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Context

The Federal Ministry of Health (FMOH) 1n Ethiopia introduced a strategic planning and management tool, the Balanced Scorecard (BSC), in order to create a coordinated and
strategically focused planning process for the health sector. This would also help to align the health workforce under common objectives and create new ways of measuring and
analyzing organizational and individual performance information for timely, informed decision making. Once the BSC 1s implemented throughout the sector, 1t will enable more effective
management of all sector activities and help ensure alignment of efforts in meeting the mission and vision of the sector.

From 2009 to 2010, the FMOH worked with the Balanced Scorecard Institute (BSCI) to design and implement the BSC. BSCI facilitated a series of strategic planning workshops with
senior health sector leaders and provided trainings involving health sector and Ministry of Capacity building leaders and managers. The purpose of the workshops and trainings was to
develop Ethiopia’s health sector strategy and to operationalize it by using the BSCI’s award-winning Nine Steps to Success framework. Additionally, BSCI provided technical assistance
to translate the health sector strategy and BSC to the FMOH, the Medical Service Directorate of FMOH and St. Paul Hospital and Medical College. The next phase of BSC
implementation will include piloting the BSC at lower levels and scaling up implementation at federal, regional, zonal and woreda levels of the health sector.
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1) BSC 1s now the only strategic planning and management tool being used across the Government
of Ethiopia. BSC 1s one of the central planning structures of the health sector and was used to
craft the Health Sector Development Program (HSDP IV) —a 5 year strategic plan for the sector.

2) Over 125 staff from the FMOH, Regions and Ministry of Capacity building were trained in
BSC methodology and have become certified trainers for its use throughout the long term

4 BSC Training programs A operations of the health system. Trained staff can strategically gather performance and
operations data for decision making.

3) Learning about other public and private sector experiences with the BSC, especially the
experience of the Ministry of Health in Botswana, has provided valuable practical lessons and
helped Ethiopia shape its own BSC approach.
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\ 4) In the next 5 years, with continued political and leadership commitment from the FMOH,
technical support of BSCI, and funding from the Gates Foundation, the health sector in Ethiopia
will be a model of a mature, aligned, and effective BSC implementer.
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Global Lessons
The BSC experience in Ethiopia offers a number of potential lessons for other countries’ health sectors:
1. The committed engagement of high level leaders 1s essential to effective strategic planning and performance management
2. Communication between leaders, managers, and staff across the health sector needs to be interactive; the BSC provides a framework for this type of communication
3. Continuous investment in building the capacity of leaders within an organization 1s essential; the BSC 1s a good tool for capacity assessment
4. Integrating or leveraging existing planning and management tools and systems helps foster buy-in and sustainability for the BSC
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