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Executive Summary

Purpose of the Communication Strategy

This Communication Strategy is designed as a planning and implementation tool

to guide the Ministry of Health, Malawi, (MoH) and its partn ers to communicate,
disseminate and engage key stakeholders, including those who provide and

deliver health services, and those who can influence health services to support

and deliver health sector reform.

The strategy:

1. Provides the background, rational e and context for its development

2. Outlines the communication priorities for MoH at all levels

w

Provides an analysis of how communication works at all levels of the health
sector

Details the roles and responsibilities of all those who may use this strategy
Links communications to the vision, mission and priorities for health in Malawi

Lists key audiences, key messages and a model for influencing change

N o o &

Describes the key components of the Strategy, their objectives and how to

implement them

8. Suggests how inform ation can be effectively distributed, disseminated and
received

9. Outlines the support and resources required to deliver the Strategy

10. Provides an action plan and work plan for the set up phase of the Strategy

and its ongoing implementation

Key reforms that influence the Communication Strategy

The Strategy is based on the health sector reform programme (2004 0 2010). ltis
based on the overall process for planning and resourcing health sector reform

called the Sector Wide Approach (SWAp); the Joint Program me of Work - the
national programme of interventions to bring about health sector reform (POW);

and the package of services and resources that will deliver reform at hospital,

district and local level & the Essential Health Package (EHP).

Outcomes of the Communication Strategy



Against this background the Communication Strategy seeks to achieve the

following objectives:

1. To create the mechanisms and structures at headquarters level to deliver

effective communication to the MoH at all levels; national, dist rict and

local partners that provide health services; national, district and local
organisations that plan health services; organisations that fund the health
sector; organisations and individuals that influence the health sector

2. To build awareness, involv ement and ownership of health sector reform

across all stakeholders

Communication priorities for the Ministry of Health

Following research and analysis the Communication Strategy has identified the

following priorities for communication carried out by th e Ministry of Health and its

partners.

The Communication Strategy should seek to:

1. Create the skills and capacity to communicate effectively

2. Deliver planned and proactive communication

3. Build ownership and involvement in the processes and actions of health
sector reform

4. Advocate for the health sector as a whole

Delivering the Communication Strategy

This Communication Strategy goes further than many strategies because it
outlines the actions required to make communication workable and sustainable
over ti me.

The key steps to ensure this Communication Strategy is delivered are:

1. Circulate and agree the Strategy with all partners who will be involved in

supporting and delivering health sector reform



2. Create the forums and capacity necessary for all partners to play their
part in communicating health sector reform

3. Agree and secure funding to implement this Communication Strategy

4. Develop a dynamic process whereby communication can be monitored,
evaluated and planned

5. Update this Communication Strategy on an annu al basis as health sector

reform develops

SECTION | BACKGROUND AND RATIONALE

1.

Introduction

Health sector reform is necessarily a process that involves many stakeholders

both within the health sector and those working outside it.

The Sector Wide Ap proach (SWAp) provides a framework within which the
resourcing and planning of interventions can be made within a common
programme, agreed and shared by stakeholders. Nationally, it facilitates the
Joint Programme of Work (POW) as the planning tool to del iver effective
interventions across Malawi. At District and sub district level, the Essential
Health Package (EHP) is the mechanism for the delivery of a package of

necessary services direct to patients.

Implicit within these reform processes and package s is the need for quality
communications. Without adequate and appropriate information,

stakeholders at any level of the health sector cannot be expected to play

their part. Without engagement, consultation and building ownership

amongst those who provid e and influence health services, health sector

reform will surely fail.

Within any communication strategy there has to be analysis of the needs of
stakeholders. Expectations, requirements and the systems for dissemination
and feed back must be carefully thought through. This will ensure that the
right information, presented appropriately and delivered effectively can build

consensus and ownership of processes and actions.

Communication happens all the time. Through meetings, reports, publications

and t he media, and in dialogue, communication is ever present. However,



for communication to be successful it must be planned and coordinated.
Effective planning of communication is the foundation upon which a
communication strategy rests. Coordinated and pl anned communications
will ensure that stakeholders are aware, that interest is generated, that there is

a desire to become involved, and that ultimately action happens as a result.

Essentially, the planning and delivery of communications must be dynamic
and iterative. That is, through monitoring and evaluation good practice is
shared and lessons are learnt so that communication can adapt to changing

circumstances and it can improve.

This communication strategy is the result of discussion and analysis: of
stakeholders at national, district and sub district levels; of the capacity that
exists and that can be created to deliver a planned programme of
communication; of the systems and networks through which communication

can be delivered and shared; and of the actions that can be taken to ensure

all stakeholders are informed and involved.

The result is a detailed, planned and costed approach setting out the
context, messages, and interventions that will work to ensure that health
sector reform is meaningfu | and involving at all levels of the health sector, and

with those who work with it.

This strategy does not seek to analyse the complex technical aspects of the
SWAp, POW and EHP. It does, however, show how those processes and
programmes can be communica ted in ways accessible to different

audiences and sets out a programme for achieving this.

