment report use the numerical scores to determine 

relative strengths. Provincial scores for all organizations were generally higher than those of the 

vertical programs and the districts.  

Table 1:  Average % Score for All Organizations at Provincial and District Levels by Building 

Block 
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Health Information Systems and Service Delivery are among the highest scores at all levels.  

Leadership and Governance is relatively low across the board, though Access to Essential 

Medicines is also a challenge.  

At all levels, the qualitative findings were similar and are summarized in table form on the next 

page. The report includes a detailed discussion of findings from the literature review; stakeholder 

interviews and meetings; and the self assessment. There is a high degree of consistency among the 

findings from the various sources, which sheds light on the persistent challenges. 
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ANNEX II: Strategic Planning Workshop Materials 
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Preliminary Participants and Groupings 

Group 1 Group 2 Group 3 
 

1. Mr. Iqbal Ahmed Durrani, Secy, GOS, 
DOH 

2. Dr. Aslam Pechuho, AddtlSecry Tech, 
DOH/C0-Char CBOC 

3. Dr. Ahsanullan Kahan Wazeer, Head 
PPP, Spec. Initiative 

4. Dr. Dr. Hassan Morad Shah, DHO 
Matiari 

5. Prof. Tasneem Ahsan, Director JPMC 
6. Dr. Mariam Chutto, Director, 

Shadadpu IMS 
7. Dr. Bashir Ahmed Mangi, DG, PWD 
8. Dr. Riaz Memon, CEO PPHI 
9. Dr. Bhawani, Povicial Coordinator 

DHIS 
10. Dr. Shabir Chandio, USAID 
11. Dr. Jawaid Shaikh, Ops Officer, WHO 
12. Dr. Shehla Zaidi, Community Health, 

AKU 
13. Dr. Arshad Mahmood,  Director  M&E 

JSI-HSSC 
 

14. DPWO 
15. DSM PPHI 

 
 
 
 
 
 
 

 
1. Dr. Khalid Hussain Dhaikh, Spec Secy, 

PH, DOH 
2. Mr. Dabeer Ahmed, Addtl Secy Dev, 

DOH 
3. Dr. Abdul Kalique Domki, DD, Focal 

person  
4. HSSC 
5. Dr. Saqib Shaikh, Director  PH, 

DGHSS& CBOC 
6. Dr. Jamal Raza, Dirctor NICH 
7. Dr. Raheem Bux Bhatti, Director, 

Gambat  IMS 
8. Mr. Lakha Dina Shah, Depty, PWD 
9. Dr. Abdul Sattar Chandio, DMS, PPHI 
10. Dr. Mazhar Khameesai, PD, EPI 
11. Dr.Naheed Jamali, PD, Malarial 

Control 
12. Dr. Saifullah Qaimkhani, Depty Prov. 

Coord, LHW 
13. UNICEF 
14. Dr. MEhmood Iqbal Memon, Pov 

Coord, Contech 
15. Mohsin Ahmed Shaikh, Sr Tech Adv, 

Contech 
16. Ms. Jamila Soomro 

 
17. DPWO 
18. DSM PPHI 

 
1. Dr. Abdul Sattar Ansari, DG, HS (Actg), 

CBOC Chair 
2. Mrs. Shaista Jabeen, Addt Director, 

Deve, DOH 
3. Dr. Nadeem Shaikh, Deputy Secy I, PH 
4. Dr.  Sayal, DHO Khairpur Mirs 
5. Dr.Rafiqui Hassan Khokhar, MS 

Liaquat U Hosp 
6. Prof. Saeed Qureshi, MS Civil Hospti, 

Karachi 
7. Mr. Saleem Raza Khuhro, Secy PWD 
8. Dr. Azmat, Director MS, PWD 
9. PPHI Procruement 
10. Dr. Dur-e-Shahwar 
11. Depy Director, Prov TB Contraol 
12. Mr. Shrutidhar Tripathi, UNFPA 
13. Dr.Tanveer Hussain, JSI DELIVER 
14. Dr. Fawad Shaikh 
15. Dr. Dileep Kumar 
16. DPWO  

 
17. DSM PPHI 
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Strategic Objectives and Interventions Proposed at Strategic Plan Workshop 

 
Building Block No. 1  Leadership and Governance 
Strategic Objective:  Increased transparency and accountability in the governance of the sector. 

