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PREFACE
This Health Leadership and Management Program (HLMP) Learning Journal and Workbook is for
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How to Use the Leadership Journey
Learning Journal and Workbook

“The success of an intervention depends on the interior
condition of the intervener.”
- William O’ Brien

This Learning Journal and Workbook is your learning companion as you start your journey of
transformation of self and your health system. It contains leadership inputs, skills application exercises, notes on personal reflection and practical applications to accompany you in your journey to
change. This workbook is designed to be used after the training, a reference for concepts and tools
you can use to understand or respond to a particular challenge you will be facing during the practicum. You can use the contents of this book, even the graphics, to share with your team, staff or even
family, to come to a shared understanding of a common challenge.
Each session of this learning journal has concepts, ideas, practices, resources meant to assist you
lead your team. It is divided into five parts. The first two sections contain key inputs and summaries of
each session with worksheets as practice for concepts and skills introduced. The third part contains
the summary of every topic highlighting key concepts and messages. The “BL Reflections” section is
designed with reflection questions to capture your insights and feelings about the ideas, concepts and
exercises introduces, in the context of your own experiences. The “BL in Practice” part aims to provide
concrete situations and exercises where you can apply or deploy leadership acts from the concepts,
principles and skills you learned during the training.
There are no rules for using this Learning Journal and Workbook, except for the worksheets which
will have instructions for use. You can freely write or draw on the pages as you wish. If you don’t like a
question, ask your own questions.
As you work, take the time to be still and listen inside (listening to the Self). You have an inner
voice which is your best teacher. You will hear the lessons as they resonate in your being. As you
begin to heed the inner voice, you will see possibilities you could never have imagined.
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THE SUSTAINABLE DEVELOPMENTS GOALS (SDGS)
In 2015, a global agreement was once again signed to target a new set of global goals to eradicate extreme
poverty and achieve sustainable development by 2030. Following through on the Millennium Development
Goals (MDGs), these new global goals are now known as the Sustainable Development Goals (SDGs). The SDGs
are a global call to action for everyone to come together in global solidarity to promote prosperity—ending all
forms of poverty and fighting inequalities, while protecting the planet—tackling climate change, while ensuring
the poorest and most marginalized people are not left behind.
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THE SUSTAINABLE DEVELOPMENTS GOALS (SDGS)

Health leaders and providers are expected to contribute in meeting the targets for Goal 3. Goal 3 aims to
ensure health and well-being for all, across all life stages. The Goal addresses all major health priorities, including reproductive, maternal and child health; communicable, non-communicable and environmental diseases;
universal health coverage; and access for all to safe, effective, quality and affordable medicines and vaccines.
The goal also calls for more research and development, increased health financing, and strengthened capacity
of all countries in health risk reduction and management.
By 2030, the Goal 3 targets the following:
3.1 Reduce the global maternal mortality ratio to less than 70 per 100,000 live births
3.2 Reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as
low as 25 per 1,000 live births
3.3 End the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne diseases and other communicable diseases
3.4 Reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote mental health and well-being
3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful
use of alcohol
3.6 Decrease the number of global deaths and injuries from road traffic accidents by half
3.7 Ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration of reproductive health into national strategies and programs
3.8 Achieve universal health coverage, including financial risk protection, access to quality essential health-care
services and access to safe, effective, quality and affordable essential medicines and vaccines for all
3.9 Substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water and soil
pollution and contamination
3.10 Strengthen the implementation of the World Health Organization Framework Convention on Tobacco Control in all countries, as appropriate
3.11 Support the research and development of vaccines and medicines for the communicable and NCDs primarily affecting developing countries, provide access to affordable essential medicines and vaccines
3.12 Substantially increase health financing and the recruitment, development, training and retention of the
health workforce in developing countries, especially in least developed countries and small island developing States
3.13 Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction and management of national and global health risks
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THE PHILIPPINE HEALTH AGENDA (PHA)
The Philippine Health Agenda is now the national health agenda for the country. It is a comprehensive
plan not just for the health sector, but for the entire country to make health and the access to health care a
reality for all Filipinos, especially the poor.
The Philippine Health Agenda (PHA) builds on the gains of earlier reform
policies such as the Health Sector Reform Agenda (1999), FOURmula One for
Health (2005) and Kalusugan Pangkalahatan (2010). It aligns with the National
Economic Development Authority's AmBisyon Natin 2040, and emphasizes the
country's commitment to the global 2030 Agenda for Sustainable Development.

The PHA aims to uphold every Filipino's right to health
as enshrined in the 1987 Philippine Constitution and seeks
to fulfill the global call for Universal Health Coverage,
adopting "All for Health towards Health for All" as the rallying point to realize the vision of a Healthy Philippines by
2022.

The PHA aims to realize the goals of ensuring
that the poor are protected from the high cost of
health care, that all Filipinos attain the best possible
health with no exceptions, and that they will feel respected, valued and empowered as they receive services from a responsive health system.

The PHA also aims that our health system has the
following attributes: Equitable and Inclusive, Transparent
and Accountable, Efficient in Resource Use, and Provides
High Quality Services.
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THE PHILIPPINE HEALTH AGENDA (PHA)

The PHA ensures 3 Guarantees to the people thru 7 ACHIEVE strategies. Its premise is that if all stake-

holders are able to implement this to our people, then we shall be able to achieve our set goals for
the health of the Filipino people and contribute to the attainment of the SDGs on Health.

PHILIPPINE HEALTH AGENDA 3 GUARANTEES
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THE PHILIPPINE HEALTH AGENDA (PHA)
PHILIPPINE HEALTH AGENDA 3 GUARANTEES

Guarantee Number 1 or “All Life Stages & Triple Burden
of Disease” ensures services from maternal and child
care up to geriatric care, and services that protect the
people from the triple threat - or triple burden of disease.
This guarantee also ensures promotive, preventive, curative and rehabilitative services and programs covering
infectious diseases (AIDS, TB, etc) Non-Communicable
Diseases (Cancer, Hypertension, etc), and diseases of
rapid urbanization and globalization (Injuries, Substance
use and Mental Health).

Guarantee 2 ensures that all Filipinos, especially the poor
and those who live in GIDA areas, will be able to access
various levels of care in well-defined and functional networks of facilities - not fragmented, individual facilities,
the moment he or she seeks care in any of our barangay
health stations or primary health care facilities. This is
proposed to be operationalized thru the 6 interventions
in the figure.

Guarantee 3 ensures that 100% of Filipinos are members of
PhilHealth are protected financially when accessing services. Services shall be financed predominantly by PhilHealth where it will be the gateway for free and affordable
care, thereby the need to simply its rules. Philhealth is
targeted to be the main revenue source for all healthcare
facilities. The DOH and PhilHealth will work towards contracting networks of providers to minimize fragmentation
and encourage appropriate referral.
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THE PHILIPPINE HEALTH AGENDA (PHA)
PHILIPPINE HEALTH AGENDA ACHIEVE STRATEGY
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THE PHILIPPINE HEALTH AGENDA (PHA)
PHILIPPINE HEALTH AGENDA ACHIEVE STRATEGY
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THE PHILIPPINE HEALTH AGENDA (PHA)
PHILIPPINE HEALTH AGENDA ACHIEVE STRATEGY
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HEALTH LEADERSHIP AND MANAGEMENT PROGRAM (HLMP)

Objectives of the Program
Overall Objective
Upon completion of the training program, the health leader will demonstrate competence in applying the principles and processes in Bridging Leadership and Primary Health Care in addressing the
health challenges and inequities in their respective municipalities.

Specifically, the participants will be able to:
1. Demonstrate personal awareness of strengths, weaknesses, adaptive response, values and purpose as a leader in dealing with health challenges and inequities.
2. Apply systems thinking skills in analyzing health challenges and systems and designing interventions to address inequities within the context of PHC, SDH and the PHA.
3. Articulate a personal vision and shared vision of the health future aspired for their respective
municipalities.
4. Apply multi-stakeholder processes effectively in leading teams and stakeholders to collectively
implement strategies for transforming health systems and empowering communities towards
health equity in their municipalities.
5. Design innovative strategies/responsive programs to transform health systems and achieve
health equity collectively with multi-stakeholders.
6. Institutionalize gains for sustainability through effective and responsive programs and policies
and an empowered community.

