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going through the training, teams at the MAs’ clinics 
worked towards a measurable FP service delivery goal. 
For example, Reproductive Health Uganda’s (RHU) 
Mbarara clinic increased the monthly number of young 
people coming in for SRH services by 175% over a six-
month period, and the Planned Parenthood Association 
of Ghana’s Cape Coast clinic partnered with primary 
and secondary schools to link 2,500 students with FP 
and sexually transmitted infection (STI) services over 
six-months. 

In the Latin America and Caribbean region, we ensured 
access to FP commodities by strengthening Contraceptive 
Security Committees in the region and collaborated 
with partners to improve access to contraceptives, 
integrate FP with other health services, and improve the 
quality of health information available to policymakers 
in each country. The LMG Project supported the Latin 
American and Caribbean Network for Strengthening 
Health Information Systems (Spanish acronym RELACSIS) 
by supporting regional coordinating meetings and 
improving the network’s communications and web portal 
functionality. 

At the global level, the LMG Project advocated for the 
importance of good L+M+G to support FP service 
provision. We did this by sharing best practices, evidence, 
and tools online and at global FP conferences and 
meetings. We co-organized and facilitated workshops and 
side-sessions at the International Conferences on Family 
Planning (ICFPs) in 2013 and 2016 to promote youth 
engagement and leadership development in FP and SRH. 
The Project also actively engaged in the International Best 
Practices (IBP) Consortium to help scale up proven and 
effective FP/RH practices by revising the Guide to Fostering 
Change for Scale Up of Effective Health Services and by 
providing technical assistance to partners in using these.

AIDS-Free Generation

The LMG Project, in support of PEPFAR and international 
partners, contributed to the progress toward an AIDS-
free generation by 2030. By spreading awareness, reducing 
stigma, and ensuring access to important antiretroviral 

Family Planning 2020

Since 2012, Family Planning 2020 (FP2020) has brought 
together governments and partners around the world 
to empower women and girls in some of the world’s 
poorest countries to make important choices about 
their reproductive health (RH). With the common goal 
of providing information on family planning (FP) and 
contraceptives to 120 million women and girls in 69 focus 
countries, the LMG Project, in support of PRH and other 
FP2020 partners, is committed to women controlling 
their bodies and futures—no matter where they live, or 
how much money they have. 

In line with the FP2020 goals, the LMG Project 
strengthened the L+M+G capacity of organizations and 
governments around the world to ensure access to 
contraceptives and FP counseling. While some initiatives 
focused specifically on FP, others improved FP access 
by strengthening health systems and improving service 
delivery to people of reproductive age.

In Africa, part of our work with the West African Health 
Organization (WAHO) strengthened youth advocacy 
initiatives, increased access to contraceptives, and 
developed FP strategies for teenagers and young adults. 
In June 2016, these efforts resulted in the Appel de 
Dakar, a pledge to improve adolescent and youth health 
across the region. Other initiatives, such as the East 
Africa Women’s Mentoring Network, linked aspiring 
and experienced women leaders working in sexual and 
reproductive health (SRH) to facilitate their personal 
and professional development. In all, 60 mentor-mentee 
pairs from 14 countries participated in the program. The 
mentoring network improved participants’ leadership 
and management skills, demonstrated by their progress 
toward goals and the self-reported achievements of 
mentees and mentors.

To improve FP service delivery in Africa, we worked with 
IPPFAR MAs to roll out the LDP+ to improve clinic and 
service provider performance through a team-based 
experiential learning opportunity. Using a training of 
trainers (TOT) approach, we trained facilitators at four 
MAs to then deliver and scale up the program. After 
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early initiation of treatment. The Project used evidence 
to convince stakeholders and build political will and 
stakeholder support to adopt the updated guidelines.

At the LMG Project’s close, its legacy includes widespread 
improvements in the L+M+G capabilities of organizations 
fighting HIV and AIDS. Our support to the Joint Clinical 
Research Centre (JCRC) in Uganda has helped the 
organization maintain its eligibility for donor funding 
and continue as a leader in the country’s HIV and 
AIDS epidemic response. In Ukraine, our work with 
the Ukrainian Center for Socially Dangerous Disease 
Control (UCDC) to develop institutional, programmatic, 
and financial sustainability prepared the organization to 
become the first institution to merge into a national 
Public Health Center, forming the nucleus of the Ministry 
of Health’s (MOH) newly established public health 
institution. In the Middle East and North Africa, we 
worked with civil society organizations (CSOs) in four 
countries to strengthen their organizational capacity and 
improve their abilities to reach key populations; combat 
stigma and discrimination against men who have sex with 
men (MSM) and people living with HIV (PLHIV); and link 
people to testing, treatment, and care. This community-
based program increased MSM access to HIV, STI, 
psychological, and legal services for 14,188 people over a 
two-year period.

