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ABSTRACT

Clark and Murray examine the six
Critical Performance Factors for Mega
planning in an example drawn from
the five-year history of the popula-
tion program of a major west coast
philanthropy. In this article, the au-
thors describe the salience and scope
of the population issue as it is relates

Introduction

Widespread poverty, persistently
high rates of maternal mortality,
and the pandemic of HIV/AIDS are
clearly issues that demand Mega-
planning if we are to adequately
feed people and keep them free of
devastating diseases, permanent
disabilities and even starvation.
For the past six years we have been
working on a project to develop lead-
ers to tackle and effectively reduce
these problems. We are seeking mea-
sured results.

The magnitude of these problems
necessitates a significant number
of leaders working collaboratively
to achieve the desired results. The
Packard Foundation, and grantee
International Health Programs,
invited Murray to join the Policy
Action Committee and Resource
Team designed to produce the best
results possible with the Founda-
tion’s investments in future leaders,

to other global trends; the steps the
foundation took to “scope” the program
and establish measurable impacts. It
rates performance against the criti-
cal factors, then looks at some specific
country impacts five years later. This
analysis will be incorporated into the
plan revision.

internationally. Her specific role is
to design and implement facilitated
mentoring processes as a vehicle to
leverage the investment in leader-
ship development.

In this article Sarah Clark, Pro-
gram Director Population, David
and Lucile Packard Foundation, de-
scribes the Mega planning approach
used to determine appropriate ways
to address the question of rapid popu-
lation growth. At the end of the article
we will add examples of the trends
and results being tracked.

A Case Study of the
Population Program at the
David and Lucile Packard

Foundation
In 1996, David Packard co-found-
er of the Hewlett-Packard Company
died and left his estate to the family
foundation he and his wife set up in
1964. The Trustees, some of whom
are Packard family members, and
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the staff of the Foundation then
went through many months of plan-
ning and identifying ways to apply
his wealth to the social problems
which had engaged the founders in
their lifetime: children, families and
communities, conservation particu-
larly marine conservation, science,
and rapid population growth. This
brief case study will focus on the
latter. Because the Board did not
undertake to establish at that time
a succinct mission statement for the
foundation, but rather focused on
building out its major programs of
work, the programs were not united
at a higher level for the organization
as awhole, but connected together at
the operational level.

The organization was there: the
foundation. The Trustees were com-
mitted to a problem, rapid population
growth, and there were resources,
grant dollars,ranging anywhere from
$30to $100m annually to address the
problem.

But what to do? How to deploy the
resources?

The Foundation was undergo-
ing great change as it methodically
ramped up its grant making to re-
flect the new assets from the Pack-
ard estate and a boom in the stock
market. Major program areas such
as that of the population program
were vetted by subcommittees of the
Board, and the Board itself through-
out 1998. However, funding levels
were established for all programs
at the end of that year. Administra-
tive budgets to support the program
were set through a different process.
Given the rapidly changing asset
base, budget levels were adjusted
several times between 1997 and
2002. All of this presented planning
challenges.

Scoping

When the foundation began its
strategic planning for its grant
programs, it already had a history
of grant making in population. How
could the organization “forget” its
history and take a fresh look at the
field? Scoping out the situation, the
role of other donors, and the needs
of the populations in the field were
critical to rethink and strategically
reorient the programs in innovative
directions. In 1997 and 1998, two
steps were undertaken. The first
was to borrow part-time a program
director from the Rockefeller Foun-
dation to begin the process while a
fulltime director was recruited. The
second was to commission a series of
ten “thought pieces” from the lead-
ing thinkers in the field. These two
steps let some light shine in on the
process.

The mission of the program was
established in 1998 as follows:

...toslow the rate of growth of the
world’s population and to expand
reproductive health options among
the world’s poor. (The David and Lu-
cile Packard Foundation, Population
Program Strategy, 1999-2003, p. 3)

Another important scoping step,
and an ultimately decisive one, took
place in 1998. At that point the team
decided to identify which countries
were the major contributors to rapid
population growth on a global level.
In order to do that, all the countries of
the world were arrayed from highest
to lowest by their annual number of
births. In other words, a critical deci-
sion was made to address population
growth (and the implications of that
for survival, health, and well-being),
not at the global level, but in coun-
tries where it takes place.
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This is a pivotal decision, and one
about which there continues to be
discussion.