The HLMP Experience







Undergo a leadership journey towards a bridging leader and a champion for health of the community;
Establish a health system that provides the best possible health for its constituents irrespective of
status;
Operationalize their health system in line with the Philippine Health Agenda by:
 Providing better health outcomes for their constituents, especially the poor and marginalized
 Establishing a functional service delivery network
 Ensuring universal health coverage
Create an enabling environment for community participation and empowerment towards sustainability of health reforms;
Translate municipal health gains to social and political capital.
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HEALTH LEADERSHIP AND MANAGEMENT PROGRAM (HLMP)

Module 1: Grounding and Visioning

Establish the foundations of Bridging Leadership and Primary Health Care as approaches in leadership and health system development to address health and social inequities.
Specifically,
1. Demonstrate personal awareness of strengths, weaknesses, values and purpose as a leader;
2. Critically analyze the dynamic complexity of health inequities and challenges within the context
of the Philippine Health Agenda, Primary Health Care and Social Determinants of Health;
3. Describe their personal vision of the health future aspired for;
4. Conduct analysis of and dialogue with existing & potential stakeholders to engage in addressing
health inequities;
5. Formulate an action plan for developing personal awareness, understanding inequities in their
areas and initial steps to address health inequities.

NOTES:
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THE POOR AND THEIR HEALTH CARE PREDICAMENT


a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity.

Source: Preamble to the Constitution of the World Health Organization as adopted by the
International Health Conference, New York, 19-22 June, 1946

The Disease Burden of the Poor
Even with the progress and improvements in the health system, there is still the challenge that some of our countrymen still don’t have access to the basic services that are expected to be provided to them. Despite the milestones and
accomplishments, there are still persistent challenges in health outcomes still persistent among the poor and the marginalized.

Department of Health. Philippine Health Agenda 2016-2022

Even with improving health outcomes over the years, there are still disparities among population groups. In poor
urban slums and depressed rural areas, 90 out of every 1,000 children born each year die during the first year of life.
Compared to the metropolitan areas however, 99% of children born each year will live to celebrate their first birthday
parties. Rich women most of whom wish for two children during their fertile years attain their reproductive goals by generally raising two-child families. On the other hand women in the lowest income groups, hoping to have only three children, end up with 6 or 7 pregnancies during their reproductive years. For this reason, over 100 poor women die during
childbirth for every 1000 term pregnancies while among the rich less than 10 do so (Romualdez, 2013).
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The Disease Burden of the Poor
Health Disparities in Women’s Health
Maternal health has been one of the persistent challenges that has yet to be addressed. The gap between the quality
of and access to health care by women across groups continue to widen and produce health outcomes that go against the
poorest of the poor populations. Several factors have influenced poor maternal health outcomes ranging from health to
non-health factors.
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The Disease Burden of the Poor
Health Disparities in Women’s Health
Health-seeking behavior significantly contributes to the health outcomes and are influenced by a range of factors
from access, to finances, to customs. As data will support further, these factors include conditions spanning social, economic and even cultural aspects implying that improving targeted maternal health outcomes require interventions to address these.

Reproductive health as initially discussed, impacts maternal health outcomes significantly as well. A woman denied of her reproductive health rights affects the quality of life of the entire family. Unmet needs can be expected to result to poor maternal health outcomes especially of the poor.
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The Disease Burden of the Poor
Health Disparities across Regions
Individuals who live in prosperous regions and communities generally live longer and experience better health outcomes than those in geographically isolated, disadvantaged and poorly developed parts of the country.

Further going behind the numbers, we see people from the urban areas benefitting more from complete, advanced
and quality health services, with more access to health professionals, health facilities resulting to better health outcomes
than people from rural areas. People living in rural areas generally face at least one serious problem in accessing health
services every time they get sick.
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The Disease Burden of the Poor
Health and Socio-Economic Factors
Socio-economic factors also influence health outcomes. Greater disparities are observed between the health situation
of the poor and the rich. Access to health professionals, advanced health care and facilities increases as wealth quintile increases. Those in the highest wealth quintile less likely face serious problems in accessing health care.

Health Care and the Poor: The Need for Universal Health Care. Dr. Alberto Romualdez. September 2013.
Philippines National Demographic and Health Survey 2013.

Education also impacts health, particularly a mother’s or woman’s education. Mothers who have access to higher level
of education are more informed, more educated on basic health needs and more empowered to avail of needed health
services. Generally, women who are educated present with better health outcomes, not only for herself but for her family,
compared to a poor woman who was not able to finished school. Going thru the numbers, women of education are less
likely to face serious problems in accessing health care.
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The Realities of the Health System

Impoverishing Costs of Health Care
Around 1.5 Million becomes impoverished every year due to high cost of health care. Healthcare expenditures of 4
thousand per month or higher is already catastrophic for single income families. Poor families allot 60% of their monthly
income for food, the rest for other expenses. A sickness in the family is catastrophic and paying for medications and hospitalizations can further push them into poverty.

Many Filipinos continue to not seek or delay care due to high cost of healthcare and unpredictable hospital bills. Only
those with money (i.e. the rich) can fully pay for out of pocket payments and often have generous health insurance; the
near-poor and the lower middle classes can become more impoverished to meet out of pocket payments for health care.
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The Realities of the Health System

Health Services Organization and Governance
 Poor leadership and governance on health of chief executives
 No explicit policy consensus on equity and health
 Top-down policy making and implementation mechanisms
 Fragmentation of health system
Public/Private segregation
Over-specialization
Discontinuities between levels of care
Geographic disparities in quality and quantity of services

Health Human Resources
 Poorly motivated – high income expectations
 Inappropriately trained
 skills for high technology, developed
country setting
 training for export
 Irrationally deployed
 urban, high end concentration

Health Information System
 Outdated data collection
 Explosion of Information and Communications Technology
 expanded roles of health managers
and providers
 Non-standardized and uncoordinated use of Information Technology

Access to Essential Medicines
 40% of the population cannot afford to buy the
medicines they need
 Less than 30 percent of the population has regular
access to essential drugs
 Problem of rational drug use – thousands of pharmaceutical products sold under different brand
names, doses and preparations
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BL Reflections

1.

What are my feelings about our national health situation?

2.

3.

What do I think are the factors contributing to the poor health situation?

How does the national health situation relate to the current health situation of my municipality?
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THE PRIMARY HEALTH CARE (PHC) APPROACH
The Reality of Health Inequity

HEALTH IS A HUMAN RIGHT
“The enjoyment of the highest sustainable standard of health
is one of the fundamental rights of every human being, without distinction of race, religion, political belief, economic or
social conditions” – Begins the preamble to the World Health
Organization Constitution
“The State shall protect and promote the right to health of the
people and instil health consciousness among them.” - Article
II, Section 15 of the 1987 Constitution
ALL people, irrespective of ethnic or socio-economic status, sex
or age, have EQUAL opportunity to develop and maintain
health through FAIR and JUST ACCESS to resources for health

The Right to Health
 Equity
 Quality
 Appropriate

 Affordability
 Acceptability
 Cultural
 Social
 Accessibility
 Nondiscrimination
 Physical
 Information
 Availability

But the reality is, the right to health is still to be enjoyed by every citizen.
There is still the existing gross inequity in health status of the rich and the poor, with the rich
getting the best possible health because they can and the poor being impoverished by a simple illThe reality is that there is still differences in the availability of opportunities to access health and
other social services of different individuals. The reality presents individuals have varying access to
social services necessary for better outcomes and improved quality of life.
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Health and its Social Determinants
Health is not a function of health alone
but is influenced by other aspects outside
the health system. Health belongs to a
larger social system and is affected by social, economic, political, cultural factors,
and should not be treated in isolation
from the other aspects of an individual’s
social life.
These factors are known as the Social
Determinants of Health (SDH) or the
structural determinants or daily conditions of life affecting the health of individual and communities.
These determinants of health include the social and economic environment, the physical environment and even the person’s individual characteristics and behaviors.
Source: Closing the gap in a generation: health equity through action on the social determinants of health. CSDH WHO.2008

The SDH are responsible for a major part of health inequities. According to the country health
rankings model by the Univ of Wisconsin, social and economic factors account for 40% of factors
affecting health outcomes. Given the information, the solutions to these inequities must take into consideration the economic, political and cultural problems of society. In addition, economic and social
development is of basic importance to the fullest attainment of health for all and to the reduction of
the gap between the health status of the poor and marginalized and the rich (Section III. The Alma Ata
Declaration of 1978).