In Southern Africa, we supported the Southern Africa 
HIV and Regional Exchange (SHARE) platform as a go-to 
resource for HIV and AIDS information, and we worked 
with international partners to produce The Lucky Specials, 
an educational film to spread information about and 
reduce TB and HIV and AIDS stigma that premiered in 
February 2017.

Ending Preventable Child and 
Maternal Deaths

The LMG Project supports USAID’s commitment to 
ending preventable child and maternal deaths (EPCMD) 
by improving L+M+G capacity in local CSOs, MOHs, 
and other administrators of public health services. By 

(ARV) medicines, we have worked toward the initiative’s 
three major goals: ensuring that virtually no children are 
born with the HIV virus, greatly reducing the chance 
of HIV infection later in life, and ensuring that proper 
treatment is available.

Since 2012, the LMG Project has worked with the 
USAID Office of HIV/AIDS (OHA) to collaborate with 
local governments and health institutions to develop 
sustainable strategies for addressing the HIV and AIDS 
epidemic. We have developed the capacity of local HIV 
and AIDS service providers and national institutions 
to better lead, manage, and monitor their programs by 
providing resources, management tools, and technical 
assistance. We have also provided support to Global Fund 
(GF) Country Coordinating Mechanisms (CCMs) and 
Principal Recipients (PRs) to improve their abilities to 
lead and manage GF-financed HIV and AIDS programs. 
Over the life of the project, we conducted CCM 
Eligibility and Performance Assessments (EPAs) in eight 
countries, allowing the countries to certify their eligibility 
to receive GF allocations in the amount of US$1.78 
billion; conducted CCM member orientations in two 
countries; and developed a standardized CCM member 
orientation program that combines virtual and in-person 
training. We supported Interim Global Fund Liaisons 
in three countries to ensure effective coordination 
between US Government (USG) and GF investments in 
HIV, Tuberculosis (TB), and malaria programs. We also 
supported two PRs with capacity building support to 
improve their organizational and management systems.

With support from PEPFAR in Ethiopia, the LMG Project 
strengthened HIV services by integrating L+M+G 
skills into in-service and pre-service health provider 
trainings. Working with eight universities and the Federal 
Ministries of Health and Education, we developed L+M+G 
curricula (for nursing, medical, midwifery, pharmacy, and 
public health officer programs) that were eventually 
implemented in 37 school programs. By June 2016, 
2,394 students had completed the pre-service course. In 
Panama, the USAID LMG Program for Strengthening the 
Central American Response to HIV and AIDS (PASCA) 
Project worked with government partners to assess the 
viability of adopting the HIV Test and Start Guidelines that 
increase antiretroviral therapy (ART) coverage through 
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focused on establishing regional best practices in 
institutional reform, human resources for health, health 
technology improvement and expansion, and knowledge 
transfer and evidence-based policy development. 

We also advocated for increasing programming on 
L+M+G skills to contribute to EMPCD goals. This 
included collaborating with the United Nations Population 
Fund (UNFPA) and other international partners to design 
and conduct a one-day leadership workshop for 32 young 
midwives from 30 countries at the 2016 Women Deliver 
Midwifery Symposium, and presenting the results of the 
LMG for Midwifery Managers Certificate Course at five 
international conferences.

Empowerment and Inclusion

Building stronger health systems requires input from 
a broad spectrum of policymakers, stakeholders, 
and communities. For six years, the LMG Project 
partnered with historically marginalized and vulnerable 
populations—including youth and persons with 
disabilities—to ensure they could advocate for and access 
responsive health services. 