Frequently, international statis-
tics present problems of accuracy,
completeness, and comparability of
data across countries and time. In-
consistencies are even worse among
the countries on the lower echelon
of the economic development scale,
where population growth is highest.
Even under these circumstances,
when the results were available, they
were very revealing.

For many years, most geographers
and advocates have adopted a norm of
“zero population growth” where every
woman has the number of children
(2.1) to replace the parental gen-
eration.Thisis conventional thinking
and at the base of our approach. Two
factors make a country a major con-

tributor to global population growth:
birth rate and population size. In
other words, a country can contribute
to population growth at the global
level by having a lot of women who
have an average number of children
just slightly above the replacement
level. In India for example, the aver-
age woman had 3.5 children in 1998.
The other alternative—fewer women
who have a lot more children! Nige-
ria, with an estimated fertility of 6.2
is a case in point. Figures 1 and 2
illustrate the impact of these factors
with statistics compiled by Packard
Foundation from various sources.
This approach is strictly demo-
graphic. It does not bring in the
humanistic or woman-centered per-
spective to reflect the desire of women
to have a specific number of children.
A further take on the problem shows
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Figure 1. Major contribution to World Population Growth:
Summary of Population Studies and Foundation Reports.
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where there were women who wanted
to have fewer children than they
were actually having. The data for
this analysis are even more tenuous,
but with some simplifying assump-
tions, the same countries can also be
displayed according to unmet need.
This concept of “unmet need”—gaps
in actual versus desired birth rates
and the consequences of that on the
health, safety, and well-being of the
populations—tries to capture the
number of women who would like to
have fewer children than they report
having, but do not have the means
to do so. In that way, we defined the
problem with a solution in mind: how
do we meet the unmet need; close the
gaps between current birth-rates and
the desired rates, and the related
health, safety, and well-being?

Even though it is based on conven-
tional thinking and paradigms, the

thinking and clarity of the approach
here constitutes legitimate “Mega-
planning” (Kaufman et al., 2003)
because it relates the desired rates to
a general Ideal Vision of the desired
conditions of population growth to
be reached (i.e., steady state in rate
and survival and self-sufficiency con-
sequences).

The next step was to think what
resources (staff, grant dollars, brand
name) a west coast foundation could
bring to address the problem. Tak-
ing into consideration where there is
value to add and where a non-govern-
mental organization could operate,
the array in Figure 2 was presented
to the Trustees, and was accepted.

Those countries shifted to the
dark gray color did not meet the cri-
teria. Initially, Brazil, the last slice
prior to Myanmar, was in light gray.
But, we were advised that given the

Ethiopia

Nigeria

Figure 2. Packard Foundation Population Program
Focus Countries.

Philippines

Mexico
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language, geographic and cultural
differences the foundation would
have been stretched too thin. So,
Brazil had to be dropped.!

At this point, the Mega plan was
established. It was necessary to go
to the next level to accomplish the
desired outcome—to slow the rate
of population growth and associated
deaths, disabilities, and economic
privation.

In order to do that, planning was
undertaken at the level of each coun-
try. The staff identified a short list of
the most likely areas of intervention
to assist those countries to slow their
rate of population growth. This list
was comprised of (1) service delivery
of family planning and reproductive
health, (2) programming to help
adolescents, (3) advocacy around
programs and policies, (4) mobiliza-
tion of resources, (5) reproductive
rights (and responsibilities?), and (6)
leadership development. What crite-
ria were used to guide the selection
of interventions? See the following
comment, selectively.