A final thought for this introduction is on the subject of implementation. For
this communication strategy to work it requires the determination and
leadership of all those in a position of influence, whatever their role, to
implement the actions detailed here. If this communication strategy remains
as a document, not brought to life through implementation, then the bold
reforms required to improve the health of th e people of Malawi will come to

nothing.

The authors of this communication strategy urge the Ministry of Health to

make the necessary commitment and forge the partnerships, both inside and
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outside of the Ministry, to ensure that communication both support s and drives

health sector reform.

Context

2.1 The Government of Malawi (GoM) is currently implementing its Poverty
Reduction Strategy Paper (PRSP) working through the Medium Term
Expenditure Framework (MTEF). The PRS delivers focused actions tore duce
poverty in Malawi. Sector Wide Approaches (SWAps) are regarded as

essential to the successful implementation of PRS, as they have the potential

to achieve outcomes efficiently and effectively.

2.2 In the health sector, the Ministry of Health (MoH) and its partners have

moved beyond 60good intentionsdé to a series of

Adoption of the SWAp at the May 2000 Consultative Group Meeting
Adoption of the Fourth National Health Plan and long term vision

1 Joint Implementation Plans (JIP ) formulated in key strategic areas by
the MoH and donor partners, overseen by JIP committees, including a
JIP SWAp/Essential Health Package (EHP)

1 Contracting an international consultancy to help design a SWAp in
May 2002
Agreement to adopt the subsequent SWAp design in December 2002

1 Establishment of a Ministry -wide Budget and Review Committee (BRC)
to coordinate, in a SWAp way of working, the deployment of DFID
capital aid to the Sexual and Reproductive Health Programme (SRHP)

1 Development of a Joint Progra mme of Work for the 2004 8 2010 Plan
Period, focusing on the delivery of the Essential Health Package (EHP)

and non -EHP services in the context of a SWAp.

There is still significant work to be done to:

1 Support the linking of the sectoral plan with the fi nancial envelope
and MTEF targets and priorities

1 Agree on a Memorandum of Understanding with partners to agree the
ground rules (now in draft form)

1 Discuss the sequencing of action plans to ensure that ownership is

retained
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2.3 The work of developing and  costing a POW, based on a SWAp to health
service delivery and including the delivery of EHP and non -EHP services, is thus
nearing completion. Whilst there has been consultation with the wider MoH
constituency, donor partners and other stakeholders at var ious stages of the
process, in general the main driving force in producing the POW has been at

the central MoH level where the main work has been done and where there is

an understanding of the key processes, why they are being introduced, what

they seek t o change and how. However, even at the central level not all staff

will be fully aware of these issues. And certainly, in the districts and outside the

MoH awareness will be much less.

2.4 The MoH, through the Planning Department, therefore seeks to fo rmulate
a communication strategy to both raise awareness of the POW and gain
commitment and support for it, amongst its stakeholders. This strategy should
take into account all available methods and channels for communication,

including events; media; pub lications; and workshops; all professionally
produced and targeted at different audiences according to their need. The
strategy should set out a planned, timetabled and costed approach to this

task.

Current communications

3.1 Situation analysis

Thi assessment and analysis of the current situation of communications within
and by the Ministry of Health is based on interviews and discussions with a
range of stakeholders that work within the health sector and work with the
health sector as partners or  donors. The analysis forms the basis for
recommendations and the action plan contained within the communication

strategy.

3.1.1 Ministry central level

1 There is a commitment within the Ministry of Health to ensuring

communication supports the reform of health services through the

SWAP/POW and EHP processes.



At Ministry level, Directorates often operate in isolation from each
other. This leads to a lack of shared information or communications

planning across the Ministry.

The Ministryds ectivessas enshrined in key piabnjng
documents. However, there is no general awareness among staff,
especially non senior staff, of this mission and objectives, nor of the

strategy that the Ministry is pursuing.

A key information sharing and priority s etting tool for Directors and
senior managers is a management meeting, usually held every
Monday with an agenda circulated the previous Friday. However, this

group has not met since December 2003.

Many relatively simple opportunities for communication are not
exploited sufficiently. Notice boards and communal areas are not
used to reinforce key messages nor provide practical and useful

information on health priorities and Ministry policies.

The Ministry has no widely accessible information on its rol e, priorities
and reform of the health sector. At present, there are no general
publications and no web site. A Ministry Bulletin used to be produced,

but has not been published for some time and is seen to be irregular.

There is insufficient awareness and information about the
SWAP/POW/EHP, particularly in respect of how they relate to each

other and what the rationale is for their introduction.

The benefits and purpose of effective communications are not shared
across the Ministry. There is no commun ications group for the Ministry
that plans communications activities, shares best practice, nor looks at

key messages.

To date, the development of the POW has largely been a top down
process. The Ministry recognises that there is a need to go out and sel
the benefits and the package to the health sector, partners and those

within headquarters.

12