The LMG Project worked with individuals and 
organizations to cultivate the next generation of public 
health leaders by engaging young people around the 
world. With input from partners, we designed two 
eLearning courses, Youth Leadership and Bringing Youth to 
the Table: Governance for young people, which are available in 
English and French on LeaderNet.org. We also partnered 
with the International Youth Alliance on Family Planning 
(IYAFP) to develop their financial and management 
capacity and to advocate at global conferences for 
the involvement of young people in FP/RH. We took 
advantage of international conferences to reach youth, 
co-hosting youth-centered workshops at the 2013 and 
2016 ICFPs and conducting youth leadership sessions at 
the 2016 Women Deliver conference. With our partners 
at IPPFAR, the LMG Project developed the Forging Youth-
Adult Partnerships on the Board guide to prepare MA 
board members, young and old alike, to effectively partner 
in governing. We also conducted research on global youth 

improving the ability of local teams to plan for and 
respond to local health crises that commonly affect 
mothers and children—such as common childhood 
infectious diseases, mother-to-child HIV transmission, and 
limited access to crucial pre- and antenatal care—the 
LMG Project promoted sustainable improvements in 
maternal and child health.

To improve management of maternal health services, we 
deployed the LMG for Midwifery Managers Certificate 
Course to 99 midwives in rural and disadvantaged areas 
in ten countries. This course responded to the essential 
leadership and management competencies midwives 
lacked, and created an experiential and practical training 
program that introduced participants to key L+M+G 
skills. After returning to their clinics, each midwife 
practiced these skills while implementing a six-month 
quality improvement project. Overall, the majority of 
the midwives achieved their quality improvement goals 
within the six-month period; these included improving 
pre-natal management practice, increasing the number 
of women delivering in medical facilities with skilled 
personnel, and expanding men’s involvement during their 
partners’ pregnancies. In the final evaluation, midwife 
participants across all ten countries overwhelmingly 
reported improved teamwork, joint problem solving, 
documentation, and conflict resolution, improvements 
which were also mentioned by their facility managers. 

The LMG/Madagascar Project reported impressive 
improvements in maternal and child health as a result 
of the LDP+, at both the central and district levels 
in three regions. In the final year, all three regions 
reported improvements as a result of the program, 
including decreased maternal mortality rates, increased 
cooperation and improvements in staff morale, better 
coordination among staff at the facility level, improved 
time management, and increased number of trained 
community volunteers in remote areas.

In October 2016, the LMG/West Africa Project supported 
WAHO in arranging its second Good Practices in Health 
Forum, in Abidjan, Côte d’Ivoire. The forum’s theme 
was “Promoting Innovation in Reproductive, Maternal, 
Newborn, Child, and Adolescent Health in Connection 
with the Sustainable Development Goals.” The forum 
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Our programming has helped improve service delivery 
to vulnerable populations in line with key USAID/
DCHA priority areas. For five years, we worked with the 
ICRC MoveAbility Foundation to improve their ability 
to remove barriers to services for people with physical 
disabilities. This partnership resulted in multiple resources 
for ICRC staff, including the EMP, Senior Leadership 
Programs (SLPs), Communication and Coaching Skills 
Program, and strategic planning support. In testament to 
the results of these efforts, ICRC has institutionalized 
elements of our support and committed to continue to 
developing leadership and management skills among their 
program staff.

leadership programs to evaluate what makes a successful 
program and disseminated the results through youth-
focused fora.

With support from the USAID Bureau for Democracy, 
Conflict, and Humanitarian Assistance (DCHA), the LMG 
Project helped local governments establish sustainable 
wheelchair service provision strategies with the rollout of 
global plans and training guides. Since 2012, we supported 
the WHO to roll out the Wheelchair Service Training 
Package (WSTP) basic and intermediate levels, which help 
service providers develop the skills needed to provide 
appropriate wheelchair services. In project year (PY) 
three, the Project helped design WSTP Managers and 
Stakeholders modules. In the Philippines, participants 
in the Managers and Stakeholders training established 
a national-level professional association, the Philippines 
Society of Wheelchair Professionals, to advise the 
government on initiatives to expand access to wheelchair 
services. 

Over the last six years, the LMG Project promoted the 
empowerment and inclusion of persons with disabilities 
to identify and fight for their health rights. We partnered 
with MIUSA to deliver their Women’s Institute on 
Leadership and Disability (WILD), expand the program’s 
monitoring and evaluation, and develop a WILD TOT 
program. In June 2015, we supported a TOT for WILD 
alumnae. Following the training, each trainee partnered 
with an organization in her community to deliver a mini-
WILD of her own. As of 2016, these WILD alumnae had 
trained 399 disabled women in their communities, helping 
those women become advocates for access to health and 
education services.



