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Executive Summary 
The Private Sector Promotion (SMEDSEP) Program is implementing an integrated approach for the 
development of the private sector in the Philippines with a regional focus in the Visayas jointly 
implemented by the Department of Trade and Industry (DTI), representing Philippine government 
and the German Technical Cooperation (GTZ) of the German government. The objective of the 
Program is that the framework conditions for private sector development in the Philippines, 
especially in the Visayas, are improved.  

DTI, through the Bureau of Micro, Small and Medium Enterprise Development (BMSMED) and the 
DTI regional offices, is mandated to promote and develop Micro, Small and Medium Enterprises 
(MSME) in the country. Its mandate includes initiating and implementing programs and projects 
that address specific  MSME needs, and it acts as Secretariat to the national and provincial 
MSMED Councils. 

DTI’s work as N-MSMEDC or P-MSMEDCs’ Secretariat has been greatly and generally appreciated 
by its peers in these Councils from both the public and private sectors. In a lot of cases, they have 
looked up to DTI for direction and steering. This important and quite challenging role of DTI which 
impacts directly on the effective functioning (or otherwise) of the Councils necessitates continuing 
capacity development on the part of DTI personnel who are directly providing such secretariat 
support. 

In recognition of this, the PSP 2009 Operational Plan jointly agreed by GTZ and DTI included 
capacity development for the national and Visayas provincial MSMED Council/Secretariat who acts 
as the Council Secretariat. For this reason, a three – day training workshop for the “Capacity 
Development of DTI as the MSMED Council Secretariat” was scheduled on July 29-38, 2009 at the 
Parklane International Hotel in Cebu City.  

The training workshop included a total of 25 participants:  4 from the DTI Bureau of Micro, Small 
and Medium Enterprises at the National Capital Region; 7 participants from Region 6; 7 
participants from Region 7 and 7 participants from Region 8. 

The main objective of the training workshop is to capacitate the DTI personnel at the national and 
provincial levels to be able to provide quality secretariat support and services to national and 
provincial MSMED Councils.  

The capacity development training workshop employed the Appreciative Inquiry framework to 
bring about positive change and value transformation among DTI MSMED Council Secretariats 
geared towards assuming a stronger, active, committed and more defined roles and functions of 
the MSMED Council Secretariat. Using this approach, the participants moved to four modules or 
phases during the training workshop, namely: (1) Define Phase; (2) Discover Phase; (3) Dream 
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Phase and (4) Design Phase. In each phase, presentations and short theoretical presentations, 
individual activities and group discussions and brainstorming sessions were conducted. Mostly, 
participants worked by regional groupings, though there were also sessions where participants 
interacted and exchanged with other regional participants to afford opportunities to exchange  
and share experiences. 

More specifically, the training workshop afforded DTI MSMED Council Secretariat with the 
following: 

· focused and concentrated time to appreciate the importance of MSME promotion and 
development and the critical roles the MSMED Council and Secretariat play, review tasks, 
functions and roles of the MSMED Council and the MSMED secretariat and design tools 
and strategies to enhance MSMED Council meetings; 

· venue and forum to raise concerns and clarify confusions regarding the tasks and 
functions of the MSMED Council and the role of the MSMED Secretariat for better role 
understanding and appreciation;  

· opportunity to assess and reflect on the status of the MSMEs and the MSMED Councils of 
their respective localities; and 

· quality interactions and exchanges with other MSMED Council Secretariats as well as with 
the BMSMED Director and her staff on matters related to the smooth operations of 
MSMED Councils, especially in terms of what worked and what did not work. 

The following outputs were generated by the participants during the three – day training 
workshop: 

a) regional and provincial assessment of MSMEs and MSMED councils  
b) commitments from each region for MSMEs and MSMED Councils 
c) assessment of MSMED secretariat teamwork 
d) cursory review of MSMED plan implementation 
e) review of MSMED Council secretariat duties and functions  
f) meeting tools and templates for the following  

i. checklist for meeting preparations 
ii. notice of meeting 

iii. preparation of meeting agenda 
iv. meeting evaluation 
v. documentation of minutes of meeting 

vi. template for resolution-making 
vii. template for policy paper 

g) draft design for provincial MSMED Council meeting and dialogue 
h) draft design for regional public-private sector dialogue 
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On the whole, the following observations, conclusions and recommendations are drawn from the 
experiences of participants during the three-day capacity development training workshop. 

Observations  
· The DTI MSMED Council Secretariat-participants were very cooperative and have shown 

eagerness and excitement to learn. This was shown and demonstrated from the high level 
of participation in group and plenary sessions. Likewise, the high energy level of 
participants was sustained up to the end of the workshop. 

· The presence of BMSMED Director, Rhodora Leaño was quite helpful and facilitative 
especially in terms of providing immediate response and resolution to concerns and 
doubts regarding the roles and tasks of the MSMED Secretariat. 

· Likewise, the presence and support of GTZ through its Senior Adviser, Rita Pilarca and 
Monitoring and Evaluation Specialist, Elpe Canoog, provided inspiration to participants as 
both provided added clarification and explanations to participants’ queries. 

· All regions and provinces were represented by the DTI MSMED Council secretariat or focal 
person. The focal person or secretariat for MSME bodies in Region 8 sent only a 
representative while the focal person/secretariat of Regions 6 and 7 were actually the 
ones who participated in the capacity development training workshop. 

· Participants were quite open and candid to express both positive and negative feelings 
and perceptions about their tasks and challenges as MSMED Council secretariat, despite 
the fact that the BMSMED Director was present all throughout the training workshop. 

· During the training workshop, interactions between GTZ and MSMED Council secretariat, 
between BMSMED and MSMED Council secretariat and even among participants are 
characterized as congenial, warm and friendly, collegial, open and free, demonstrating key 
ingredients of true partnerships.  

Conclusions 
· There is some level of disconnect and gap between the BMSMED / National MSMED 

Council and the regional/provincial MSMED Councils. This, too, was admitted by the 
BMSMED Director herself.  The training workshop was viewed by participants as one huge 
opportunity to clear confusions from the BMSMED Director herself. 

· It was also expressed by some Provincial MSMED Secretariats that they are not getting the 
support they need from their own provincial offices. 

· MSMED Council reports preparation and submission is definitely a big concern and 
challenge as expressed by most DTI MSMED Council secretariats.  



8 

 

· The challenge to strengthen more active Councils, reactivate weaker ones and 
reconstitute Councils which have not been meeting and active for some time is ever 
present and remains one big challenge and opportunity after this capacity development 
training workshop. 

· There is great potential for a shift of role of DTI MSMED Secretariat from “rowing to 
steering.” With better understanding of the tasks of the MSMED Council and the 
Secretariat as well as availability of meeting tools and streamlined templates coupled with 
enhanced facilitating/moderating skills, the Regional and Provincial MSMED Council 
Secretariat can now proceed with more confidence to steer the MSMED Council towards 
more productive results in MSME promotion and development. 

· Sustaining lessons learned during the training workshop and carrying these  forward to  
the real world in the DTI Regional and Provincial offices remain a twin challenge as the DTI 
MSMED Council secretariats face diverse responsibilities and a deluge of  work targets 
over and above the secretariat role in the MSMED Council. 

Recommendations  
· Regular and periodic venues and meetings by regions where MSMED Council secretariats 

can share updates and challenges they face in the MSMED Council. 

· Coaching and mentoring of provincial MSMED Council secretariats by both the regional 
and national MSMED Councils will be helpful. Regional representatives can attend 
provincial MSMED Council meetings every now and then. 

· Regular and periodic capacity development for MSMED secretariats can be done by 
regions to be manageable and less expensive. Training needs assessment can be 
undertaken to ensure focused capacity building. 

· Ensure firmer and sterner measures for MSMED Council report submission, making sure 
that this will be given utmost priority. 
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Introduction 

The Small and Medium Enterprise Development for Sustainable 
Employment Program (SMEDSEP) 
The structural reforms introduced in the 1990s have brought stable growth to the Philippines with 
average inflation of 5.4 percent from 2001 to 2005 and average per capita growth of 3.4 percent. 
The reduction in the national poverty rate over this period has been only slight (from 33.0 percent 
in 2000 to 31.4 percent in 2003). The unemployment and underemployment rates have remained 
more or less unchanged at 11 percent and 25 percent respectively. The regional inequality 
between the National Capital Region (NCR) and the remainder of the country has increased. In 
order to mainstream the growth process and achieve a regional balance, a strong, dynamic SME 
sector is needed throughout the country. The present legal, economic and institutional framework 
conditions for the private sector and the inadequate access of small and medium enterprises 
(SMEs) to financial and other services are holding up the development of the SME sector.  