Proposed Interventions  
(system, organization, individual) 

Indicators Timeframe 
Start/End 

Responsible 
Office 

Others Resources 

Identifying barriers to policy 

implementation 

Document detailing barriers including 
policies, implementation guidelines and 
behaviors that prevent policy 
implementation.  

. 
 

  
 

 

Put in place SOPs for policy 

implementation   

 SOPs address barriers 
SOPs  available in all districts and 75% of 
facilities 
SOPs in use in all districts and 75% of 
facilities 

    

Develop and implement strategy and 

SOPs for intra and inter departmental 

communication 

SOPs  available in all districts and 75% of 
facilities 
SOPs in use in all districts and 75% of 
facilities 

    

Prepare a leadership development plan 

for individuals, specific units with DOH 

and system wide. 

Comprehensive plan developed for grades, 
functions and work units. 
 
Plan includes capacity building activities 
beyond training. 
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Building Block No. 2. Health Workforce 

Strategic Objective:  Establish a Human Resources Management and Development System 

 

Proposed Interventions  
(system, organization, individual) 

Indicators Timeframe 
Start/End 

Responsible 
Office 

Others Resources 

 Establish and operationalize a Human 

Resources Unit for the province. 

TOR for HRU notified 
HRU fully staffed 

. 
 

  
 

 

 Develop and implement a comprehensive 

Human Resources Policy including a career 

path, as well as facility staffing norms, use 

of task shifting, staff production, recruitment 

and retention, staff development, 

performance management and other core HR 

functions.  

HR Policy approved     

 Develop and operationalize a HR 

Management Information System. 

HRMIS contains demographic, 
training, deployment and other 
pertinent information for 95% of 
employed staff 

    

 Distribute approved job descriptions to all 

managers and employees. 

Signed copies of JDs available in 
individual personnel records for 
all employees 

    

 Develop and implement a performance 

management system. 

System designed and documented 
Staff trained to implement system 
% staff with complete 
documentation for a 1 year 
performance management cycle. 
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 Develop a comprehensive in-service training 

strategy that includes assessment of needs; 

assessment and development of training 

providers, especially PHDC; and post 

training follow up for knowledge retention 

and application and impact on the job. 

 

In-service needs assessment 
completed for participating 
districts. 
Compendium of training 
providers compiled 
System developed for post 
training retention and application 
assessments. 

    



 

33 
 

 

 

 

Building Block No. 3  Health Information Systems 

Strategic Objective:  Improve the routine use of reliable quality data and information generated by the DHIS for decision making, planning and 

policy formulation at all levels. 

 

 

Proposed Interventions  

(system, organization, individual) 

Indicators Timeframe 

Start/End 

Responsible 

Office 

Others Resources 

Develop and implement a communication 

strategy and SOPs for intra and inter 

departmental information sharing  

SOPs for communication 

developed  

 

SOPs in use by DOH, all 

districts and 75% of facilities 

    

Orientation/induction and refresher training for 

all employees 

 

SOPs revised and available at 

all levels 

Training plan available with 

DOH 

100% of new employees given 

induction/orientation training.  

    

Monthly review of all facilities data by HMIS 

Unit and the M&E cell 

 

Monthly Review report of Data 

reviewed from 75% of the 

facilities 

 

Feedback provided to 75% of 

the facilities 
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Provide monthly feedback to M&E Cell and 

HMIS unit on quality of data 

 

Reports on the data quality 

validated by HMIS Unit and 

M&E Cell 

 

Facilities taking action as result 

of data quality review 

    

Integrate data quality assessment with supportive 

supervision 

Integrated data quality 

assessment and supportive 

supervision reports routinely 

generated for 75% of the 

facilities 

    

SOPs for data flow, data quality and feedback to 

all levels 

 

 SOPs revised 

SOPs  available in all districts 

and 75% of facilities 

SOPs in use in all districts and 

75% of facilities 

    

Systematic Review, analysis and feedback on 

reports at all levels (facility, district, programs 

and provincial offices) 

 

Timely submission of quality 

reports by 85% of the facilities 

 

Feedback provided to 75% of 

the facilities by the districts 

 