Health Systems Strengthening
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facilities to develop their L+M+G capacity. This was done 
by training trainers from different parts of the health 
systems in a modified LDP+ and supporting them as they 
conducted step-down trainings. Since the beginning of 
the effort, 185 trainers, from universities, health science 
colleges, the FMOH, regional health bureaus, districts, 
and hospital executives, were trained in the methodology, 
helping more than 1,700 individuals learn and practice the 
new leading and managing skills through the program. Out 
of the 451 teams participating, 391 teams achieved more 
than 80% of their desired measurable results. In IPPFAR 
MAs, 296 participants from 33 clinics went through the 
LDP+ facilitated by the ‘master trainers’ trained by the 
LMG Project. Clinic teams identified their challenges and 
developed action plans to address them and received 
coaching from the facilitators during implementation. 
The course is now institutionalized within four high-
performing MAs and continues to be delivered to IPPF 
clinic teams and other partners.

The LMG Project also worked with universities to 
incorporate leadership and management training into 
their pre-service curricula for health workers. We 
researched the L+M+G competencies many newly minted 
health professionals lacked and developed a syllabus for 
a pre-service program that addresses these gaps. We 
also developed the Pre-service Integration Guide with 
accompanying slides and materials  to assist universities 
and training institutions integrate these competencies 
into their programs. As part of our effort to develop 

The USAID Vision for Health Systems Strengthening 
calls for the sustainable provision of high-quality health 
services that are responsive to the needs of all segments 
of the population, regardless of financial means. In line 
with this vision, the LMG Project has worked with 
USAID and a diverse range of stakeholders—including 
governments, professional networks, and domestic and 
international nongovernmental organizations (NGOs)—
in over 90 countries to integrate and improve L+M+G 
practices in the health sector. By supporting responsible 
management of local resources, the LMG Project helped 
these countries advance key USAID and WHO priority 
areas for HSS, including building the capacity of human 
resources for health, expanding the L+M+G evidence 
base, and improving service delivery.

Human Resources for Health

A well-performing health workforce is responsive, fair, and 
efficient, and drives health systems to achieve the best 
health outcomes possible, given available resources and 
circumstances. When the L+M+G skills of health workers 
are built to complement their clinical expertise, health 
workers can promote systematic improvements in health 
outcomes at the facility, district, and national levels. The 
LMG Project helped ensure responsive health services by 
providing resources for and designing and implementing 
in-service and pre-service programs to build the L+M+G 
skills and abilities of the health workforce. 

Many of the LMG Project’s Core- and Field-funded 
in-service capacity building activities have been based 
around the LDP+ model. We have implemented the 
LDP+ or an adaptation of it in more than 20 countries 
to give health workers the leadership and management 
skills needed to reach their service delivery and health 
systems strengthening goals. In PY6 we updated the 
LDP+ Facilitator’s Guide to make it more user friendly 
and translated it into French, Portuguese, and Spanish. In 
Ethiopia, the “LMG Program”—an LDP+ tailored to the 
country’s needs—was institutionalized by the Federal 
Ministry of Health (FMOH), the Federal HIV and AIDS 
Prevention and Control Office (FHAPCO), regional 
health bureaus, zonal health departments, districts, and 

LEADERSHIP DEVELOPMENT 

PROGRAM PLUS (LDP+)

The LDP+ is Management Sciences for Health’s 
approach to leadership development and builds 
upon the preceding Leadership Development 
Program (LDP) that was created in 2002.

The LDP+ creates an experiential and catalytic 
learning experience that empowers people 
at all levels of an organization to learn and 
apply leadership, management, and governance 
practices; face challenges as a team; and achieve 
measurable results.
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The LMG Project also developed and upgraded L+M+G 
resources for health professionals. These included:

 ■ Updated Health Systems in Action: An eHandbook for 
leaders and managers

 ■ Updated LDP+ Facilitator’s Guide

 ■ New pre- and in-service training syllabi

 ■ New Pre-Service Integration Guide and accompanying 
materials

 ■ Two new editions of the eManagers

 ■ New Communication and Coaching Skills program

 ■ Companion Guide to MSH’s Leaders who Govern book

These resources and additional eLearning courses are 
available online at LeaderNet.org, and many can be 
downloaded in English, French, Portuguese, and Spanish.