Module 1: Grounding and Visioning

22

The Primary Health Care Approach
Health inequities continue to persist and the gap between the rich and the poor continue to widen.
An different, alternative approach to bridge this gap is essential, where health system functions and
responds directly to the needs of the poorest and marginalized populations; an approach that considers addressing the economic, political and cultural aspects of health in the re-structuring of the health
service delivery system .
“Primary health care is essential health
care based on practical, scientifically
sound and socially acceptable methods
and technology made universally
accessible to individuals and families in
the community through their full
participation and at a cost that the
community and country can afford to
maintain at every stage of their
development in the spirit of self-reliance
and self-determination.”
- The 1978 Declaration of Alma Ata

The Primary Health Care Approach (PHC)
represents a holistic approach in transforming
the health system to provide the best possible
health to every citizen.
In 1978, more than 100 heads of state and
Ministers of Health gathered in Alma Ata,
U.S.S.R. to declare their commitment to PHC as
the major global and country strategy in achieving Health for All, aiming to ensure that the
poorest of the poor and the marginalized would
be provided with essential health services via
the PHC approach.

The PHC approach puts HEALTH AS A BASIC HUMAN RIGHT at its core, its foundation—
Health is a right that is universal, non-discriminatory and inalienable. And according to the Alma Ata
Declaration (Section V):

“Governments have a responsibility for the health of their people which can be fulfilled
only by the provision of adequate health and social measures.”
Functioning on these foundations, the PHC Approach can be summarized in four CORE PRINCIPLES:


UNIVERSAL ACCESS TO CARE AND COVERAGE on the basis of need




interventions and strategies must be appropriate, accessible, acceptable, available, effective,
affordable, efficient and empowering

COMMITMENT TO HEALTH EQUITY as part of development oriented to social justice — the
government, being the main service provider, must lead in mobilize resources to ensure provision
of health services especially to the poor because it is their right



COMMUNITY PARTICIPATION in defining and implementing health agenda
 people have the right and duty to participate in all the stages of health development



INTERSECTORAL APPROACHES to health
 health

is multi-factorial, sectors outside of the health sector should also be involved in working
towards better health outcomes
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Primary Health Care Approach vs Primary Level of Care
In discussing PHC, there is often the misconception of leaders and service providers between PHC
and Primary Care. As we adopt PHC as the approach in transforming our health system, we need to
understand the difference between the two.

The PHC Approach and the Philippine Health Agenda
Applying the PHC Approach
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The Declaration of Alma Ata
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The Declaration of Alma Ata
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The Declaration of Alma Ata

Source: Declaration of Alma-Ata. International Conference on Primary Health Care, Alma-Ata, USSR, 6-12 September 1978
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BL Reflections

1.

2.

How does the Primary Health Care Approach apply to me as a leader?

How can I apply the Primary Health Care approach in strengthening my local
health system?

BL in Practice


Assess the Primary Health Care status in your municipality through the PHC indices found
in your Local Health System Analysis workbook. How high is the evidence of PHC in the
current reality of your LGU?



Identify the PHC principles you are already applying in your health system



Review your program implementations— how is the community involved, from the planning, implementation to the monitoring?
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THE BRIDGING LEADERSHIP FRAMEWORK
What Explains Inequities?

Source: Sen (1999), as modified

The figure above comprehensively represents and explains why inequities exists. The cycle is anchored on the presence or absence of leadership and community voice. Simply,

POOR leadership and WEAK community voice weaken institutions and institutional arrangements producing POOR access to health and other social services and POOR opportunities and programs for the people, resulting to POOR human conditions.
STRONG leadership and community voice results to responsive institutional arrangements bringing about more opportunities and programs available to the people, resulting to BETTER and
STRONG outcomes and human condition.
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Why Inequities are Complex Challenges
There are three general types of inequities.

No single cause to an effect/ Health inequities is caused by different factors

Social inequity involves stakeholders with varying perspectives on a
common issue/Heallth is multi-factorial, requiring engagement of
stakeholders from different sectors

Source: Kahane (2004)

Health and social challenges always have new issues arising that require
change.—the nature of health is constantly changing and emerging (ex.
disasters, pandemics, etc.)

Theory U: Creativity is a Change Process

Leaders need to be creative and
innovative if they are to finally address health and social inequities.
Because of their complex, constantly evolving nature, getting to the
new reality requires new approaches to addressing the problem. The
“business-as-usual” type of interventions will not work anymore.
A leaders has to go deeper and
“regenerate”, or be creative and
offer new and innovative interventions that would lead to new thinking, new processes and new structures. The “transformation” has to
be happening both within the leader and his/her environment.
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The Bridging Leadership Approach
The Bridging Leadership approach is a leadership approach designed to address complexities .
A BL is compelled by his/her VALUES and PRINCIPLES to make a PERSONAL RESPONSE to address
INEQUITIES and SOCIAL DIVIDES. S/He also
acknowledges that the problem is so difficult that
he must involve and convene stakeholders and
bring them to share a common vision and direct a
collective action in addressing the divide.

s/

Leader — refers to a person who has influence over a group, either through formal or informal arrangements. From the root word “leith” which means—to go forward, to
cross the threshold, to move towards the light—implies an act of bridging divides.

Bridging Leadership is a leadership approach for addressing health inequities because inequities are:
 Beyond the capacity of one sector alone to resolve
 Needs collaborative action of all sectors—government, private, civil society
 Resolutions to social issues must be shared by stakeholders
 Need for bridging leaders to bring diverse stakeholders to own the issue and its resolutions

The Bridging Leadership Process

Source: AIM-TeaM Energy Center (2006)
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The Bridging Leadership Process: OWNERSHIP
A Bridging Leader owns the issue, understands and analyzes its system and recognizes the interests of its many stakeholders. He/she makes a personal response to the issue.
Ownership starts with the Bridging
Leader developing self-awareness
 Reflects on his/her life journey, gifts
and inner divides (Life Purpose)
 The leader owns the issue.
 Understands the systemic context of
inequities (Social Divide)
 Makes a Personal Response to transform his/her reality.
Ownership is a function of three realities: personal values and experiences, current involvement and societal
issue.
A Bridging Leader takes his/her values, experiences and
purpose in addressing the issue that confronts his/her
society. His/Her involvement is defined by the his/her
values and purpose and how s/he understands the issue.
The Bridging Leadership Process: CO-OWNERSHIP
The Bridging Leader convenes the stakeholders of the issue. Through engagement and dialogue,
they arrive at a shared vision and shared response with the vision becoming the societal outcome
aspired for by everyone
Co-Ownership involves:


Identifying and engaging other stakeholders
through multi-stakeholder processes
(Stakeholder Analysis)



Listens and Integrates the perspectives of others (Generative Dialogue)



Facilitating collective reflection and ownership
of the divide towards a collaborative response
to the issue.
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The Bridging Leadership Process: CO-CREATION
New institutional arrangements are new and innovative rules for and ways of doing things.
Empowered citizens and responsive institutions, supported by new arrangements,
collaborate on responsive programs and services that bring about health equity.
Co-creation is developing new institutional arrangements that are:
• inclusive
• accountable
• transparent and
• lead to more empowered citizens
and more responsive institutions.