Record of district meeting for 

data review 

    

Review and revision of DHIS guidelines and 

SOPs 

Revised DHIS guidelines 

available in all districts and 

75% of facilities 

SOPs in use in all districts and 

75% of facilities 
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Establish and implement a DHIS Dashboard Dashboard developed and 

operationalized 

Regular reports generated and 

shared at all levels 

Feedback provided to 75% of 

the facilities and districts 

    

Design and implement an  integrated monitoring 

and evaluation plan for vertical programmes  

Plan in place and used for 

quarterly planning of service 

delivery by districts 

 

    

Development and implementation of a common 

disease surveillance Framework 

Framework developed and 

operationalized 

 

Regular reports generated and 

reviewed by 75% of the districts 
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Building Block 4:  Access to Essential medicines   

Strategic Objective:  Enhance sector-wide access to essential drugs at all levels of health system.  

Proposed Interventions  

(system, organization, individual) 

Indicators Timeframe 

Start/End 

Responsible 

Office 

Others Resources 

Review SPPRA Guidelines and Rules 

 

Guidelines approved and 

available in all districts. 

Guidelines part of pre-service 

orientation/induction training  

Guidelines used by 75% of 

districts 

    

Develop SOPs for implementation of the guidelines 

 

SOPs available in 100% of the 

districts 

100% procurement done 

according to the SPPRA 

guidelines 

    

Develop record keeping tools  

 

 

Tools developed and shared 

with all districts 

Tools being used by 75% of the 

districts 

    

Strengthened record keeping at facility and district 

levels… supplies/logistics 

 

Quarterly review of the district 

level procurement 
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Planning for an integrated LMIS 

 

Integrated LMIS developed and 

Operationalized 

 

SOPs of LMIS available at all 

levels 

    

Monitoring and evaluation of the use of manuals, 

tools and system 

 

 

M&E Plan developed and 

updated regularly 

 

Periodic reports discussed in 

quarterly reviews 

    

Storekeeper training in logistics management 

 

75% of procurement staff 

trained and deployed 

    

Procurement done on basis of forecasting in line with 

Policies and procedures 

Annual comprehensive 

procurement, supply and 

logistics management plan  

 

Timeliness of procurement 

 

Regular supply of 

contraceptives 

 

    

Inclusion of rational use of drugs in districts quarterly 

data validation process 

50% of the facilities reporting 

rational use of drugs 

    

Upgrade LMIS software to be user-friendly and 

capture issue and consumption data  

Regular reports on 

consumption data 

    

 
Building Block 5:  Health Financing  
Strategic Objective: Establish a participatory, needs based budget process at all levels 

Proposed Interventions  
(system, organization, individual) 

Indicators Timeframe 
Start/End 

Responsible 
Office 

Others Resources 

Develop and implement operational guidelines for 

district level FM including budget preparation and 

review. 

Guidelines approved and 
available in all districts. 
Guidelines part of pre-service 
induction 
Guidelines in use at 75% of 
districts 

.   
 

 

Establish quarterly reviews of results and budget 

execution at the district levels 
Quarterly report of results vs 
budget expenditure received 
by DGs office  
Quarterly reports used to 
develop final report for 
Annual Reviews 
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Building Block No. 6  Service Delivery 

Strategic Objective:   Increase the quality of available services and expand access to basic services. 
 

Proposed Interventions  
(system, organization, individual) 

Indicators Timeframe 
Start/End 

Responsible 
Office 

Others Resources 

 

Developing service standards to monitor quality 
 
Standards and indicators 
approved by DOH and 
relevant professional bodies 

. 
 

  
 

 

 

Ensure implementation of EHSP and MHSP 
 
Field site visits report that 
EHSP and MHSP are delivered 
at 75% of sites 

    

Develop formal coordinating mechanisms between 

DOH and PWD at all levels (this might include 

PWD representation on Capacity Building 

Oversight Committee and MNCH Technical 

Committees. 

TORs for coordination 
structures; minutes of 
coordination meetings; 
shared facilities, staff and 
data. 
 