Because these elements were se-
lectively adopted and adapted to fit
the socio-cultural, institutional and
political and economic situation of
the country, our Macro planning took
place at the country level. Over the
next two years, a series of plans was
presented to Trustees, Ethiopia, Ni-
geria, Myanmar and the Philippines
in 1999; Mexico, India and Pakistan
in 2000; and Sudan in 2001.2

Building Blocks
The building blocks of the popu-
lation program are grants. The pro-
gram officer for each country mapped
out group capabilities and interest;
then supported non-governmental
organizations with grant funds. Each

grantee in turn reported progress
against the overall strategic outputs
and outcomes desired. It is assumed
that slowing population growth is a
long term process that can be mea-
sured in decades rather than years.
However, a number of intermediate
values can be reported, such as the
level of use of contraception and the
number of youth informed. The indi-
vidual grantees, with some guidance
of the program officer, specified the
ways, means, activities and proce-
dures to accomplish their aim with
foundation funds. The grantees then
report on their accomplishments as
they track longer-term results and
consequences.

Five Years Later

The population program is now in
the process of formal reviews of each
of the country subprograms. Reviews
for The Philippines, Ethiopia, and
Nigeria are complete. India and Paki-
stan are underway. In 2005, the whole
program is up for review.

How did the program measure up
on the critical success factors of the
Mega-planning process?

Critical Success Factor 1

Use new and wider boundaries for
thinking, planning, doing, and evalu-
ation/continuous improvement.

Program performance was mixed
on this one. The conventional think-
ing about what constituted “rapid
population growth” was adopted and
a conventional, but well accepted
solution to meet “unmet need” was
implicit. Given the nature of the
work in population, there was an
opportunity to be very specific about
the products, outputs, and outcomes
agreed to by grantees. Although the
Packard Foundation had always
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required a proposal from potential
grantees that detailed the purpose
and goals for grant funds and interim
and final reports from grantees about
progress and results, moving toward
quantifiable “targets” and bench-
marking was still being discussed in
the philanthropic community. There
are many challenges for this and
other foundations as they debate
how quantitative to be, measure of
complex phenomena, against the
foundation culture and history of
grantor-grantee relationships.

Critical Success Factor 2

Differentiate between ends and
means. Focus on “what” (Mega/out-
comes, Macro/outputs, Micro/prod-
ucts) before “how.”

Looking back, there probably was
not a clear differentiation. This will
be emphasized in the next round.

Critical Success Factor 3

Use and align all three levels of
planning and results.

This is probably the clearest win.
The program was able to distinguish
between grant level, subprogram or
country level outcomes, and also keep
an eye on the trends and consequenc-
es at the Mega level, in this case rates
of population growth (and the health,
survival, and quality of life conse-
quences of this growth) and rates of
change of population growth.

Critical Success Factor 4

Prepare objectives—including
those for the ideal vision and mis-
sion objectives—that have indicators
of how you will know when you have
arrived.

The record here is mixed. Yes,
there were objectives and in some
cases, but not all, they were measur-

able and measured. And, they got
better over time!

The international part of the
population program assumed that
it was appropriate to intervene at
the country level and that meeting
unmet need was the most effective
and appropriate means to do so. The
weakest link is that there were no
established benchmarks for testing
these assumptions. An alternate
approach to addressing global chal-
lenges such as rapid population
growth is to adopt global responses.
For example, if there is a perceived
need—gaps in results—based on the
contributions of contraception, then
an alternate is to work on delivery
systems worldwide, identifying bar-
riers, and addressing policy or logis-
tics obstacles. This is how the Bill
and Melinda Gates Foundation ap-
proaches global heath (e.g., through
immunizations), and may be how
they approach population growth.
Another possibility would have been
to address some of the factors that
hinder women from having the num-
ber of children they want such as lack
of education and income.

There was nothing built in at the
front end of the planning to provide
data on these questions. Therefore,
whether the geographic or country
focus adopted by the population pro-
gram is more suited to tackle popu-
lation growth is up for debate. Simi-
larly, we have no data that address
the question of alternate investments
in female education versus supplying
the means to reduce fertility.

Critical Success Factor 5

Define “need” as a gap between cur-
rent and desired results (Not as Insuf-
ficient Levels of Resources, Means, or
Methods).
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Perhaps because a private philan-
thropy can bring monetary resources
toaddress a problem, this is the clear-
est need the population program ad-
dresses. Some ofthe other needs, such
as, the consequences—results—of
providing useful technical leader-
ship, bringing interested parties
together are less well defined, and
therefore more often overlooked.