Bridging Leadership and the Primary Health Care Approach

Source: AIM-TeaM Energy Center (2006), as modified

Commitment to health equity (Kalusugan Para Sa Lahat) requires a deep sense of purpose and ownership of the leader - sense of purpose to provide equitable access to health care especially to the
poor and marginalized. Co-ownership of key people from different sectors and the community must
happen because the collaborative response will produce the needed new institutional arrangements
(comprehensive and integrated care, government investment in health, people-centered care) to
achieve and provide universal access to care and coverage of the people. The commitment to health
equity becomes the overarching purpose that drives the leader and stakeholders to action, collectively implementing more responsive and innovative arrangements, ultimately achieving equity.
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The Bridging Leadership Competencies

1. MODELING PERSONAL MASTERY
 The leader demonstrates and displays self-direction or self-motivation; he/

she engages in ongoing personal and professional development his/her personal and organizational’ s core values, respectively
 The leader demonstrates courage to do what is right regardless of the circumstances or consequences

2. THINKING STRATEGICALLY ON HEALTH INEQUITIES
 The leader sees the “big picture” and think multi-dimensionally and identify

connections between situations that are not obviously related

3. PROBLEM-SOLVING AND DECISION-MAKING ON HEALTH CHALLENGES
 The leaders resolves deviations and exercise good judgment by using fact-

based analysis and generating and selecting appropriate courses of action to
produce positive results (making a personal response)

4. LEADING CHANGE
 The leader generates genuine enthusiasm and momentum for organi-

zational change, beginning from building a shared sense of commitment to a common goal and utilizing interventions to help close gaps
or improve competence of staff to achieve that goal
 The leader engages and enables groups to understand, accept and
commit to the change agenda

5. LEADING MULTIPLE STAKEHOLDERS
 The leader identifies who needs to be part of the conversation, build

and maintain high trust, develop synergistic working relationships
across relevant sectors necessary to implement the change agenda

6. LEADERSHIP COACHING AND MENTORING FOR RESULTS
 The leader is able to create an enabling environment, which will nur-

ture and sustain a performance-based coaching culture

7. CHAMPIONING AND SUSTAINING HEALTH INNOVATIONS
 The leader challenges, champions and sustains conventional practices and approaches; he/she generates new ideas and fresh perspectives, and crafts creative solutions and strategies aligned with goals and directions that lessens social
inequities
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Instructions: Reflect on the following BL core competencies. Shade the level (from Beginner to Exemplar) you think best describes your current
competency level.

Worksheet 1: BL Competencies Self-Assessment
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Instructions: Reflect on the following BL core competencies. Shade the level (from Beginner to Exemplar) you think best describes your current
competency level.

Worksheet 1: BL Competencies Self-Assessment

Module 1: Grounding and Visioning

38

Instructions: Reflect on the following BL core competencies. Shade the level (from Beginner to Exemplar) you think best describes your current
competency level.

Worksheet 1: BL Competencies Self-Assessment

Module 1: Grounding and Visioning

39

Instructions: Reflect on the following BL core competencies. Shade the level (from Beginner to Exemplar) you think best describes your current
competency level.

Worksheet 1: BL Competencies Self-Assessment
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Instructions: Reflect on the following BL core competencies. Shade the level (from Beginner to Exemplar) you think best describes your current
competency level.

Worksheet 1: BL Competencies Self-Assessment
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Instructions: Reflect on the following BL core competencies. Shade the level (from Beginner to Exemplar) you think best describes your current
competency level.

Worksheet 1: BL Competencies Self-Assessment
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Instructions: Reflect on the following BL core competencies. Shade the level (from Beginner to Exemplar) you think best describes your current
competency level.

Worksheet 1: BL Competencies Self-Assessment
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Instructions: Reflect on the following BL core competencies. Shade the level (from Beginner to Exemplar) you think best describes your current
competency level.

Worksheet 1: BL Competencies Self-Assessment
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Instructions: Listen to and reflect on the story of transformation. Identify the inequities faced by the leader in his/her story. What responses did the leader
do to address the challenges? What BL competencies did he/she deploy and what were the results of his/her leadership acts?

Worksheet 2: BL Story of Transformation

NOTES:
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BL Reflections

1.

How do I feel about Bridging Leadership as a leadership approach? How is BL the same
with or different from my present style of leadership?

2.

How have I been applying BL in leading my health team and managing my health
system?

BL in Practice


Do a Deep Dive in your community. Talk to community members. Listen and understand
how health impacts their quality of life.



From your Deep Dive experience, come up with a situational analysis of your poor and
marginalized communities. Identify felt needs and system gaps.



Conduct a program review of your health programs, apply the processes of BL on how to
make the programs and services more effective and responsive (ex. analysis of health system, stakeholders to engage, how to increase community participation, what innovations
on programs need to be done, etc.)
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OWNERSHIP

MY LEADERSHIP JOURNEY
Learning from Your Life Story

The journey to authentic leadership begins with understanding the story of your life.
Your life story provides the context for your experiences,
and through it, you can find the inspiration to make an
impact.

We all have the capacity to
inspire and empower
others. But we must first be
willing to devote ourselves

Authentic leaders are genuine people who are true to
themselves and to what they believe in. They engender
trust and develop genuine connections with others. Because people trust them, they are able to motivate others
to high levels of performance.

to our personal growth and
development as leaders.
—Bill George

The Journey to Authentic Leadership: Your Life Story
 Our life story provides the context for our experiences, covering their full spectrum, inspiring us to
make an impact
 Authentic leaders consistently say they find their motivation through understanding their own stories; motivations can come from a difficult experience
 Authentic leaders frame their stories in ways that allow them to develop self awareness from their
experiences

Importance of Verbalizing One’s Leadership Journey


Allows the discovery of what motivates one to lead; allows
the discovery of the source of the passion for leadership.
 Allows one to uncover the patterns which point to one’s life
purpose.
 They are prepared to be their own person and be true to
themselves.

Source: George, B. (2007)
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My Life Story

“Core Purpose frames all our life
and career experiences into a
meaningful whole. When we
understand purpose, all the
challenging experiences of our
lives serve to forge identity,
character and meaning.”

Purpose



The dominant message that your life proclaims.
Related to the particular challenges or
groups/sectors that move you so strongly
to the extent that it is irresistible for you
to not make a response.

-Kevin Cashman

Source: Boldt

Since our childhood, we have encountered the complexity of human life, emotions, relationships and physical limitations. Some of these experiences leave a lasting impression on our being and shape us as leaders. Some become inspirational and others remain as deep wounds. Either way, they inspire and enable our leadership journeys. This exercise is
designed to help you discover some of these life-gifts. Please reflect and journal your thoughts in response to the questions below. You are not required to share these reflections (in themselves) with others. However, you may like to
bring some insights or stories during collective reflection process at the workshop to facilitate enrichment of your
learning.

Worksheet 1: Personal and Leadership Experiences
What were key personal and leadership experiences, both positive and negative, that shaped
my present self as leader? Why are these experiences important to me? What did I learn
from these?

Leadership or Personal Challenge? Why was it a Challenge?

What were the Choices I had
to make? Why did I make
such a Choice?

What were the Outcomes of
my Choice? What have I
Learned from the Experience?

1.

2.

3.

4.
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My Life Story

Leadership or Personal Challenge? Why was it a Challenge?

What were the Choices I had
to make? Why did I make
such a Choice?

5.

6.

7.

8.

9.

10.

11.

12.
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What were the Outcomes of
my Choice? What have I
Learned from the Experience?

My Life Story
Worksheet 2: Mentor/Role Model
From among my mentors or role models [family, work and social or professional networks],
who were the most influential in my development as a person and as a leader? What personal and leadership values of his/her resonate with or influence me? What did I learn from
them?
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Instructions: Plot your life experiences on the lifeline/graph below. “Highs” may represent the moments of happiness, joy, achievements etc.,
while “Lows” may represent the more reflective, challenging phases of your life. Connect the life events and observe any emerging
patterns in your lifeline.

Worksheet 3: My Leadership Lifeline

Sample Leadership Lifeline
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NOTES:
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BL Reflections

1.

What new insights did you learn about yourself after reflecting on your leadership journey?

2.

What is my purpose? How is my purpose related to the current work I’m doing?

BL in Practice


Set time for reflection every day. Write in your practicum journal significant experiences,
insights, accomplishments, challenges throughout the practicum period. Use these experiences in updating or deepening your lifeline and making it a source of inspiration and motivation.



Try using your leadership journey in different activities as a way to build or strengthen trust
relationships with significant stakeholders in your municipality (ex. Assemblies, LHB
meetings, summits, etc.)
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OWNERSHIP

MY BRIDGING LEADERSHIP CAPITAL
Leaders also must possess certain assets that would enable them to make a personal response.
Leadership Capital is what we have to get things done.

CHARACTER

 Cornerstone

CONNECTION

Source: Boldt

principles and convictions on which you
base your decisions or actions
 These are Non-negotiables—set boundaries to your
actions
 Reflected by your reputation/brand— you recognize
ethical breaches before or after the fact and have the
courage to deal with them appropriately

Social/Relationship Capital
 People you know who can give you access to resources
 In situations where resources are low and limited, relationship capital must be high
 Trust in relationships are important— your values engender trust;
leaders have to display transparency and accountability
 Leaders must have the capacity to create, nurture and manage
good-quality relationships, with an awareness of contemporary societal and cultural issues.