    

Develop a performance improvement focused 

system of supportive supervision 
Support supervision system 
documented; 
 
No. of  performance gaps 
identified and resolved 
through supervision 

    

Developing information based strategy for building 

new facilities (demographics, location, topography, 

roads, etc) 

Evidence based Facilities 
construction plan developed 
and approved 
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Annex III.   Individual Consultations on Strategy Document, April 2015 

 

Dr. Khalid Shaikh, Special Secretary, Public Health, DOH 

Dr. Aslam PechuhoAdditional Secretary, Technical 

Dr Nadeem Shaikh, Deputy Secretary, OSD 

Dr. Sahibjan, Program Director, MNCH 

Dr. Mazhar Ali Khamesani, Program Director, EPI  

Dr. Zahaar Balouch, Deputy Program Director,EPI 

Dr. Tanweer Hussain, USAID-DELIVER 

Dr. Zaib,Dahar, Jhpiego 

 Dr. Nausheen, Jhpiego 

Dr. Waqar, Govt. Liaison Officer JHU-CCP 

Ms. Laila Hussain, SocBCC specialist, JHU-CCP 

Dr. Shabnum, Deputy Chief of Party, Marie Stopes Society 

Dr. Shanaz Shalwani, Marie Stopes Society  

Dr. Hassan Mehdi Zaidi, Marie Stopes Society 

Mr. Bashir Ahmed Mangi, Director General, Population Welfare Department,  

Mr. Shrutidhar Tripathi, UNFPA International Programme Coordinator, Sindh, Karachi 

Dr. Sarah Salman, Acting Operations Officer, WHO 
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Annex IV: Participants’ List Consultative Meeting, 7 May 2015 
 

Name Designation / Organization 

 Dr. Syed Hassan Murad Shah Director General Health Services Sindh, Hyderabad 

and Chairman CBOC 

 Dr. Muhammad Aslam Pechuho Additional Secretary Technical and Co-Chairman 

CBOC 

 Mr.  Bashir Ahmed Mangi  DG, Population Welfare Department  

 Dr. Ghulam Haider Akhund  Program Director PHDC  

 Dr. Ahsanullah Khan Wazir  Head PPP Node 

 Mr. Badarudin Shaikh  Deputy Director Development 

 Dr. Abdul Jabbar Memon Deputy Director Development 

 Dr. Syed Munwar Alam Coordinator HSRU Sindh  

 Dr. Saleem Memon  Additional Director DG Health office 

 Dr. Nelofar Rashdi Director RCH at DG Health office 

 Dr. Abdul Khalique Domki Deputy Director (HE), DGHSS 

 Dr. Nadeem Shaikh  Deputy Secretary (PH)/ OSD 

 Dr. Saqib Shaikh  OSD  

 Dr. Jai Ram Das Provincial Coordinator LHW Program  

 Dr. Pir Ghulam Hussain  Deputy PC LHW program  

 Dr. Sahib Jan Bader Program Director, MNCH 

 Dr. Mushtaq Memon  Deputy PD, MNCH  

 Dr. Farhana Memon Epidemiologist MNCH 

 Dr. Mazhar Khamesani  Program Director, EPI 

 Dr. Nadir Siddiqui   Coordinator PD, EPI 

 Dr. Muhammad Dawood Hulliyo DHO Thatta  

 Dr. Ghazanfar Ali   DHO Jacobabad  

 Dr. Ahmed Ali Talpur  DHO Tando Allah Yar  
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 Mr. Kuyosh Kadirov Deputy CoP MCHIP 

 Dr. Waqar Memon  Govt. Liaison Officer JHU-CCP 

 Ms. Uzma Usman   Coordinator SBCC, JHU-CCP  

 Dr. Shahnaz Shallwani GM Trainings MSS 

 Dr. Hasan Mehdi Zaidi MSS 

 Dr. Shabir Chandio  Health Specialist USAID, MCH Program 

 Dr. Nabeela Ali  CoP HSSC 

 Dr. Arshad Mehmood DCOP, HSSC 

 Dr.Yousaf Hayat Director HSS and Governance, HSSC 

 Dr. Fawad Shaikh                                  Director Operations, HSSC 

 Dr. Dileep  Kumar Program Manager, HSS, HSSC 

 Ms. Jamila Soomro Program Manager, M&E, HSSC 

 Ms. Judith Oki Capacity Building Advisor, JSI 

 



 

 

 