The overall objective of the Small and Medium Enterprise Development for Sustainable 
Employment Program (SMEDSEP) is  

“That framework conditions for private sector development in the Philippines, especially in the 
Visayas, are improved.” 

This objective is to be attained by means of three components  

1. Harmonization of the National SME Development Plan; 

2. Promotion and Replication of Models to improve the local business and investment 
climate; and 

3. Enhancing National Competitiveness. 

The program follows an integrated approach to promote sustainable economic development. The 
second phase of the program continues seamlessly from the SMEDSEP interventions commenced 
in the three pilot provinces during Phase 1. To exploit untapped synergies with regard to regional 
coordination, the analysis of obstacles to development, the use of the public - private dialogue 
etc. as well as to strengthen ownership by the Philippine Government, the activities so far 
conducted separately in four components during Phase 1 were consolidated and embedded more 
firmly in the national SME Development Plan.  

The development policy relevance of SMEDSEP stems from its objective and design which are in 
accord with the Medium Term Philippine Development Plan. The significance of SMEDSEP derives 
particularly from (a) the strategic cooperation with the Department for Trade and Industry (DTI) as 
main partner, the central government agency responsible for implementing the National MSME 
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Development Plan and (b) the active participation in the donor dialogue at the national level 
through which influence can be gained on the Philippine Government's reform policy.  

The modes of delivery of SMEDSEP are technical assistance in nature, especially building capacities 
at the individual, organizational and institutional/policy levels. 

The Small and Medium Enterprise Development for Sustainable Employment Programme runs 
from September 2003 to August 2012. The German Federal Ministry for Economic Cooperation 
and Development (BMZ) has commissioned the government owned corporation German Technical 
Cooperation (GTZ) to implement the German contribution to SMEDSEP. The present commission 
from BMZ to GTZ for Phase 2 covers three years from September 2006 to December 2009.  

Rationale for the Capacity Development Training Workshop 
The Private Sector Promotion (SMEDSEP) Program is implementing an integrated approach for the 
development of the private sector in the Philippines with a regional focus in the Visayas jointly 
implemented by the Department of Trade and Industry (DTI), representing Philippine government 
and the German Technical Cooperation (GTZ) of the German government. The objective of the 
Program is that the framework conditions for private sector development in the Philippines, 
especially in the Visayas, are improved.  

PSP SMEDSEP Phase 2 started in September 2006 and will run until the end of August 2009. 
Currently PSP SMEDSEP Phase 2 has three components, namely  (1) Harmonization of the SMED 
Plan, (2) Business and Investment Climate (BIC) Models and (3) Enhancing National 
Competitiveness.  

DTI, through the Bureau of Micro, Small and Medium Enterprise Development (BMSMED) and the 
DTI regional offices, is mandated to promote and develop Micro, Small and Medium Enterprises 
(MSME) in the country. Its mandate includes initiating and implementing programs and projects 
that address specific MSME needs, and it acts as Secretariat to the national and provincial MSMED 
Councils. 

DTI’s work as N-MSMEDC or P-MSMEDCs’ Secretariat has been greatly and generally appreciated 
by its peers in these Councils from both the public and private sectors. In a lot of cases, they have 
looked up to DTI for direction and steering. This important and quite challenging role of DTI which 
impacts directly on the effective functioning (or otherwise) of the Councils necessitates continuing 
capacity development on the part of DTI personnel who are directly providing such secretariat 
support. 

In recognition of this, the PSP 2009 Operational Plan jointly agreed by GTZ and  DTI included 
capacity development for the national and Visayas provincial  MSMED Council/Secretariat. DTI 
Staff who acts as the Council Secretariat and a  private sector representative of the Councils are 
the target participants of this  training. They shall be selected jointly by GTZ and DTI. 
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For this reason, a three – day  training – workshop for the “Capacity Development of DTI as the 
MSMED Council Secretariat” is scheduled, using the Appreciative Inquiry  framework to bring 
about positive change and value transformation among DTI MSMED Council Secretariats geared 
towards assuming a stronger, active, committed and more defined roles and functions of the 
Council Secretariat. 

Appreciative Inquiry: The Training Approach 
Appreciative Inquiry (AI) is a process for catalyzing positive change developed by David 
Cooperrider1

This is how David Cooperrider has to say about Appreciative Inquiry. 

 As a graduate student, Cooperrider noticed that most organizational change was 
driven by consultants going into an organization and looking for problems and then attempting to 
fix them. He decided to see what happened if he took the opposite approach. 

“Appreciative Inquiry is the discovery for the best in people, their organizations, and the relevant 
world around them.  It is an art and practice of asking the unconditional positive questions that 
strengthen a system’s capacity to apprehend anticipate and heighten positive potential.  Instead of 
negation, criticism and spiralling diagnosis, there is discovery, dream, design and destiny.  It works 
from accounts of the ‘positive change core’.  AI links the energy of the positive core directly to any 
change agenda and changes never thought possible are suddenly and democratically mobilized.” 

Appreciative Inquiry seeks what is "right" in an organization or group. It is a habit of mind, heart, 
and imagination that searches for the success, the life-giving force, the incidence of joy. It moves 
toward what the organization is doing right and provides a frame for creating an imagined future 
that builds on and expands the joyful and life-giving realities as the metaphor and organizing 
principle of any  human system. 

Appreciative Inquiry is both a specific methodology and a perspective and has been defined as the 
study of what gives life to human systems when they are at their best. It is now used to aid 
optimization in many companies and work teams.  

It is a process that builds on the core strengths and positive energies of a group (as opposed to 
dwelling on weaknesses and issues), so that positive leadership can propel the organization into 
greater heights. 

Peter Drucker, a respected author in management, supervision and leadership said that “The task 
of leadership is to create an alignment of strengths, making our weaknesses irrelevant”.  

                                                           

1 David Cooperrider is a professor of Organizational Behavior at the Weatherhead School of Management. 
He developed AI at Case Western Reserve University. 
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Appreciative Inquiry as a positive approach to organizational strengthening and capacity 
development involves an iterative, generative process that uses  collaborative inquiry and strategic 
visioning to unleash the positive energies within the organization, work or group team. It is a 
process that uses inquiry to discover people’s best experiences and use these experiences as basis 
for imagining a future and designing the processes and structures that will make this imagined 
future come to a successful and productive reality. 

Using the Appreciative Inquiry Approach, the framework for the Capacity Development of DTI as 
MSMED Council Secretariat can be best seen in the figure below. 

Using the Appreciative Inquiry Approach in Capacity 
Development of MSMED Council Secretariat

Appreciative inquiry MSMED Council Secretariat 
Capacity Development

Define

Discover

Dream

Design

Need, roles, functions of 
SECRETARIAT

Person, Teamwork and Tasks 
of Secretariat

Vision of a desirable MSMED 
Council Secretariat 

Tool Kit for Managing 
MSMED group processes

 

Figure 1 Appreciative Inquiry Approach Used in the Training Workshop 

The four phases in the Appreciative Inquiry process or approach used in this training workshop can 
be further described below. 

1. Define In this phase, participants are made aware of the need for development and 
growth. Likewise, preparation for the appreciative process is done in this phase so that 
participants can commit to the power of positive change. 

2. Discover During this phase, participants discuss, uncover and understand better what they 
are doing and the roles expected of them and, most importantly, value the best of what is. 

3. Dream Participants in this phase introspect on what they are being called to be, develop a 
shared image of a positive future outcome and envision the ideal of what they need to be 
and become, anchored on the positive strengths and core energies they have discovered. 



13 

 

4. Design This is a phase in the Appreciative Inquiry process that involves aligning ideas, 
values, structures and mission, roles, functions and responsibility to achieve what are 
envisioned.  Here participants engage in conversations on what should be, and develop 
achievable plans to make the vision a reality. 

Training Workshop Objectives 

General Objective 
The main objective of the training workshop is to capacitate mainly the DTI personnel at the 
national and provincial levels, who are providing national or provincial MSMED Council secretariat 
support. 

Specific Objectives 
More specifically, at the end of this three-day value-laden training workshop intervention, 
participants will be better able to understand the Appreciative Inquiry process in reflecting on 
their roles and functions as MSMED Council Secretariat and enhancing the effectiveness: 

1. Define the need for an effective MSMED Council Secretariat as a key to the growth and 
development of micro, small and medium enterprises in the country,  by means of  

1.1.1. Providing a quick snapshot on the status and situationer  of the national and sub-
national economy; 

1.1.2. Identifying current realities of micro, small and medium enterprises in the country, 
particularly in the Visayas to gain a deeper understanding and appreciation of the 
roles they play in the national and local economy; and 

1.1.3. Generating commitments from DTI personnel as regards extending further 
assistance for the strengthening of MSMED Councils. 