COMPETENCE

Education
Any formal learning activities (academic degrees, training) or informal
education that an individual completed
Experience (Resilience Capital)
 Experience and skills gained from a particular type of job
 Knowledge gained from life and from experiencing different situations
 With experience, leaders develop resilience and have the capacity to respond productively and responsibly to adversity on the physical, mental
and emotional levels
Expertise (Creative Capital)
 Special skill or knowledge from experience, training or study
 Creative Capital is to respond adaptively to diversity, to anticipate and
lead change, to foster innovative thinking to emerging challenges

Source: www.macmillandictionary.com/www.deakinprime.comDeakinPrime_factsheet_buildingleadershipcapital.pdf
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Worksheet 1: My Leadership Capital Inventory
Instruction: Answer the following guide questions to assess your leadership capital. Write the actual
names of the people in your social capital.
1. What is my existing Leadership Capital?
COMPETENCE
EXPERIENCES

EXPERTISE

CHARACTER
EDUCATION

VALUES

HEALTH CHALLENGE

CONNECTION
SOCIAL/RELATIONSHIP CAPITAL
LOCAL

NATIONAL

POLITICAL

SOCIAL

ECONOMIC

HEALTH

RELIGIOUS/
CULTURAL

2. To what extent am I using my existing Leadership Capital to address health
inequities?
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BL Reflections

1.

What are my thoughts and feelings about my leadership capital?
Why did I feel that way?

2.

What leadership capital do I need to increase or further develop? How will I do it?

BL in Practice


Enumerate ways to maximize your values as a leadership capital.



Build on your Social Capital through more engagements—municipal and community
health summits, barangay health assemblies, engagements with other sectors.
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OWNERSHIP

MY CURRENT HEALTH REALITY:
ANALYZING MY HEALTH SYSTEM
The Current Realities We Face

A bridging leader has to do critical analysis of the system, to analyze the present
issues and concerns so s/he will be guided
on what s/he wants to happen and how s/
he will respond

There are different levels of reality that
an individual faces – community/
municipality, provincial/regional, national
and even global.
At each level, there are different factors
that contribute to the reality. Thus, it is important to step back and analyze the system or the situation.
Uncovering the current reality begins with understand and studying available evidences
reflecting the situation of the system—from data, to readings, to interviews. Every leader
must have a complete picture of what’s happening in his/her health system.

What is a Health System?
all the activities that promote, restore or maintain
health involving formal to traditional health services
 includes health promotion and health enhancing
tervention and encompasses several political and
civil organizations
 composed of a set of inter-connected parts, influencing and interacting with each other to result to
better health outcomes—improvements in one area
cannot be achieved without contributions from the
others


in-

(WHO, 2007)

Module 1: Grounding and Visioning

59

The Six Building Blocks of Health
These interacting parts of the health system are formally called the Six Building Blocks of the
Health System.

HEALTH SERVICE DELIVERY — the actual services, commodities and programs delivered to the communities
HEALTH HUMAN RESOURCES — all human resources for health, from medical professional to community volunteers (BHWs, BNSs, IT and admin aides in health facilities, etc.)
ACCESS TO MEDICINES & TECHNOLOGY — medicines, supplies and equipment used in the delivery of
health services
HEALTH FINANCING — adequate funds allocated for health system operations including health insurance (ex. Philhealth)
HEALTH INFORMATION SYSTEM — production, analysis, dissemination and use of reliable and timely
information on health
LEADERSHIP AND GOVERNANCE — ensuring strategic policy frameworks, oversight of and coalitionbuilding for the health system
All building blocks anchor on Leadership and Governance. Responsive leadership and governance
will make the rest of the blocks work together and put the system in place.
Leaders must ensure that each of the building blocks are functional to attain health system outcomes/goals of improving health and health equity, in ways that are responsive, are financially fair,
and make the best, or most efficient, use of available resources.
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Uncovering My Current Reality

Problem Tree Analysis
One way of analyzing the current situation is by looking at an issue and identifying its causes and
effects.

Impact or results of
the Health Issue/
Challenge

Factors or reasons causing
or contributing to the
Health Issue/ Challenge

Key Health
Issues or
Challenges

How to Do a Problem Tree Analysis
1. Identify a major challenge.
2. Cite the immediate effect/s.
3. Identify the root causes—do not stop at one level only, go deeper and identify the secondary and
succeeding causes (ask Whys until you can no longer answer the why)
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Worksheet 1: Problem Tree Analysis
Instructions: Identify one priority municipal health challenge from your data and health system
analysis. Trace the ROOT CAUSES of this challenge and the EFFECTS of this to the
health outcomes, especially the poor.
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Complete RHU Staff Complement

Accredited Health Facilities

Expanded and Functional Local
Health Board

Access to Medicines and
Technologies

Actual Budget Utilization

LGU Budget Allocation
(at least 15%)

100% Philhealth Coverage
for the Poor

Management of Philhealth
Reimbursements

Policy support on provision of
LGU Support for Building Resilient funds for subsidies and social
Health Systems
protection

Collaborative and Inter-sectoral
Health Policy Development Implementation and Monitoring

Barangay Investment Plan for
Health/ Barangay Development
Plan

Functional Barangay Health Governance Body

Community Engagement Activities
with Inter-sectoral Participation

Implementation of Magna Carta
for Public Health Workers

Adequate compensation for
RHU Staff

Health Human Resource for
Emergency

Barangay Health Human Resource Adequacy

LGU Health Human Resource
Adequacy

Functional Performance Evaluation System for Barangay Health
Station (BHS) staff

Functional Performance Evaluation and Rewards System for
RHU Staff

Trained Barangay Human Resource

Trained Rural Health Midwives

Trained Public Health Nurses

Data on Social Determinants of
Health

Profiling of Vulnerable Population

Complete Health Service Packages for all Life Stages

Rehabilitative Services

Curative Services

Disease Prevention Services

Health Promotion Services

Patient and Client Feedback
Mechanism

Patient-Centered Care

Established Referral System

Data Reporting and Utilization

Mortality Reviews

Barangay Health Service Delivery

Functional Health Facilities

Functional Health Information
System

Patient Registry System

Health Service Delivery

Health Information System

Essential Medicines and Basic Early Warning System for EmerHealth Emergency Supplies
gencies

Policy Support for Medicines
Management

RHU Human Resource Accreditation
LGU Supply Chain Management
System
Collaborative, comprehensive, parCommunity IEC on Philhealth
Doctor
Medical
Trained
ticipatory and evidenced-based
Services
Municipal Investment Planning for
Health (MIPH)

Health Human Resource

Health Financing

Leadership and Governance

The Primary Health Care Roadmap

NOTES:
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BL Reflections

1.

2.

What are my feelings about the current reality of my municipality?

What is my part in the system? How do I contribute to the current reality?

BL in Practice


Accomplish and complete the Local Health System Analysis workbook to give you a complete picture of the current reality of your system.



Analyze your Municipal PHC Roadmap with your health team and expanded LHB, identify
the gaps per building block. Reflect the action points in your HLP Action Plan



Identify the gaps in the structures, processes and thinking in the current reality of your
health system.
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OWNERSHIP

MY PREFERRED HEALTH REALITY:
VISIONING OUR HEALTH FUTURE
In Scharmer’s Theory U, after you have uncovered your current reality, showing the existing structure/process/thinking contributing
to the challenge/problem, you will now have to
define your “preferred reality” or your vision
for health and development of the municipality.
The preferred reality needs to be supported
by new thinking, processes and structures.

What is my Personal and our Shared Vision?
Given the current reality you have uncovered, what is your personal response? It is important for a
leader to be able to visualize their vision because it serves as the foundation for making a personal response to the inequity. A bridging leader must be able to effectively articulate his personal vision to
the health team and other identified stakeholders.
A bridging leader should also be able to listen to the vision of the stakeholders and craft a shared
vision together with them so that the response to inequity becomes collaborative. It is important that
the stakeholders co-own the issue and will actively participate in the steps that will be taken by the
team team to address the health inequities in their community.
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Worksheet 1: Personal Vision Statement
Instruction: Visualize your ideal change for your municipality. Write/Draw your personal vision
statement of change, reflecting your values and principles and personal response to the
challenge

MY PERSONAL VISION STATEMENT

Worksheet 2: Our Shared Vision for Health
Instruction: Review your Problem Tree Analysis. Reflect then visualize your Preferred Reality and
identify SOLUTIONS or STRATEGIES to produce the desired health outcome and quality of
light. What new Structures, Processes and Thinking will the system have? Change the negative EFFECTS into positive ones. You can either create a Solution Tree or make a Rich Picture.
Write a Shared Vision Statement capturing your preferred reality.