Building the Evidence

Although L+M+G skills are critical to improving service 
delivery, the evidence about how they add value to HSS 
and contribute to reaching health goals is scarce. While 
many USAID-funded HSS programs have included L+M+G 
components and collect anecdotal and program data 
about results, the lack of rigorous research documenting 
their contribution can make it difficult to advocate 
for continued investment in this area by governments, 
donors, and other organizations. To address this, one of 
the LMG Project’s goals was to gather evidence of the 
link between L+M+G and service delivery outcomes. 
By monitoring and evaluation of Core- and Field-funded 
activities, and through some limited research, the LMG 
Project expanded the evidence base on the added value 
of L+M+G interventions.

To standardize monitoring, we developed a Performance 
Management Plan against which all programs reported. 
We also provided technical assistance to partners to help 
improve their data collection and program monitoring 
systems.

pre-service L+M+G programs, we conducted two Virtual 
Leadership Development Programs (VLDPs) that focused 
on developing an action plan for integration, in which 
21 universities participated. We worked with a subset of 
these universities from Ethiopia, Kenya, Rwanda, South 
Africa, Swaziland, and Zambia as they began to implement 
their plans, providing support such as curriculum design 
workshops, needs assessments, and adult learning 
methodology training for instructors. 

Our LMG for Midwifery Managers Certificate Course 
contributed to human resources capacity by preparing 
midwives to better respond to challenges in their local 
health systems. We created the course after conducting 
an assessment to identify competency gaps in midwives’ 
L+M+G skills, which provides hands-on practical skills 
based training. After taking part in a workshop focused 
on key management skills, including advocacy and 
communication; coaching; mentoring; data use for decision 
making; change management; and strategic problem 
solving, participants then identified a clinical challenge in 
their local setting and used their new skills to implement 
an action plan to address it. In the endline evaluation of 
the program, midwife participants across all ten countries 
overwhelmingly reported – and facility managers later 
confirmed – improved teamwork, joint problem solving, 
documentation, and conflict resolution skills. 

The eManager Series

The LMG Project published two new installments 
in the eManager series,  an online leadership and 
management publication that focuses on specific 
management topics of interest to health leaders 
and managers.

March 2013
How to Govern the Health Sector and its 
Institutions Effectively

June 2013
Paving the Way Toward Professionalizing 
Leadership and Management in Healthcare

Both chapters are available in English, French, Spanish, and 
Portuguese at www.LMGforhealth.org/emanager
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implemented by midwives participants in the LMG for 
Midwifery Managers Certificate Course.

In the Project’s final year, we compiled an Evidence 
Compendium, based on a rapid assessment of the current 
evidence on the role of L+M+G in improving health 
system performance. We examined more than 5,000 
documents of peer reviewed and grey literature on the 
influence of L+M+G on the health workforce, health 
information systems, pharmaceutical systems, health 
financing, and service delivery to identify what evidence 
existed in each area and where additional investment 
would be worthwhile.

Overall, we have compiled significant data through 
project indicators, outcomes of team-based action plans, 
and results and lessons learned from our experience in 
implementing L+M+G activities that are an important 
contribution in understanding how L+M+G skills 
contribute to HSS.

We applied our experiences and data collected over the 
last six years to refresh our thinking about the L+M+G 
conceptual model and incorporate many of the lessons 
we have learned. The revised conceptual model unpacks 
key concepts and ideas to explain how strategies to 

We conducted case studies to document successful 
approaches to L+M+G capacity building and identify areas 
for improvement, including of our Network Strengthening 
Program (NSP), on two citizen engagement activities, 
on our support to integrate L+M+G into pre-service 
education, and on our efforts to build the capacity of 
the Rwanda National Commission of Children (NCC). 
We conducted literature reviews that informed our 
approaches and helped us develop frameworks for 
further research, such as the Gender-Transformative 
Supportive Supervision framework and the Leadership 
and Management Behavioral Self-Assessment Tool. We 
identified the key elements of successful youth leadership 
programs, investigated what led to the sustainability of 
leadership and management approaches, and conducted 
a small ground breaking mixed-methods prospective 
study with the Evidence to Action Project in Cameroon 
of the added value of a leadership development program 
on a postpartum family planning (PPFP) service delivery 
improvement project.