2. Discover and gain a deeper, fresher and insightful look at both the PERSON of the Secretariat, 
the TASK (roles, functions and mandates) and the TEAMWORK of DTI as MSMED Council 
Secretariat,  by means of  

Person Level: 

2.1. Learning new self-development techniques for enhancing self-esteem; 

2.2. Value re-orientation especially towards servant leadership, commitment, service, and 
peak performance; 

Task Level: 

2.3. A quick assessment of Secretariat’s perceptions of the MSMED Council and their 
Secretariat roles; 
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2.4. A review or revisit of the roles, mandates, functions of the MSMED Council Secretariat; 

2.5. An appreciation of what had been done (accomplishments and best practices) as a result 
of the core strengths and positive energies of persons involved and a recognition of the 
existing opportunities that MSMED Councils are faced with to make a difference in the 
local economy; 

Team Level 

2.6. A quick assessment of Secretariat’s views of their TEAMWORK.  

3. Dream of and envision the desirable MSMED SECRETARIAT – its job description, duties and 
responsibilities within the context of its mandatory and inherent powers as provided by law, 
by means of 

3.1. Brainstorming on the desirable job descriptions of an MSMED Council Secretariat 

3.2. Explanation on what is a job description 

4. Design strategies for the understanding and management of various types of group processes 
needed by MSMED Councils such as 

4.1. Planning provincial MSMED Council meetings to generate provincial issues and concerns  

4.2. Facilitating and moderating meetings 

4.3. Evaluating meeting effectiveness 

4.4. Facilitating and moderating group processes 

4.5. Designing meeting documents like minutes of meeting, agenda format, notices of 
meetings, board resolutions 

4.6. Design a REGIONAL PUBLIC-PRIVATE DIALOGUE to generate issues and concerns for 
national policy 

The following are the outputs and deliverables of the training - workshop, enumerated as follows: 

· Documentation of the training conducted(template to be provided by GTZ) 

· Design of Provincial MSMED Council meetings and dialogues 

· Workshop design/facilitation plan for the conduct of public-private dialogue in the regions 
to be implemented after the training  
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· One-month online consultations, coaching and mentoring on results of implemented 
meeting facilitation plan 

· Templates, among others, on:  

o Meeting documentation format 

o Board Resolution format 

o Agenda format 

Training Workshop Methodologies and Approaches  
This is a training workshop as there is a mix of training (providing inputs, discussion and lectures 
where the trainer is the resource person) and workshops (group brainstorming activities, 
simulations and role plays, group discussions where the trainer assumes a moderator/facilitator 
role). 

Using adult learning pedagogy, the training workshop will use participatory approaches that will 
include the following: 

· Multi-media presentations and lectures These are short, 15 – 30 mini lectures to provide 
participants with cognitive and conceptual theories that can be applied to back-to-work 
situations. 

· Group discussions and activities This methodology banks on the wealth of experiences 
and knowledge of participants that will be helpful in bringing about ideas to enrich the 
group’s outputs. Generating these responses from the participants themselves will create 
ownership and “buy-in” from participants on the outputs and agreements made during 
the training workshop. 

· Assessments These are quick surveys/assessments that can help participants’ review what 
had been in a more objective manner. 

· Workshops and Reporting These are focused and task-oriented groups where participants 
are given a specified period of time to accomplish certain outputs after clear instructions 
and guidelines are provided. 

· Simulations, Role Plays and Games Gaming mode is used to make learning fun, eventful 
and meaningful, especially to adult learners and participants as well as provide 
participants with practice time. 

The training schedule for the three day capacity development training workshop can be seen in 
Annex A. 
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Workshop Flow and Participants 
The workshop flow can be seen in the following conceptual framework below. 

 

Figure 2 Conceptual Framework and Training Workshop Flow 

The following is a breakdown of participants: 4 from the Bureau of Micro, Small and Medium 
Enterprises of DTI at the National Capital Region; 7 participants from Region 6; a total of 7 
participants from Region 7 and 8 from Region 8. All participants are staff of the Department of 
Trade and Industry (DTI). The complete list of participants can be seen in Annex B. 
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Figure 3 Map of the Philippines, Region 6, 7, and 8 Showing Geographic Location of Participants 
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Training Workshop Proper 
Day 1 | 29 July 2009 

The opening workshop took place on 28 July 2009 at the Parklane International Hotel, Cebu City. 

Opening Activity After all the participants were registered, the 
opening activity, which was moderated by Host Team 1, started 
at around 09:30 with an invocation song followed by the singing 
of the Philippine National Anthem.   

Welcome Participants were officially welcomed and received by 
Ms. Rita Palarca, GTZ- PSP Senior Adviser.  She began by 
welcoming everyone to the three-day workshop. She explained 
that the training workshop is conducted to order to make 
MSMED Councils all over the country very functional, starting with the MSMED Councils in the 
three regions in the Visayas.  She added that this capacity development intervention to all MSMED 
Council Secretariat in the Visayas is very much needed in order to capacitate the DTI to effectively 
and efficiently perform its duties and functions.  

Ms Pilarca maintained that the MSMED Council and the Council 
Secretariat as well should help in steering and monitoring the 
implementation of the MSMED plans rather than be the one who will 
execute the MSMED plans. She reminded participants on the role of 
the MSMED Council in the implementation of the MSED Plans. For this 
reason, she exhorted participants by saying that   “We will always 
remember that the best evidence of learning is in the application on 
what you have learned.”  She finally encouraged all attending 
participants to implement what are learned in the training to have 
better MSMED Councils that can actively and vigorously promote the 
development of MSMEs in the different regions.  

Inspirational Message In her inspirational message to participants, 
Director Rhodora “Doddit” M. Leaňo, of the DTI Bureau of Micro, Small 
and Medium Enterprise Development (BMSMED) expressed that it did 
not occur in her mind that there would be a need such program as 
Capability Development Training Workshop for the MSMED Council 
Secretariat.  But, then she realized that it would be very helpful for the 
Secretariat to know and understand their duties and responsibilities in 
the Council. She added that it is time that the DTI MSMED Secretariat 
would start “doing the steering more rather than the rowing”.  
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As a rejoinder to the earlier statements of Ms Pilarca, Director Leaño reiterated that DTI guides 
the Council and helps in the monitoring of the implementation of the MSMED Plans rather than be 
the one to implement the Plan.  She reminded MSMED Council Secretariat participants that “It is 
also our duties to empower other members of the Council to work on these plans.” 

She also expressed her gratitude to GTZ for making the training workshop event possible. Director 
Leaño was quite positive that the workshop will help DTI get things done easily and effectively, 
especially in making reports regarding the implementation of MSMED Plans and the 
status/progress of the MSMED Council. Director Leaño lamented over a major problem 
encountered by the BMSMED Office in this statement,   “The Regional MSMED Councils were not 
giving reports to us and it would be very difficult on our part especially that we are also given 
deadlines from the President!”  

She continued by saying that she is aware that the BMSMED is getting good feedback from 
different MSMED Councils all over the Visayas Region; however, she opined that “this would not 
be enough because we need the reports as proofs of the developments and progress of the 
Councils.”  Director Leaño further elucidated that the tool of listening will be given much attention 
in the training because “sometimes DTI failed to listen to the people especially on making things 
done efficiently.”  

The BMSMED Director ended with a hope and expectation that this kind of training workshop will 
also be given to the MSMED Councils in Luzon and Mindanao.  

Mood Check Activity To get the training workshop started, a mood-meter activity called, “how do 
you feel today?” was conducted. This activity allowed participants to express how they feel from 
four choices, namely:  happy, sad, worried or confused. Four smiley faces were drawn in Manila 
paper for each of these feelings and each participant was given a rounded colored sticker that 
they can use to stick to the smiley face corresponding to what they feel at the moment.  It is 
interesting to note that most of the participants expressed they were happy at the start of the 
training workshop. Director Leaño expressed her excitement to learn new things; Alice of 
BMSMED shared she is also very excited to meet new friends and learn facilitation skills, few 
participants shared that they were worried because of some work left behind in their offices; one 
participant expressed she was sad because she was not 
feeling well. On the whole, the training workshop 
started with a happy note.  
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Expectations – Setting During the Expectations - Setting activity, the following clusters of 
expectations were generated: 

· learn new facilitation and moderation skills to best facilitate/moderate MSMED Council 
meetings 

· know innovative ways and specific ways of making MSMED Council meeting effective like 
preparation of Council Minutes of Meeting, generating MSME issues and concerns  

· clarify roles and functions of the MSMED Secretariat 
· develop skills and strategies for reviving and revitalizing MSMED Councils and make them 

more functional 
· have fun while learning and sharing experiences 

The full documentation of participants’ expectations can be found in Annex C. 