SHARED VISION FOR HEALTH
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Worksheet 2: Our Shared Vision for Health
Instruction: Review your Problem Tree Analysis. Reflect then visualize your Preferred Reality and
identify SOLUTIONS or STRATEGIES to produce the desired health outcome and quality of
light. What new Structures, Processes and Thinking will the system have? Change the negative EFFECTS into positive ones. You can either create a Solution Tree or make a Rich Picture.
Write a Shared Vision Statement capturing your preferred reality.

SHARED VISION FOR HEALTH
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NOTES:
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BL Reflections

1.

2.

What is my role in the attainment of the preferred reality?

What do I need to do to achieve my personal and our shared vision ?

BL in Practice


Present your personal and shared visions to your Expanded LHB during your MHSSP run.
Finalize a municipal shared vision with your LHB. You can adopt or integrate this in your
LGU vision and mission.
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OWNERSHIP

SYSTEMS THINKING IN HEALTH
Case Study: The Story of Leah
Soledad is a 6th class municipality and is one of Zamboanga del Sur’s smallest municipalities.
There are only 1,773 households and a total population of 8,758. The Subanens were the first people to have established a settlement in one of the mountainous areas of the municipality. They live
in barangays considered as Geographically Isolated and Disadvantaged Areas (GIDAs). To reach
these barangays, community members need to cross 3 rivers and hike for 3-4 hours from the
Poblacion. Four-wheeled vehicles do not have direct access to their settlement are due to the rough
roads.
Leah is a Subanen woman belonging to this community. She is currently admitted in the Rural Health Unit after
losing consciousness. She has just given birth to her first
child in their home, assisted by a hilot. Like most in her
community, she had no pre-natal check-up during her
pregnancy and just sought the services of one of the
hilots in their community services when she was about to
give birth. Six weeks after, she acquired a severe infection that spread all over body causing her to
eventually suffer from headaches, breathlessness, high-grade fever, severe abdominal pain until
she lost consciousness. She is now being attended to by their newly-deployed Municipal Health
Officer, Dr. Rina. Dr. Rina has just been assigned to serve as the doctor for the entire municipality,
after being doctorless for a long time. The challenging geographical location and poor economic
conditions of the municipality has contributed to the area being without a doctor for the longest
time. Barangay Health Workers are the regular health service providers in the far-flung barangays,
with Dolores as the BHW assigned to Leah’s community. Dolores has been consistent in encouraging Leah to seek prenatal consult, however, due to their location and other needs to be prioritized,
Leah was unable to do so.
During her admission in the RHU, an unconscious pregnant woman was rushed in for consult.
Upon examination, Doc Rina immediately called for the ambulance for emergency transport of the
patient to a higher level health facility. Unfortunately, there was no ambulance available and the
nearest one will come from the neighboring province which was four hours away. Doc Rina and
Dolores tried everything they could with the limited resources they have in their RHU, while waiting
for the ambulance. Due to the delay in transport, the pregnant patient and her unborn child died
on the way to the hospital.
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Case Study: The Story of Leah

Two years later, Doc Rina left the municipality to train for further
specialization so the RHU and municipality was without doctor
again. Leah was again pregnant, now with her 3rd child. Without
Doc Rina, BHW Dolores became the main service provider for
Leah and continued her responsibility as BHW and regularly visited Leah in their house and encouraged her for scheduled checkups. However, with this new pregnancy, Leah has been subjected
to constant mental and emotional abuse from her husband. He
was upset that she was pregnant again and prevented Leah from going to the RHU. Finally, not taking anymore of the abuses, she decided to leave her husband and raise her 2 children, with another
one coming, all on her own. By now, she was due to give birth to a third child while taking care of
two children ages 2 and 3.
During one of her scheduled check-ups, Dolores noticed swelling of both of Leah’s feet. She decided to bring Leah to the provincial hospital and refer her there
for
consult and delivery. The finding of swelling of her two feet and
the history of bleeding after delivery of her second child due to
a
low-lying placenta put Leah in high-risk pregnancy. Leah agreed
to
go with Dolores for the consult, since she also informed her that
Doc Rina works in the hospital. She brought along her 2 kids
since she has no other family member to leave them. All of
them traveled the long and grueling journey to the provincial
hospital. Upon arrival, even with her status, they were not attended to immediately because there
were many other patients waiting and the hospital was short on staff.
While waiting for her turn, Leah began to feel dizzy and lost consciousness. She was immediately
rushed to the delivery room for an emergency caesarean section. Since Leah has no family to assist
her, Dolores, was the one who provided Leah’s medical history and watched over Leah’s children.
During the operation, Leah was losing a lot of blood and urgently requires blood transfusion. Every
blood transfusion requires a payment of PHP 1,500 for the processing fee. Leah has no money with
her and Dolores could not afford the fee as well. Fortunately, Doc Rina vouched to pay the fee to
facilitate the needed transfusion. However, Leah had no immediate family present to donate blood,
and Dolores did not pass the screening to donate hers because of her high blood pressure. The hospital also did not have a supply of blood compatible to Leah’s. Leah was not able to receive any
transfusion resulting for her to go into hemorrhagic shock. Her vital
signs dropped and Doc Rina proceeded to resuscitate Leah. She asked
for epinephrine (medication that acts quickly to stimulate the heart
and raise the blood pressure) to administer to Leah as an attempt to
revive her. Unfortunately, the hospital did not have a supply of epinephrine anymore. Doc Rina did everything she could to help Leah but
because of the limitations in the resources, she was unable to revive
Leah. Leah died on the operating table of the provincial hospital leaving three orphaned children.
QUESTION: WHY DID LEAH DIE?
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Worksheet 1: Systems Thinking Exercise
Instructions: Make a Case Analysis on the death of Leah. Write down all possible reasons or causes
of Leah’s death. What factors contributed and led to her death?
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OWNERSHIP

SYSTEMS THINKING IN HEALTH
Recall the dynamic nature of health inequities. Dynamic
Dynamic Complexity
complexity means we cannot point to single cause of the
of Health
problem and from where the effects of the problem exactly
originated. Cases like deaths reflect this kind of complexity—a
death is caused by factors extending out to the social environment.

In dynamic complexity, the relationship between the
cause and effect is circular and non-linear because the
challenge is a product of many factors. Complex issues
(like poverty or health) cannot be solved with linear
problem solving. There is a larger system that needs to
be accounted for in dealing with the inequity.
Systems thinking is a way of approaching problems to
see how various parts of the system influence one another because we acknowledge that relationships are
circular that the problem is a result of a system.

CAUSE

EFFECT

What is a System?
A system is a group of interacting, interrelated, or inter-dependent parts/elements
forming a complex whole. Each part/element
has a relationship with the other parts of the
system and each relationship has a set of internal rules.

Why do Systems Thinking?







Emphasizes circular relationships;
Emphasizes wholes rather than parts,
and stresses the role of interconnections
– including the role we each play in the
systems at work in our lives;
No one person/sector is the cause of the
output;
All parts of the system are involved in the
creation of the output
Health Inequities are multi-factorial and
all the factors need to be addressed simultaneously.
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The Iceberg Model in Systems Thinking
In dealing with complex challenges, we can apply the Iceberg Model in analyze the system. Using
the context of an iceberg, we know that we need to go deeper in our analysis because only a portion
of the problem is above the surface and a bigger underlying structure and thinking are beneath it,
causing the problem.
The Iceberg Model
EVENT

– what actually happened
PATTERN

– sequence of events over
some periods of time
STRUCTURE
– cause-effect relationships
producing the patterns
MENTAL MODELS
– thinking, assumptions, beliefs that create the structure
Structures can be rules, norms, policies, guidelines, power structures, distribution of resources, cultural rules, or informal ways of work that have been tacitly or explicitly institutionalized. Structures
we can apply in health is the 6 building blocks of health and its social determinants.
The Building Blocks and Social Determinants of Health
The 6 building blocks of health are examples of
structures in understanding and analyzing the
health system. Events such as deaths warrant analysis of studying the patterns (deaths in GIDAs, deaths
among poor mothers, etc) and eventually going
down to each building block to understand the
structures causing the deaths (inadequate Human
Resources in Geographically Isolated and Disadvantaged Areas (GIDA), no functional referral system
under service delivery, etc).
Aside from these, a bigger structure includes
the non-health factors influencing health – the Social Determinants of Health. A complete analysis of
the system involves going through each building
block and considering as well the Social Determinants of Health.
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The Iceberg Model in Systems Thinking
System thinking also determines the level of responsiveness of interventions to identified challenges. Systems thinking ensures more responsive, targeted, effective and sustainable interventions
because it applies system-wide solutions guaranteeing all system structures are being addressed.