We conducted an evaluation on the effectiveness of 
our approach to long-term technical assistance by 
embedding technical advisers in seven National Malaria 
Control Programs, on the outcomes of our governance 
strengthening efforts in Afghanistan, and on the results 
of male involvement in quality improvement projects 

L+M+G Conceptual Model
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Many of our efforts have resulted in documented service 
delivery gains. For example, between October 2013 
and September 2015, staff from the Ministry of Health 
and Public Hygiene (MSHP) in the Indenie-Djuablin and 
N’Zi-Iffou-Moronou regions of Côte d’Ivoire increased 
the retention rate of PLHIV on ARVs by about 40% 
after participating in the LDP+ (see figure below). Our 
partnership with IPPFAR MAs resulted in service delivery 
improvements, such as in Ghana, where three teams of 
health workers completed the LDP+ process, led by local 
facilitators and coaches. In less than six months, the three 
teams, working toward their goal of increasing services, 
reached an additional 15,096 youth and adults with SRH 
services and information.

Similarly, one of RHU’s branches implemented action 
plans to improve health education and outreach for 
youth. Their initiative resulted in the clinic increasing its 
monthly provision of SRH services to youth by 175%. 
Similarly, another clinic successfully carried out innovative 
strategies to reach marginalized groups, including sex 
workers, and doubled their provision of STI services to 
the community within six months.

strengthen L+M+G work to strengthen health systems 
and improve their performance and impact. 

The figure above illustrates our systematic approach, 
starting from the bottom right. We begin by aligning 
with client needs, their mission, and mandate and 
engaging stakeholders, taking into account socio-political 
economy and national priorities. Together with partners, 
we proceed to a catalytic learning experience that 
enables teams to apply effective L+M+G practices for 
organizational readiness and resilience, resulting in more 
empowered teams, stronger management systems, and 
better governance, that contributes to greater health 
system performance and the achievement of health goals.

Improving Service Delivery

The LMG Project has worked with individuals, 
organizations, networks, and governments to improve the 
quality and responsiveness of health service delivery. High 
performing health systems deliver effective, safe, and high-
quality health interventions to people who need them, 
when and where they are needed, with a minimal waste 
of resources. Many of our activities and interventions, 
such as the LDP+ and the LMG for Midwifery Managers 
Certificate Course, have been found to change health 
worker behaviors and contribute to service delivery 
improvements.

2

Approach
To implement the L+M+G decentralization approach in 
Côte d’Ivoire, the LMG Project implemented a Leadership 
Development Program Plus (LDP+) at both the regional 
and district levels. The LDP+ is an intensive leadership 
capacity development program in which staff form 
improvement teams that engage in a guided process to 
identify a workplace challenge and overcome that challenge 
as a team. The process helps staff to both work better in 
teams and lead others towards a shared goal.  An LDP team 
typically consists of an existing group of coworkers in a 
health system. The team is assigned a facilitator who leads 
12 sessions during three to four workshops on leading 
and managing over the course of six months. The team 
members actively practice what they have learned by using 
the Challenge Model to define an existing health challenge 
and develop an action plan to achieve measurable results. 
Throughout the process, the teams have support from their 
facilitator, technical coach, and stakeholders. At the end 
of the six-month period, the team presents their results 
to LDP+ colleagues, the technical coaching team, and the 
health system governing body to share lessons learned and 
plan for the continued implementation of new knowledge 
and skills.

Second, the L+M+G approach included the implementation 
of a governance training for district and regional health 
staff.  The LMG Project trained 34 participants in the four 
essential practices for good governance: creating a culture 
of accountability; engaging diverse stakeholders; setting 
strategic direction and stewarding scarce resources. During 
the training, participants developed governance action plans 
that were implemented over the following month. 

In addition to the  LDP+ process and governance training, 
the other main component of the L+M+G approach 
championed by  LMG/Côte d’Ivoire is the acquisition 
and implementation of L+M+G best practices through 
continued assistance provided by regionally-based technical 
advisors. These technical advisors work with regional and 
district staff on a daily basis and reinforce management skills 
and practices to plan, track, communicate, coordinate, and 
reflect. For example, the LMG Project technical advisors 
work with staff to ensure that offices have systems in 
place for data collection, meetings are well organized and 
documented, and crucial coordination and communication 
between groups is happening. By facilitating the adoption 
of these best practices on a regular basis over the course 
of one to two years, the LMG/Côte d’Ivoire project builds 
the knowledge and skills of regional and district managers, 

www.LMGforHealth.org
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58% 

100% 

71% 

26% 

41% 

80% 

100% 

85% 

36% 

51% 

79% 

103% 
98% 

31% 

47% 

Figure 1. Changes in baseline indicators in N’Zi-Iffou-Moronou

Changes in baseline indicators in N’Zi-Iffou-Moronou.