Training Overview To ensure common understanding of the objectives and framework of the 
training workshop, the Facilitator presented an overview of the training workshop to include 
training schedules, methodologies and reminded participants of some training foundation values.   
Likewise, the Facilitator discussed about Appreciative Inquiry approach used in the design of the 
modules of the training workshop.  After a brief discussion on Appreciative Inquiry, the facilitator 
discussed the conceptual framework of the workshop and come principles of adult learning. The 
Facilitator and training participants agreed that sessions will be up to six o’clock in the evening. 

To make the training more participatory, all participants were divided into four Host Teams. Each 
Host Team was given a task to include conduct of recap of the previous day’s session, ice-
breakers, distribution of handouts, calling participants to sessions and moderating opening and 
closing activities. 

 

Module 1 Define Phase  
In this phase, participants are made aware of the need for development and growth. Likewise, 
preparation for the appreciative process is done in this phase so that participants can commit to 
the power of positive change.  In this module, participants will define the need and value the need 
for strengthening the MSMED Councils through an active, steering and functional MSMED 
Secretariat. 

“A Quick Snapshot of Our MSMEs and MSMED Councils” This is Activity 1 where each 
province/region was tasked briefly describe their MSMEs and the status of their MSMED Council. 
Responses were written in Meta cards and pinned to a prepared map as can be seen in the photo.  
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Figure 4 Snapshot of Visayas MSMEs and MSMED Councils 

Region 6 provinces described their MSMEs as very micro with 
some graduating into small enterprises. MSMEs are recognized 
by the vital role they play in the local economy. Many of these 
MSMEs are in trading but not much in manufacturing. Growth 
of these MSMEs is quite slow as most of these businesses are 
not risk-takers and others still need more access both markets 
and funding assistance. 

There are various types of MSMED Councils in the Region, as 
described by regional / provincial participants. Some MSMED 
Councils are meeting regularly like Aklan, Capiz, Iloilo and 
Negros. Guimaras has just been reconstituted while Antique is 
quite depended on DTI. MSMED Councils in most provinces in 
the Region identify priority sectors to focus their assistance. 

Region 7 provinces described their MSMEs as fragmented (Bohol) in 
their development directions, while others are cooperative, active 
and creative (Cebu); still others (Siqujor) are dependent on 
government support while in Negros Oriental MSMEs are organized 
and grouped into priority sectors.  Regarding MSMED Councils, 
Region 7 participants described their Councils as passive, not clear 
on their roles and functions and needs strengthening (Bohol), active 
with provincial government support valued at P2 million (Siquijor), 
with active public and private sector representation (Negros 
Oriental) and has just been reorganized in February 2009 (Cebu). 

Figure 5 Map of Western Visayas 

Figure 6 Map of Central Visayas 
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Region 8 provinces described their MSMEs as mostly micro and 
characterized these MSMEs as having a “wait-and-see” attitude 
on what will happen to their business, instead of aggressively 
pursuing business development. However, there are high 
potentials seen in tourism, agriculture and Information 
Technology sectors. Micro enterprises are further described as 
doing business on their own with less support from 
government. Three MSMED Councils are regarded as inactive 
(Southern Leyte, Eastern Samar and Northern Samar), newly 
organized MSMED Council of Biliran Province is still DTI-
dependent and open for re-activation or reorganization is the 
MSMED Council of Samar. Only the Leyte Province MSMED 
Council was described as active, supportive of MSMEs and 
chaired / supported by the local government unit. 

The complete documentation of this activity can be seen in Annex D.  

A Presentation on the Status of the MSMEs and MSMED Councils in the Philippines  
Director Rhodora M. Leaňo, Director DTI - BMSMED discussed in brief the status of Micro, Small 
and Medium Enterprises (MSMEs) in the Philippines and the status of the Micro, Small and 
Medium Enterprise Development (MSMED) Councils of the entire country. 

After the presentation of the Director Leaňo, the participants commented and sought clarification 
on some points that needed further elaboration. The salient points of this discussion can be 
summarized as follows: 

· Director Leaňo emphasized that MSMED Council is not the implementing body rather it is 
the policy making body. DTI is the consolidator of reports and not the only one to do the 
reporting. DTI should facilitate that assigned people can submit the reports on the 
progress of the MSMED Plans on time. Director Leaño once again lamented that, “In our 
office at BMSMED, the consolidation of reports from different regions is our major 
problem and challenge. If you can see in our annual reports on the MSMEs and MSMED 
Councils, we do not have enough to report and present to the President.” 

· Flordelis Jastillana of Region 8 expressed her concerns on the submission of reports as 
they lack the manpower to prepare and submit the reports on time. This is aggravated by 
the fact that it is not only DTI that makes the report. Other member-agencies of the 
provincial MSMED Council are required to report on the implementation of their agency 
plans enrolled and aligned with the National SMED Plan. According to Flordelis Jastillana, 
“To many of these member-agencies, preparing and submitting the required reports to 
the MSMED Council are extra loads of work for them.” 

Figure 7 Map of Eastern Visayas 
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· To the concern of Flordelis Jastillana, Director Leaňo reminded participants on the roles 
and responsibilities of DTI as the secretariat of the MSMED Council. She reiterated that 
DTI needs to see its “steering rather than rowing roles.” In this regard, DTI needs to 
empower other member agencies of the Council to religiously implement the plan, 
prepare and submit the reports.  

· It was stressed once again that the MSMED Council is a policy – making body and is not 
directly involved with program implementation. 

· Some queries were raised regarding the emerging stature of the MSMED Councils. There 
are cases of some MSMED Councils that are registered as foundations or corporation. One 
SME Center in Region 8 is registered by the Securities and Exchange Commission (SEC) in 
the name of an individual member of the MSMED Council. 

· To these queries, Director Leaño admitted that it is her first time to hear of these 
emerging modifications on the nature of the mandated MSMED Councils. Once again, she 
clarified that the MSMED Council is a policy making body and it is not supposed to 
generate funds.  

· Regarding the SME Center, this can be handled by business development service (BDS) 
providers or the private sectors.  

· SMED Centers should be just temporarily housed with DTI; however, this Center should be 
transferred to private sector, opined Director Leaño. 

· The membership of the Council should comprise both public and private sector.  Director 
Leaño encouraged more private sector representation in the MSMED Council as this is a 
forum or vehicle with which MSMEs air out concerns and issues affecting the growth and 
development of their business. 

· As a final note in this discussion, Director Leaño stressed that the MSMED Council is not 
owned by DTI. DTI as an enabler needs to impart to member-agencies the value of the 
MSMED Council and to be able to create among member-agencies a deep sense of 
ownership of the Council.  

Our Commitment Charter Having seen the status of MSMEs and the conditions of MSMED 
Councils, each region prepared and wrote commitments statements to support MSMEs 
development in their province and ensure active and functional MSMED Councils in this Activity 2.   

These regional commitments can be seen as follows: 
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REGION 7 

To inform MSMEDC for the new developments 

To review the membership of the PMSMED Council and 
recruit  additional private sector representatives 

Request NMSMEDC through BMSMED fund allocation for 
meetings and Honorarium 

Capacity Development of MSMED Council members 

Activate MSMEDC 

Recommend establishment of MSME centers by private 
sectors 

REGION 6 

To strengthen the Provincial MSMEDC by providing 
effective and efficient secretariat services; enhance 
cooperation and active participation of the council 

members by showing commitments and facilitate in 
providing capacity building needs geared toward MSME 

development 

To revive private sectors involvement in policy review and 
policy proposal affecting businesses. 

Through the Provincial MSMED Council, empower MSMEs 
to access resources and assistance from national 
government agencies and local goverrment units. 

Facilitate effective conduct of public- private dialogue to 
address issues and concerns. 

Figure 8 Commitment Charter of Region 6 

Figure 9 Commitment Charter of Region 7 
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REGION 8 

Regional  
Support Pos in revitalizing/ MSMEDC reorganizing 

M&E implementation of Harmonized MSMED Plans 
 

Leyte 
MSMEDC membership expand more to the private sector 

Dialogue with MSMEs on issues and concerns  
Recommend and facilitate to concerned agencies MSMEs concerns 

and issues 
 

Southern Leyte 
Strive to become an efficient and effective secretariat 

Encourage private sector to participate actively. 
 

Biliran 
Commit time, skills and resources.  