BAND-AID/STOP-GAP

PLANNED

PROACTIVE
CREATIVE

S
O
L
U
T
I
O
N
S

Huigens, Andre. Systems Thinking, the Iceberg Theory of Daniel Kim Explained, as modified
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BL Reflections

1.

2.

What needs to change in the existing structures, processes and thinking of the municipality?

As a leader, what is being asked of me by my current health system? What do I
commit to do?

BL in Practice


Do a Deep Dive in your community. Talk to community members. Listen and understand
how health impacts their quality of life. Experience your health system as felt by your
poor constituents.



Go back to your analysis of your current reality. Identify the new structures, processes and
thinking that need to happen to change/improve your health system.
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CO-OWNERSHIP

DEVELOPING INTERSECTORAL COLLABORATION:
STAKEHOLDER MAPPING AND ANALYSIS
If we understand that there is a system, we understand that the system involves different stakeholders. Solving the system requires the collaborative work of the different stakeholders who
need to understand the system and agree to change it.

What is a Stakeholder?
- an individual or group that makes a difference, or
that can affect or be affected by the achievement of
the organization’s objectives
Source: Stakeholder Analysis by Derick W. Brinkerhoff and Benjamin L. Crosby

Addressing Health Inequities:
 Beyond the capacity of one sector alone to resolve
 Needs collaborative action of all sectors—government, private, civil society
 Resolutions to social issues must be shared by stakeholders
 Need for bridging leaders to bring diverse stakeholders to own the issue and its resolutions
The challenge of health inequities requires collaboration of both health and non-health sectors
towards coordinated policy and action for improved health outcomes. Intersectoral action is
needed if we are to address the continued inequities in our communities.

Intersectoral Collaboration
is the sum of “collective actions involving
more than one group with different roles
but ONE PURPOSE” - (Adeleye, 2010)

Characteristics of Intersectoral Collaboration






A common and shared vision
Broad and active participation of sectors who are interested, affected by and relevant to the interventions
Roles played by the different sectors are clear and understood by all
Talents and resources of the different sectors are maximized
Clear and open communication
The whole-of-government approach establishes Intersectoral Collaboration as the standard approach
to government (WHO, 2008)
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Understanding the Social Complexity of Health

Social Complexity

Different stakeholders view the issue differently; there are
different perspectives that, depending on where each is
coming from, are all correct. It is the challenge of the BL to
bring these perspectives and find a common ground and
one purpose.

Different stakeholders have
different backgrounds, so we
have to understand where each
is coming from.

Multi-Stakeholder Processes
Process by which the community, groups or societies, learn how to
innovate and adapt in response to changes in the social and
environmental conditions
(Woodhill 2005)

Multi-stakeholder processes is the alternative strategy in stakeholder engagement – focusing on the
community addressing the complex issue rather than the traditional top-down approach in governance
where it’s the government and experts making decisions for society to “solve our problems towards social change.

STAKEHOLDER ANALYSIS is a multi-stakeholder process assessing stakeholders to be taken into account in decision-making.
Assessing these individuals take into consideration one’s:
1)
2)
3)
4)

interest on the issue,
resources they can bring in,
influencing outcomes, and,
impact of the planned intervention on them.
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Mapping and Analyzing Stakeholders

Criteria to Determine Stakeholders to Engage
Ability to damage or weaken the authority or political
support for decision-makers or their organizations;
 Ability to provide a net benefit, strengthen implementing
agencies, and enhance decision-makers’ authority (and
capacity to secure compliance with decisions); and
 Ability to influence the direction or mix of implementing
organizations’ activities


Stakeholder Analysis Matrix
Stakeholder
Name of
Stakeholder
or Group

Interest
on the Issue

Resource
Mobilization
Capacity

Resources Available

Estimate the level
of interest of the
group on the issue
(e.g. high to low)
It is also useful to
indicate exactly
what those interests are

Summary of resources held by the
group or to which it
has access. (These
may include financial, information, status, legitimacy)
Include specifics

Estimate of which
and how easily a
group can mobilize
resources in pursuit
of objectives

Position
on the Issue
Estimate the
group’s position on the issue

(e.g. pro or
(May be defined as
con, or posihigh to low, or may tive/negative,
use quantitative indi- or nominal
cators such as –7 to quantitative
+7)
measures such

Source: Stakeholder Analysis by Derick W. Brinkerhoff and Benjamin L. Crosby
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Worksheet 1: Stakeholder’s Analysis
Instruction: LIST down as many stakeholders as possible who can help you address your challenges
and RATE them according to their power of INFLUENCE and the IMPACT that the intervention will have on them.

Power of Influence
Stakeholder

(1 to 8 with 8 being of
Highest Influence)

Impact of Intervention on
Stakeholder
(1 to 8 with 8 being of Greatest
Impact on them)

1,

2.

3.

4.

5.

6.

7.

8.

9.

10.
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Worksheet 2: Plot Your Stakeholders
Instruction: “INFLUENCE” refers to the degree by which the stakeholder can affect the issue
“IMPACT” refers to the degree by which the stakeholders are affected by the issue
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NOTES:
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BL Reflections

1.

What is the level of engagement or relationships of the different stakeholders/sectors in my

2.

How do I describe my relationships with these stakeholders and sectors?

municipality? What kind of collaboration are we practicing (multi-sectoral or intersectoral)?

BL in Practice


Review your current LHB member representation. Who or what sectors need to be included?



Practice sectoral representation in all critical municipal activities (women’s group, IPs,
community organizations, etc.)



Involve the community sector in planning, implementation, and monitoring of programs
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CO-OWNERSHIP

MULTI-STAKEHOLDER PROCESSES: DIALOGUE

“Dialogue means both speaking
and listening, and that process
reveals both common
understanding and real differences.
Dialogue does not mean everyone
at the ‘table’ will agree with one
another. Pluralism involves the
commitment to being at the
table—with one’s commitments”

Trust building dialogue is a strategy used in
multi-stakeholder processes. The word dialogue
derives from two Greek words: “Dia”- through and
“Logos”- word or meaning.

- Diana Eck

Dialogue is key






It is a conversation.
It is aimed at resolution of differences.
It requires listening to each other’s views.
It is about finding common ground.

Dialogue versus Debate
Debate means to discuss or examine a question by presenting and considering arguments on
both sides. Debates do not lead to an integration of views.

DEBATE

vs

DIALOGUE

I know the right answer.

We have different pieces of the right
answer.

Combative

Collaborative

About winning an argument

About exploring common ground

Listening to give counter-arguments

Listening to understand, find meaning
and compromise

Defend one’s views against those of
others

Welcome others’ thinking to improve
one’s own
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The Three Essentials of Dialogue

1. EQUALITY AND ABSENCE OF COERCIVE
INFLUENCE


NO imposition of status or position by the
leader to sway or influence others to their decision or perspective



We give RESPECT, acknowledging the right of
people to speak

2. LISTENING WITH EMPATHY
 Listening to each other’s views to develop mutual
understanding not only of the ideas, but of each other’s value base, interests, goals and concerns
 Seeing through the other person’s eyes and trying to
understand where they are coming from; having an
open heart to connect directly with another person
from within.
 Letting go of our own opinions and truths and trying
to see the situation the way someone else does (“I
know exactly how you feel”)


To listen is to SUSPEND — setting aside first our perspective and acknowledging the feelings and
thoughts that arise without feeling compelled to act on them
 NOT listening to confirm details and information we already know and agree with NOR listening to
identify new data and argue against it especially if it does not agree with your truth

3. BRINGING ASSUMPTIONS INTO
THE OPEN
 Verbalizing assumptions/notions/beliefs
to the person if indeed they are correct
 Allows individuals to understand one another’s perspectives as assumptions are
relayed through conversations
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The Four Levels of Conversations



Common ground is set where the
group collaborate and move as one



New reality emerges from collective
stories that we allow to be heard



Speaking from what is moving through

Not saying what you think
Speaking from what others want to
hear
 Polite routines, empty phrases