Critical Success Factor 6

Use an ideal vision as the underly-
ing basis for all planning and doing.

This brings the discussion full
circle. When the program began its
planning for the next phase in 1998,
discussion moved quickly to the mis-
sion. It was not until 2003 that the
staff developed and the Trustees
embraced its ideal vision:

We are working toward a future
where women and couples can fully
exercise their reproductive rights;
where government provides a sup-
portive climate for reproductive
health and family planning services,
including a safety net for those who
cannot afford to pay; and where a
flourishing private and non-gov-
ernmental sector provides a diverse
range of choices for those who can.
(Population Program internal docu-
ment, 2004)3

It is now noted that this “ideal vi-
sion” was really limited to the Macro
level of results and that the Mega
level consequences were assumed.

Results being tracked: the exten-
sive evaluations carried out over
the past year, and to be continued
in 2005, show positive results in
some critical areas. An early draft
of a report to the David and Lucile
Packard Foundation reports the fol-
lowing data gathered from two of the
focus countries:

Ethiopia

The National Population Policy
was passed in Ethiopia in 1993. Hiruy
Mitiku, (Mitiku, 2003) cites the fol-
lowing data:

¢ Fertility Rate—in 1993 was 7.7;1in
2000 it was 5.9

e Maternal Mortality Rate—in 1993
was 871/100,000 live births; that
has declined to 560-850/100,000
(the range is citied from UNFPA
statistics, and reflects variances
in rural and more urban areas)

¢ Contraceptive Prevalence Rate—
overall has gone from 4.8% in 1990
to 8.1% in 2000

¢ Useofmodern contraceptives—in-
creased from 2.9% in 1990 to 6.3%
in 2000

Nigeria

The evaluation report for Nigeria
shows some results that are disap-
pointing, yet understandable, in light
of the length of time programs were
operating and the difficult climate.
Over 3,000 service points have been
established—a huge success! Many
youth have been reached with the
concept of “youth friendly” services. An
unexpectedresultistheestablishment
of services to address the health risk of
unsafe abortion. Over seven hundred
sites have been established, from zero
before the project started. Services are
provided by all levels of health care
and lives are being saved.

e Fertility Rate—in 1990, 6.0
(National Demographic Health
Survey); 1991, 5.9 (National Cen-
sus); 2003, 5.7 (US Bureau of the
Census)

¢ Maternal Mortality Rate—in
1999, 704/100,000 live births
(Multiple Cluster Survey, con-
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ducted by the Federal Office of
Statistics in collaboration with
UNICEF); 2003 ranges from 166
to 1,500/100,000 (various reports,
2005 data will be collected)*

¢ Contraceptive prevalence rate—
in 1990, 6% for all methods and 4%
for modern methods only (NDHS);
in 1999, 15.3% for all methods
and 8.6% for modern methods
only (NDHS); in 2003, 11.6% for
all methods and 9.3% for modern
methods only, per National HIV/
AIDS and Reproductive Health
Survey (NARHS)

Summary and What Next

Indications are that our funding
and the work of the grantees are
having good impact in the country
programs. Systematic, comprehen-
sive reviews involving outside/inside
experts, quantitative and qualitative
data will be completed in all five coun-
try programs by mid-2005. Also in
2005, the Board will work with staff
and outside experts to examine the
results of grant making and review
and discuss our long term, overall
approach. Much has changed since
1998. We will review those changes
and see if any longer term shifts in
funding emphasis will be appropri-
ate. This effort to refresh our strate-
gic thinking will allow us to revise,
as appropriate, the stated missions of
the population work, its assumptions,
and how it fits into the overall work
and goals of the Foundation.

Notes

'As it turned out, it was difficult
to spread resources and have impact
over eight countries. It would have
been even harder for a ninth. And,
ultimately unsustainable as we had
to cut back the program.

2As a result of financial difficul-
ties in 2001, the Sudan, Mexico and
Myanmar programs were closed.

3Perhaps in the future, indicators
could be developed which relate to
health, safety, survival and well-be-
ing as well.

4This is the clearest present indi-
cator for Mega planning and conse-
quences.
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