Do secretariat services, coordination of activities and provide 
logistics 

 
Samar 

Periodic monitoring to assess development  vis-à-vis problems 
Guide MSMEs in sustaining their enterprises 

Help MSMEs discover and maximize their potential 
 

Easter Samar 
MSME dialogue and PMSMED Council re organizational meeting 

 
Northern Samar 

Reorganize PMSMED Council  
Invite all organized groups to participate 

Figure 10 Commitment Charter of Region 8 
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A Presentation on Professionalizing the Leadership Function of the MSMED Secretariat  
The Facilitator gave a short presentation on the importance and the need to professionalize the 
leadership functions of the MSMED Council Secretariat. She started with the value of functional 
public-private partnership as a key ingredient of a vibrant local 
economy.  The private sector or MSMEs are described as the 
engine that fuels the growth of the local economy and the public 
sector providing the enabling business environment, needed 
infrastructure and support interventions to help enhance the 
competitiveness of MSMEs. 

Systemic competitiveness was discussed in details by the Facilitator 
in terms of its definition, levels of competitiveness to include 
micro, macro, meso and meta levels. Following concepts of 
systemic competitiveness discussed during Local and Regional 
Economic Development (LRED) workshops, the following examples 
of the four levels of competitiveness can be seen in the table 
below. 

 

 

Meta level 
· Constructive dialogue between local administration and local private sector 
· LCE is development-oriented 

 
Macro level 

· Business Permit and Licensing System is streamlined 
· Acceptance of change by local business people 
· Regulations favouring sustainable use of natural resources 

 
Meso level 

· Local universities supporting R&D for local sub-sectors 
· Effectiveness of local chambers and associations 
· Local policies targeting specific sub-sectors 

 
Micro level 

· Local businesses engaged in raising productivity 
· Local businesses access market information 
· Networking along the value chain 
· Buyers preferences providing an incentive for quality products 

 

Table 1 Examples for Each Level of Systemic Competitiveness 
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The concept of Servant Leadership was explained further by the Trainer/Facilitator as a type of 
leadership role where the leader serves as a humble steward of the resources provided by the 
organization. It is a type of leadership that encourages leaders to serve while still focused on 
achieving results in line with the organization’s values and integrity. The Facilitator presented 
sample theories espoused by globally-known servant leaders like Lao Tzu, 600 B.C. and others who 
have shaped the world’s destiny through time and history by their brand of leadership. 

 

Module 2 Discover Phase 
During this phase, participants discuss, uncover and understand better what they are doing and 
why. Likewise, participants discover the roles and tasks expected of them as the MSMED 
Secretariat Team.  In this module, participants were afforded activities where they could discover 
and reflect at three levels: (1) person level; (2) team level; and (3) task level. 

Person Level 
The first part of the discovery phase was focused on discovering the “self.”  The participants 
during this stage underwent several exercises to discover their personal traits and characteristics 
in order to better understand what they do and why. 

“Who Am I: A Cocktail Mix” During this Activity 3, participants were given “Who Am I” sheets to 
write three qualities they can describe of themselves. After which, participants milled around in a 
cocktail party fashion to show their own self descriptions of themselves and read what others 
have described about themselves as can be seen in the photographs below.  

 

Participants shared that it took them a little longer time to describe their own selves. It was 
apparently easy to describe others. A good number of participants felt that sharing one’s self 
perception to others is still a bigger challenge as others may not agree with the way one looks at 
himself/herself.  

How well do you like yourself? This is Activity 4 where participants were given a self-
administering checklist to assess his/her own self-concept, whether high, low or fair.  A scale was 



28 

 

presented so participants will know the interpretations of their ratings or scores and determine 
how well they like their self-image. 

Presentation on Self-Development and the Spiraling Cycle of Personal Growth This is a brief 
input on how personality develops and the options taken by the individual to develop his/her 
personality to meet the demands and challenges of both personal and professional life. The 
Facilitator also discussed on the following sub-topics: dimensions of personality, spiraling cycle of 
personal growth and tips for building a positive self-image.  

It was important to include in the MSMED Council Secretariat training a segment on self-
development so that participants can be adequately guided to reflect on their own self-
development processes and assess these reflections vis-à-vis their tasks and challenges as the 
MSMED Council Secretariat. 

 

 

Valuing Process Activity 5 was called “Either or Forced Choice.”  In this activity, participants were 
engaged in a game where they were forced to make choices in order to make them realize and 
appreciate that choices are the starting points in value the development process. This was 
followed by a discussion on value systems and levels of value consciousness. This discussion 
helped participants to reflect on whether their tasks in the MSMED Council are parts of their value 
systems. 

Cycle of Growth/ 
Positive Self Image  

Cycle of Death / 
Negative Self Image 

Self awareness 

Self 
understanding 

Self acceptance 

Self control 

Self - change 

Self confusion 

Self – denial  

Uncontrolled self 

Self destruction 

Defensive 

Self - ignorance 

Figure 11 Spiraling Cycle of Personal Growth 
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Furthermore, participants were taught that the focus of one’s values can range from self to family 
to community and to global concerns. Others-centered values like family, community or global 
values help participants consider the needs of others over and above self.  

Team Level 
This is the second part of the Discovery Phase where participants looked into and discover the 
level of teamwork in as DTI MSMED Secretariat in Region 6, 7 and 8, all in the Visayas. 

Team Temperature Check Team Temperature Check was the last activity for Day 1. The 
participants were grouped into regions. Each region assessed their DTI MSMED Council Secretariat 
Team using the five areas in the Team Temperature Check template, namely: (1) Hopes and 
Wishes; (2) Excitements; (3) Worries and Concerns; (4) Complaints; and (5) Information.  

The following tables below show the regional responses to the five areas asked in the Team 
Temperature Check. 

Table 2 Hopes & Wishes for the MSMED Secretariat Team 

Region 6 Region 7 Region 8 
· MSMED Secretariat will work as 

a team  
· Maintain good working 

relationship 
· Maintain the level of 

commitment  
· Enhanced commitment of the 

council members on MSME 
development 

· More competent Secretariat by 
attending appropriate trainings 
and seminars 

· Effective MSMEDC Secretariat 
· More training or capacity 

building for MSMEDC Secretariat 
· Enough resources (funds, 

manpower) for the council and 
the secretariat. 

· To be flexible, dynamic and 
sensitive. 

· To be a significant partner of the 
council in its tasks of MSME 
promotion and development. 

· Continue to embrace the work 
taking into consideration the 
learning from this training. 

· We can work out resolutions and 

· Have a positive outlook 
· To be able to always look 

forward 
· To be continually inspired 

despite the odds 
· Solutions to the problems 

encountered are shared with 
other MSMED Secretariat 

· Teams will be appreciated and 
recognized 

· That MSMED Secretariat support 
each other 

· Enough support in the form of 
manpower and equipment 

· MSMED Council will have its own 
funds for operational expenses 

· Have clear work assignments as 
MSMED Secretariat 

· Find ways to creatively work  
together as a Council 

 

· an operational SME Center (not 
at DTI office) 

· for PMSMEDC to survive and 
sustain 

· active private- public partnership 
· steer other staff to put their 

heart to the secretariat work 
· take by heart the tasks to be 

accomplished 
· will move together in 

cooperation 
· Have operational Funds 
· To get full financial and technical 

support 
· Motivate to do their tasks 
· Team members will be 

capacitated 
· To be successful in drafting 

policies to hasten MSMED 
· Apply the knowledge learned 

here 
· To be able to last till my 

retirement 
· Resolve internal differences and 

conflicts 
· Working as a team for the goals 

we want to achieve 
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answers to our issues and 
concerns. 

 

Table 3 Excitements about the MSMED Secretariat Team 

Region 6 Region 7 Region 8 
· will be able to generate reports  
· Happy doing the tasks 
· We are able to serve the council 

and the MSME sector 
· SMED Council as solution 

provider ( hasten resolutions of 
MSMEs concerns and issues 

· Able to accomplish assigned 
tasks 

· Actively work together 
· Things get done beyond political 

applications 
· Members are clear on their roles 

and functions  
· If there’s team and proper 

coordination for the secretariat 
to steer and not to keep on 
rowing, less burden 

· Logistical support (laptop) for 
the secretariat will be 
implemented 

· Supportive member agencies 
· New ideas to share with the 

council 

· if there is a division of labor in 
every activity 

· will finally put into use the 
learning from trainings from this 
training 

· we get positive feedback from 
our partners 

· together and get good results. 
· Are having fun working 
· Can steer to the respective 

MSMEDC 
· Meets regularly and proactively 

work together 
· All are actively involved 
·  Efficiently work as  
· Get their acts together 

· accomplish the tasks  
· Can deliver results 
· Can make a difference in the 

place 
· Be given the chance to lead the 

MSMED 
· Will have a clear definition of 

roles 
· Will be capacitated 
· Will be motivated 
· Everybody cooperates 
· Get to perform beyond 

expectation and meet the 
challenge despite the limitation 

· Able to access finding  
· Able to lobby for a resolution 

supporting MSMEs development  
· Provision of laptops 
· The MSMEDC is recognized for 

their efforts 
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Table 4 Worries & Concerns about the MSMED Secretariat Team 

Region 6 Region 7 Region 8 
· will not be able to get support 

from MSMEDC members 
· we are expected to deliver 

results with minimal resources 
and within in the limited time ( 
given the present capability and 
the logistics ) 

· if the MSMED secretariat will still 
continue rowing instead of 
steering due to the lack of 
proper logistical and manpower 
support 

· burned out due to work overload 
· SMED secretariat doing the 

preparation of the SMED Plan M 
and E instead of the portfolio 
Manager/ Champion. 