Opening up to the idea that others’
ideas are also right



Finding our more about what others
are saying by clarifying issues, positions



Speaking from seeing oneself as part
of the whole



Expressing our ideas thinking it is the
right idea; not yet open that others’
ideas are also right



Speaking from what I think



Debate, Honest Talking
Source: Scharmer (2007)
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Three Movements in the Dialogue Process

Discussion: objective is generating a common/shared understanding of the issue
Process:
- Each one shares his/ her understanding of the situation
- Clarifying: Ano ba ang ibig mong sabihin?
- Suspending Judgment: listening and understanding
- Restating/Reframing: Ang narinig ko sa iyo ay.
- Surfacing commonalities and differences in opinion
Deliberation
- objective is to generate options based on the group’s understanding of the issue
Process:
- Brainstorm on the possible options to solve the problem/s identified
- Identify the pros and cons of the options
- Clarify the objectives of the group to identify the criteria for selection

Decision-making
- objective is to identify preferred/ priority options or actions based on criteria
Process:
- Rank the options based on the criteria identified; eliminate the non-workable options
- Select the top 3 priority options preferably based on consensus
- In case of impasse/ disagreement: a) negotiation; b) vote; c) authority decides
Source: Pruitt, B. and P. Thomas. (2007). Democratic Dialogue: A Handbook for Practitioners. Sweden: Trydells Tryckeri AB.
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The U Process and Its Three Movements
Dialogue using the U-process moves thee leader through different levels of perception and
change, with differing levels of action that follow. The three main elements
are sensing, presencing, and realizing

Sensing


Allow the stakeholders to share his/her story to bring out what is important to them, just by listening
and letting the issues emerge
 Learn what others value
 No judgements when one is sharing/talking

Presencing
 Asking questions to clarify positions of others or reframe statements

 More information for clearer picture
 Shared understanding of the issue

Realizing


Agreement on plan of action
 Allow innovations/new institutional arrangement to emerge/arise

Source: Adapted from Senge, Scharmer, Jaworski and Flowers (2005)
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NOTES:
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BL Reflections

1.

2.

How do I use dialogue to develop intersectoral collaboration?

What commitments do I make to improve talking and listening to my health team and
community?

BL in Practice


Reflect on how you apply dialogue in leading change and leading your stakeholders in the
tions. Write your reflections in your Practicum Journal.



Practice applying the essentials of dialogue and the levels of conversation in critical conversations you do with your health team and stakeholders (LHB meetings, budget hearing, barangay meetings and assemblies, etc.)
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CO-CREATION

ACTION PLANNING FOR RAPID CHANGE
Jumpstarting the 1st 100 Days

Pareto Principle


20% of the invested input is responsible for
80% of the results obtained.
 Leaders must identify the critical interventions that will take 20% of the effort but
can potentially yield 80% of the positive
results.

Doing a priority matrix can help identify the “20% interventions” or the QUICK WINS — the

HIGH IMPACT, LOW EFFORT interventions. The first 100 days of the practicum is a crucial period
to jumpstart your change agenda and should be focused on the quick wins that can potentially impact all of the other LGU interventions in your action plan.

Retrieved from: https://www.mindtools.com/pages/article/newHTE_95.htm
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The RAPID Framework for the 1st 100 Days







My Leadership
Development Plan
Deep Dive Journey with my
community
My Practicum Journal

How well do you know your LGUs? Are you aware of what is happening even in the farthest and most
difficult to reach barangays? What do you commit to do to change yourself and your health system?
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Worksheet 1: My Leadership Development Plan
Instruction: Accomplish this leadership plan to be done in the next 6 months of your practicum period. Reflect on and identify the leadership acts you need to do for self-improvement and
you will use to produce changes in your roadmap during your Module 1 Practicum journey.
Things that affect others negatively I should be more
aware/conscious about
My attitude towards work, family, etc.
How I behave towards my colleagues, staff, family, constituents, etc.; my mannerisms
How I relate or communicate with people around me

What BL Competencies am I strongest in?

What BL Competencies am I weakest in?
What steps do I plan to take to improve these?

New Commitments to make

New Practices to Begin

Potential Obstacles

Things that I need to help me overcome the obstacles

When will I do them? How do I know that I have succeeded?

Adapted from the Leadership Growth Plan in Leadership from the Inside Out by Kevin Cashman
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The RAPID Framework for the 1st 100 Days

Do you have access to accurate information regarding the health status of your constituents? What are
you basing your policies and programs on?

Who are the essential stakeholders to work with? Who will you ask to join your local health board?
Who are the concerned sectors?
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CO-CREATION

OUR HLMP HEALTH ACTION PLAN

What interventions will you prioritize? What
can be done in the next 6 months?
Prioritizing in the Next 6 months
Using your roadmap, your health indicators, and your outputs from the Current Reality session,
identify priority problem areas that you would like to focus on in the next 6 months.
Criteria for Prioritization:
 Magnitude/Scope of Problem: How many people / barangays stand to be affected?
 Severity/Gravity of the Problem: What is the mortality / fatality risk from this problem?
 Effect of Non-Action: What are the possible effects if we do not address this problem?
 Resource Requirements: Does my LGU have the resources needed to address the problem
(technology, human resource, financial)?
 Time bound: When do we need to accomplish this?
With these priority issues in mind, apply systems thinking and write down critical strategies under each of the following (use the roadmap as a guide):
1. Leadership and Governance
2. Health Financing
3. Health Information Systems
4. Access to Medicines and Technologies
5. Health Human Resource
6. Health Service Delivery
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THE HLMP MODULE 1 JOURNEY: SYNTHESIS & INTEGRATION
What do you remember about the following? What were your most important insights, realizations
and applications?

Our Reality

Our Nation’s Call

HEALTH IS A
BASIC
HUMAN RIGHT
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THE HLMP MODULE 1 JOURNEY: SYNTHESIS & INTEGRATION
Our Response

“Primary health care is essential health care based on practical, scientifically sound and
socially acceptable methods and technology made universally accessible to individuals and
families in the community through their full participation and at a cost that the community
and country can afford to maintain at every stage of their development in the spirit of selfreliance and self-determination.”
- The 1978 Declaration of Alma Ata
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THE HLMP MODULE 1 JOURNEY: SYNTHESIS & INTEGRATION
Our Response

Intersectoral Collaboration

is the sum of “collective actions
involving more than one group
with different roles but ONE
PURPOSE” - (Adeleye, 2010)
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PLEDGE OF A BRIDGING LEADER
I AM A LEADER,
FULLY AWARE OF THE PROBLEMS
OF MY COMMUNITY
ESPECIALLY THOSE
THAT CREATE HEALTH INEQUITIES.
I CANNOT STAND BY AND ALLOW
THE SAME PROBLEMS TO EXIST.
I AM A LEADER
AND TOGETHER WITH MY COMMUNITY
WE SHALL CREATE OPPORTUNITIES
THAT WILL IMPROVE THEIR HEALTH CONDITIONS,
PROVIDE BETTER HEALTH SERVICES TO ALL,
ENSURE THAT EVERY PERSON
PARTICIPATES IN THE CREATION OF
A BETTER AND HEALTHIER COMMUNITY
FOR EVERY MOTHER, FATHER AND CHILD,
FOR EVERY FAMILY.
I AM A LEADER
AND I PROMISE TO FACE EVERY CHALLENGE
WITH PASSION AND DEDICATION
AWARE THAT THE CHOICES I MAKE
CAN AFFECT THE HEALTH AND FUTURE
OF MY COMMUNITY,
AWARE THAT IN MY HANDS
I CAN MAKE THE CHANGE
THAT I DESIRE FOR MY COMMUNITY.
TODAY I PLEDGE TO BE A BRIDGING LEADER.

_______________________________________
Signature above printed name/ Date
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At the end of the your HLP Module 1 training, a

OWNERSHIP

sense of urgency for change in your local health
system has been developed or reawakened in
YOU.

After your training experience, you
are now ready to begin your
CHANGE journey.

The Leader’s Journal

Your LEADER’S JOURNAL will serve
to help you navigate through your
thoughts, feelings, insights and experiences in the next six months of
your practicum.
The journal highlights the focus
areas for each month and the essential reflections and outputs expected for the period.

WELCOME TO YOUR PRACTICUM 1 JOURNEY!
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