· Can’t deliver to the MSMEs their 
expectations 

· When MSME development is 
slow or not progressing well 

·  other agencies are indifferent 

· will disintegrate or will no longer 
believe in its existence 

· reports are to be submitted 
· is working behind schedule 
· do not clearly understand its 

roles 
· disorganized   
· Can’t get their act together 
· Is not one its direction/ goal 

· MSMDC not yet capacitated 
· Not capacitated 
· Don’t perform/ deliver as 

expected 
· The bosses ask unrealistic 

expectations to deliver  
· Unforeseen situations/ problems 

arise 
· Belongs to different political 

applications 
· PMSMEDC members wont make 

time for PSMEDC activities. 
· LGU- provincial level SMED is not 

priority 
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Table 5 Complaints about our MSMED Secretariat Team 

Region 6 Region 7 Region 8 
· when we have to contend with 

politicizing within the MSMED-C 
· if other members of the team 

will not cooperate 
· my request for logistic and 

manpower support are 
automatically declined 

· compelled to deliver the output  
· because of lack of support  
· when we don’t level up with the 

expectations between RO/PO/ 
BMSMED  

· when we don’t have the needed 
resources (logistic, manpower, 
complement 

· can’t act upon the concerns of 
the councils  

· assistance requested are 
delivered but are poor in quality 

· If the tasks are beyond the 
mandate of the council. 

· Will not be able to take action on 
the MSME issues and concerns.  

· Issues and concerns of the 
MSMEs are not addressed.  

· When there are politics involved. 
· If meetings are scheduled on 

holidays and weekend 
· MSMED Council members are 

not available 
· Lack of and not enough 

resources (manpower, 
equipment and funding) 

· When we don’t get the full 
support 

· When there are no resources 
available 

· If there is only one person doing 
the work 

· When the assigned tasks are not 
clear 

· No effective communication 
· Perform other tasks that hinder 

MSMED Council secretariat 
performance.  

·  

· Political differences rule 
· Lack of logistic support / 

resources  
· Political interventions 
· P-MSMEDC members often 

make excuses not to attend the 
meeting 

· When other members complain 
of not being capacitated to do 
their jobs 

· Whine, grumble and shut down 
when things get rough. 

· Argue on trivial matter 
· Are derailed  from the 

implementation of our MSMED 
Plans 

· Are bombarded with tasks not 
geared towards the MSMEs 

·  
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Table 6 Information We Need to Know More about our MSMED Secretariat Team 

Region 6 Region 7 Region 8 
· clear definition of the function of 

the MSMED-C secretariat 
· scope of duties and 

responsibilities of DTI involved in 
MSMED and MSME 
development 

· Consistency in the 
implementation of programs and 
services for MSME development.  

· Best practices learned 
· What are our strengths and 

weaknesses 
· Stories of failures and how these 

were turned to opportunities  
· The commitment of Provincial 

Office 
· Support form the regional office 

and regional work plan for the 
council 

· Roles and commitments of each 
members 

· what are expected from the 
MSMEDC secretariat 

· existing tasks done as a 
secretariat 

· capabilities of each members 
· level of involvement on new 

techniques and insights 
· respective programs experiences 

and learning, best practices on 
MSMED Councils 

· next steps after the training 
· training needs assessment of 

MSMED Secretariat 

· Expectation of the members 
· Background qualifications 
· Areas for collaboration 
· Motivating factors of MSMEDC 

members 
· Best practices in MSMED Council 

operations 
· MSMED Council success stories 
· operating manual on how to 

best run and operate the 
MSMED Council  

· Strengths and weaknesses 
· MSMED updates 
· Definitions of roles, tasks and 

responsibilities  
· Roles and responsibilities of the 

members 

 

Day 2 July 30, 2009 

At the start of Day 2, participants discussed in a plenary session the responses generated from the 
Team Temperature activity. The following were the key concerns discussed: 

· Approval of Resolutions The MSMED Council Secretariat members expressed concern 
regarding the length of time to get the signatures of MSMED Council members required in 
the approval of Council resolutions.  Director Leaño likewise echoed that the same 
concern is true at the National MSMED Council especially that the members are 
department secretaries who have busy schedules. She cited the existence of the Executive 
Committee or EXECOM that will convene to decide on urgent matters and make 
recommendations for policies and resolutions that the full N-MSMED Council need to 
approve. These resolutions will be routed for referendum by facsimile.  

· The Executive Committee or EXECOM As regards who will compose the EXECOM, it was 
learned that the MSMED Council members themselves will form and select the EXECOM, if 
this committee is found necessary. It was also stated that there should be a balance 
between the public and private sector in the EXECOM. 
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· Honorarium of MSMED Council One of the key issues raised by participants concerned 
honorarium given to members of the MSMED Council. The BMSMED Director frankly 
admitted that in the National MSMED Council, the members of the EXECOM, especially 
the private sector representatives, are provided with modest honorarium.  However, it 
was also discussed that all member agencies of the provincial MSMED Councils have 
mandates for MSME promotion and development. Thus, attending MSMED Council 
meeting can be regarded as part of their mandates and therefore, there is no more need 
for honorarium. 

Task Level 
Review on MSMED Council and the Implementation of the SMED Plans This is Activity 7 and was 
done to evaluate and assess the MSMED Council and the implementation of its SMED Plans. The 
participants were grouped into regions and provinces and described the status of their MSMED 
Councils and as well as the implementation of their MSMED Plans.  

During this workshop, the participants (1) described the status of their MSMED Councils and 
MSMED Plan implementation; (2) Gains and 
Accomplishments of the MSMED Council and Plan 
implementation; (3) Obstacles, Issues and Resolutions; 
(4) Lessons Learned and (5) Recommendations. These 
were later reported in the plenary session that followed 
after the workshop. 

The following are the salient points that surfaced 
during the workshop and were discussed during the 
plenary session: 

MSMED Councils 

· some are active others are just re-organized; still others remain inactive 
· support from member agencies and local government units are generated 
· most councils have difficulties in generating quorum, much more one hundred percent 

attendance, due to conflicting schedules, indifference as well as lack of commitment of 
member agencies 

· there is a need to strengthen MSMED Councils and increase member understanding and 
appreciation of roles and tasks in the Council 

· DTI MSMED Secretariat is saddled with a lot of secretariat responsibilities such as 
recording minutes of Council meetings, preparation of agenda, contacting members for 
meetings, formulation of Council Resolutions, etc. 

· some MSMED Councils are operating and managing SME centers for income generation 
· most MSMED Councils are still DTI-dependent 
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MSMED Plan Implementation 

· there is harmonization of local MSMED Council Plans with that of the National MSMED 
Plan 

· most of these harmonized plans are implemented across provinces and regions in the 
Visayas 

· there is felt difficulty in submitting reports; generating reports from member agencies 
pose as a huge challenge and often times delayed 

· constant follow up is needed to ensure that member agencies will submit on time the 
needed reports on the status of provincial MSMED plan implementation 

· DTI and the member agencies do not have the same understanding of the MSMED plan 
and its use as there was no orientation given 

The details of these workshop outputs can be seen in Annex G. 

Tasks and Roles as MSMED Council Secretariat This is Activity 8 of the training workshop.  During 
this activity, participants were given a template to: 

· identify and list their duties and functions;  
· check which of these duties and functions are 

o easy to do, 
o difficult to do but can be done, 
o difficult to do but we need help, and  
o actually done or not done and why. 

From this review of MSMED Council Secretariat Roles and Functions, the following assessment 
results were generated as can be seen from the tables below. 
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Table 7 Assessment of Roles and Functions as MSMED Council Secretariat of Region 6 

Difficult but can be done Difficult but we need help Actually Done or Not Done and Why 
· Preparation of minutes of 

meeting (time consuming, need 
logistic support like laptops, 
need additional staff designated 
to support and assist the 
secretariat)  

· complete staff work as 
secretariat 

· coordinate preparation of 
position papers, gathering of 
background materials for 
discussion and later approval by 
the MSMED Council 

· Facilitating and coordinating 
active participation of MSMED 
Council members for the MSME 
development activities of the 
province 

· Assist in coordinating and 
monitoring MSME policies and 
programs for all government 
agencies with respect to MSME 
development. 

· Preparing resolutions 
· Prepare and follow up member 

agencies’ submission of reports. 
· Consolidating reports of SMED 

Plan Implementation and 
Monitoring and Evaluation Data. 

· To prepare, collate and integrate 
all inputs of the council’s 
progress and accomplishments 
of work programs. 

· All are tasks and functions are 
done, except preparing, collating 
and integrating MSMED Council 
accomplishment reports, which 
is still to be done. 

 

Table 8 Assessment of Roles and Functions as MSMED Council Secretariat of Region 7 

Difficult but can be done Difficult but we need help Actually Done or Not Done and Why 
· Monitoring SMED Plan 

implementation 
· Steering and moderating 

discussions during meetings 
· Generating agency RBM reports 
· Generate MSME issues and 

concerns 
· Coordinate the preparation of 

position papers for discussion 
and approval. 

· Submit periodic reports on the 
progress and accomplishments 

· Preparation of agenda 
· Facilitate PAP enrolment 
· Perform ad hoc functions 

authorized by the council. 
· Prepare and recommend Annual 

and Medium Term MSMED 
PLANS for the approval of the 
council. 

· Monitor projects of agencies 
based on program of work 

· Most of the listed roles and 
functions are NOT DONE in Cebu 
Province 

· Cebu Province did not have a 
MSMED Council for a long time 
until February 2009 when efforts 
to reconstitute and re-organize 
the Council were initiated. 
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Table 9 Assessment of Roles and Functions as MSMED Council Secretariat of Region 8 

Difficult but can be done Difficult but we need help Actually Done or Not Done and Why 
· Follow up issues to be included 

in the agenda 
· Generate and gather report from 

member agencies 
· Organize and conduct capability 

building trainings (3 provinces) 
· Preparation of draft resolutions, 

position papers, MOA 
· Prepare presentation materials 
· Documentation of 

meetings/proceedings 

· Organize capability building 
trainings 

· All the tasks and functions listed 
were all done by the MSMED 
Councils of Region 8. 

 

The complete documentation of participants’ outputs in 
this activity can be seen in Annex H for details. 

After the reports were made, an animated discussion 
focused on task understanding and role clarification 
followed the workshop. The salient points in the plenary 
discussion can be summarized as follows: 

· Issues on the functions of the MSMED Council Secretariat and the MSMED Plan 
Implementation 

o There was confusion as to the nature of the MSMED Council – whether it 
implements the MSMED Plan or monitors the implementation of the MSMED 
Plan. The BMSMED Director clarified that the MSMED Council is essentially a 
policy-making body that passes resolutions to ensure inter-agency response to the 
issues and concerns affecting MSME promotion and development.  

o Regarding MSMED Plan implementation, it was clarified that the MSMED Council 
monitors and evaluates the implementation of the harmonized plans enrolled by 
each member agency to the National MSMED Plan. 

o The BMSMED Director further reiterated that the cause of the role confusion 
arises from the usual difficulty of DTI to distinguish its role as “steering rather than 
rowing.” Director Leaño explicitly stated that, “anything outside our mandate, you 
steer.” 

o Director Leaño further added that “DTI should give up and hand over the SME 
Centers to the private sector while maintaining responsibility for trade 
promotions of the Center.” 
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· Distinct and clear separation between DTI as a member of the MSMED Council and DTI as 
the Secretariat of the Council 

o Region 8 shared that the confusion of roles started when DTI’s role as MSMED 
Council Secretariat is mixed with DTI as a member of the Council. In this regard, 
because DTI serves as Secretariat tasked to prepare meeting agenda of the 
Council, there is a greater tendency that a good deal of what goes into the agenda 
are DTI-related matters. 

o It was also observed that if the DTI MSMED Council Secretariat will do its 
moderating/facilitating role, it needs to be neutral and objective. This objectivity 
and neutrality is difficult to maintain if there is only one DTI representative in the 
MSMED Council, sitting both as MSMED Council Secretariat and member-agency. 

o Region 7 representative Rose Mae Quiñanola commented that DTI should now 
begin to separate its roles in the MSMED Council as a MEMBER and as the 
SECRETARIAT. There should be a DTI representative sitting as a Council member 
and another one as DTI secretariat.  Ms Quiñanola continued that the usual 
practice is that when the PD is not available then the DTI secretariat is been 
designated as the member of the MSMED Council, representing DTI.  This practice 
is the source of the role mix-up and confusion. 

o It was finally clarified and agreed that there will always be two representatives 
from DTI in every MSMED Council meeting – one as a member of the Council and 
the other serving as the Council Secretariat. 
 

· Issues on MSMED Plan Implementation 
o Participants expressed their confusion that member-agencies of the Council are 

also implementing in their respective agencies the same plans they have been 
enrolled in the National MSMED Plan. Participants feel that there is some 
duplication of Provincial MSMED plans with the plans of each Council member-
agency.  

o To this confusion, Director Leaño opined that there is no need for the Provincial 
MSMED Council to formulate new programs and projects for MSMEs if Council 
member-agencies have factored these MSME programs into their respective 
member agency plans, unless there is a gap and new programs/project/plans can 
be designed to fill in these gaps.  

o The BMSMED Director suggested that Provincial MSMED Plans should be 
incorporated to the existing plans of the member-agencies and, conversely, the 
member-agency plans and programs for MSMEs should be enrolled and 
harmonized with the National MSMED Plan to come up with a Harmonized 
Provincial MSMED Plan. Besides, each agency implementing programs and 
projects for MSMEs have budgets and monetary support for these plans. 
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o The best way to do, according to the BMSMED Director, is to cull out applicable 
programs from the National MSMED Plan and integrate these into the existing 
plans of the member agencies like DTI, DILG, DAR, TESDA or even the plans of the 
Local Government Units. If these programs can be arranged according to the 
portfolio outcomes of the National MSMED Plan, then the Council can evaluate if 
there are duplications from member agencies. In this way, the Council can  
evaluate if there are duplications in implemented programs 

o In this regard, the BMSMED Director emphasized that the Provincial MSMED Plans 
are just a sub-sector of the provincial or city or municipal development plans.  

o The BMSMED Director verbalized a realization that the National MSMED Council 
still needs to exert efforts to sensitize the Regional and Provincial MSMED 
Councils all over the country. She opined that the Provincial and Regional MSMED 
Councils would not entirely be blamed if they are confused with their roles as this 
is likewise the same mixed up feeling and issue experienced even at the National 
Office.  There is still a need for our Regional MSMED council and Provincial 
MSMED Council to be sensitized to their roles and to the nature of MSMED 
Councils. 

 

Module 3 Dream Phase  
Participants in this phase introspect on what they are being called to be, develop a shared image 
of a positive future outcome and envision the ideal of what they need to be and become, 
anchored on the positive strengths and core energies they have discovered. 

During this phase, participants engaged in a moderated plenary discussion centered on the 
following focus question: “What are the desirable duties and functions of the MSMED Council 
Secretariat?” 

Some of the responses of participants were analyzed and summed up as follows: 

· Facilitator role – prepares for meeting agenda after consultation with MSMED Council 
members; culls out MSME issues and concerns for the MSMED Council to resolve and 
respond; enables members to submit reports on time; assist members in understanding 
the Monitoring and Evaluation Framework as well as the other reportorial requirements 
of the MSMED Council and animates Council members to be present and attend all 
Council meetings and participate in provincial and regional activities for MSME promotion 
and development. 

· Policy research role - gathers background information and related literature regarding 
issues and concerns of MSMEs to prepare issue and policy papers that will be the basis for 
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a thorough discussion of options by the MSMED Council and prepares appropriate Council 
Resolution to formalize the decision-making process of the Council. 

· Moderator role - acts as a neutral facilitator in moderating workshops, discussions and 
meetings of the Council, especially on highly contentious issues where the Council needs 
to reach a consensus despite diverse views and perspectives. 

· Enabler and Animator role - enlivens Council members, especially those inactive ones, 
through close follow ups for meetings and other MSMED Council activities, patiently and 
personally discussing with members concerns affecting membership and attendance in 
the Council and ensures periodic organizational capacity development like team building, 
benchmarking visits, “out-of-town” meetings, firm-level visits to MSMEs and other 
innovative and creative ways of generating commitments and support from Council 
members. 

· Resource Mobilization role - generates resources for programs and operations of the 
Council through linkages with agencies and engendering support from local government 
units. 

· Documentation role - ensures faithful documentation of meetings and workshop 
proceedings, keeper and custodian of all resolutions, policy and issue papers, and related 
ordinances passed by or generated by the Council; keeps a record of best practices, MSME 
stories and other knowledge products which are shared to other Councils and interested 
stakeholders in appropriate forums. 

· Program Development role - guides the MSMED Council in developing innovative, 
creative and strategic programs, plans, projects, activities and events for the promotion 
and development of MSMEs as well as in the strengthening of the MSMED Council and its 
members. 

 

Module 4 Design Phase  
This is a phase in the Appreciative Inquiry process that involves aligning ideas, values, structures 
and mission, roles, functions and responsibility to achieve what are envisioned.  Here participants 
engage in conversations on what should be, and develop achievable plans to make the vision a 
reality. 

There were two parts in this design phase. In Part I, participants looked into their roles of steering 
MSMED Council meetings and reviewed tools and strategies to organize and run meetings more 
efficiently and productively. 

Tips in Facilitation and Moderation To prepare the DTI MSMED Secretariat with their steering and 
facilitation role in the MSMED Council, the training workshop provided more tips and techniques 
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in facilitation and moderation to equip participants with skills and capacities to carry out their 
roles and tasks in the MSMED Council. 

This presentation includes the following topics: 

· Facilitator Role 
· Gradients of Disagreements 
· Handling and Dealing Difficult Group Dynamics 
· Groan Zone in Moderation 

Part I Steering the MSMED Council Meetings  
During this part of the Design Phase of the training workshop, DTI MSMED Council Secretariat 
focused on how meetings can be made more vibrant and dynamic in a manner that engenders 
substantial discussion of issues and concerns affecting MSMEs and actions and recommendations 
agreed by the MSMED Council. 

The following meeting tools below were discussed and streamlined. The agreed and complete 
formats or templates of these meeting tools can be found in Annexes H - O. 

· meeting preparation checklist 
· notice of meetings 
· preparation of meeting agenda  
· meeting evaluation  
· documentation of minutes of MSMED Council meetings 
· preparation and drafting of Council Resolutions 
· preparation and crafting of Policy Papers 

The templates for each of these meeting tools were presented by each working teams and the 
following below are the comments and interactions that ensued after each presentation: 

a) Meeting preparation checklist 
· Debriefing with DTI should also be included as a post-meeting activity. 
· Issues and Concerns raised by the private sectors should be given priority during the 

meeting proper. 
· Issues of the previous meeting that were not resolved should be presented in the next 

meetings. 
· Director Leaño suggested that aside the Checklist should indicate a time frame as to 

when this activity or step needs to done or accomplished. 
· Director Leaño suggested that the draft minutes of meeting should be released at 

least one week after the MSMED Council meeting. 
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· Preparation of meeting kits will be added as one of the activities during the pre-
meeting preparations 
 

b) Notice of meetings 

A uniform template for notices of meetings is to be designed. This template or pro-forma 
letter can include the names of the member-agencies of the MSMED Council at the left 
side of the template. 

c) Preparation of meeting agenda 
· DTI MSMED Council Secretariat needs to generate from other member-agencies 

agenda for the meeting. 
· The meeting agenda should include the setting of the date and host of the next 

meeting. 
· The meeting agenda should include issues and concerns faced by MSMEs. These are 

the most important agenda that the MSMED Council should tackle. 
 

d) Meeting evaluation  
· Considerable time was spent in discussing the need and process for meeting 

evaluation as most DTI MSMED Council Secretariat admitted that evaluation of 
meetings is not a practice. 

· However, many participants expressed that this would be very helpful for the MSMED 
Council so we can get feedback which will be the bases for improvements for the next 
meetings. 

· There was a confusion as to what or who will be evaluated – the facilitator or the 
Chairperson? It was agreed that the evaluation will focus on the meeting process and 
experience of the MSMED Council member-agencies and as to whether the objectives 
or agenda for that particular meeting are achieved. Jess Bernasor of DTI-Bohol stated 
that there is nothing wrong with evaluating the facilitation of the MSMED Council 
Chairperson or the Secretariat, after all evaluation results are opportunities to learn 
and improve the conduct of MSMED Council meetings. 

· There were queries as to whether participants can still find time to answer the 
meeting evaluation sheet, especially because of the practice of some member-
agencies to leave ahead before the session ends. To this query, the BMSMED Director 
opined that those who left the meeting ahead of time do not have the right to 
comments and make an evaluation because they did not finish the meeting. 

· Other participants suggested that other options can be explored regarding how fill in 
and answer the meeting evaluation sheet. This could be done using an evaluation box 
where Council members can just drop their completed evaluation sheets. Or, the 
evaluation sheet can be given to Council members at the start of the Council meeting. 
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· On the whole, participants agreed that the evaluation will provide information on how 
to enhance some more the capacities of the MSMED Secretariat as well as provide 
areas for improving the quality of the meetings of the Council. 
 

e) Meeting documentation  
· In the portion on Agenda Proper of the minutes of meeting, a summary of 

conclusions/resolutions/action to be taken, responsible person/agency and timeline 
should be included as a reminder of what should be followed up and tracked in the 
next meeting. 

· Number lines at the left side of the minutes of meeting will be helpful in the review of 
matters recorded in the minutes of the previous Council meeting. 

· Hard copies of the minutes of meeting should be given to MSMED Council member-
agencies during the meeting proper but advanced email copies should be send before 
hand so the member-agencies can go over what were discussed in the previous 
meeting. 
 

f) Resolution-making 

The resolution should include the names of all MSMED Council members who will sign and 
approve the resolution. 

Part II Designing, Moderating and Managing the Regional and Provincial Public-Private 
Dialogue 
During this part of the Design Phase of the training workshop, the DTI MSMED Secretariat 
participants were informed that there will be an evaluation of the National MSMED Plan by 
Provincial MSMED Councils and Regional MSME bodies. In this regard, the trained DTI MSMED 
Secretariat will be tapped to design and moderate the Provincial public-private sector dialogues 
where private sector representatives of MSMEs and enabler agencies will come together to 
evaluate the relevance, effectiveness and results of the implementation of the National SMED 
Plan.  

Five-Step Design Model To prepare DTI MSMED Council Secretariat to meet their tasks in 
designing the National MSMED Plan evaluation, the training workshop provided participants with 
inputs on the basics of designing participatory events. The Five-Step Model used in the Technology 
of Participation or ToP was presented and explained by the Trainer/Facilitator. This discussion 
included the following topics: 

1. Overall Context of the Event During this step, the following questions are raised: (a) What 
is the purpose of the event? (b) What is the relationship or link of this event to 
past/previous events as well as to future activities? (c) What are the results or outputs 
expected? (d) What are the hindering or constraining factors or issues that will affect this 
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event? (e) What are the development needs of the organization and how does this event 
strengthen the organization and its development objectives? 

2. Stakeholder Analysis and Participants Profile The following guide questions will help in 
making stakeholder analysis and describing the participants’ profile: (a) Describe expected 
participants and their attributes? (b) What are the participants’ expectations or 
aspirations of the event? (c)  What are the interests of the participants to the event? (d) 
What are the dynamics and relations of the mix of participants – positive and dynamic? 

3. Specific Objectives of the Event The objectives of the participatory event will be 
articulated in this part of the workshop design process. Two types of objectives are drawn: 
(a) Rationale Objectives which asks on what the group should be able to know, 
understand, plan/produce, do or decide on; and (b) Experiential Objectives which asks 
about what the group should be able to experience, appreciate, celebrate or can get 
excited about. 

4. Key Activity Modules In this step of the design process, the following are to be done: 
· List key activities/topics 
· Determine intended output/product for each activity 
· Allot time for each key topic/activity 
· Arrange the key activities in logical sequence 
· Formulate the focus question for each activity 
· Select and create templates and other visual aids 
· Formulate rationale and experiential objectives for each activity 

5. Procedures and Preparations  This step includes the following tasks: 
· Formulate written procedures, notes and helpful hints 
· Produce SESSION GUIDES 
· Practice all hand-outs, presentations, templates / pilot procedures in a simulated 

and “mock” presentation 
· Prepare administrative details including budgets 
· After the event, review/assess/re-design, if necessary and appropriate 

Based on this Five-Step Design Model, participants prepared and presented for critique and 
comment the following designs: 

1. Design of Provincial MSMED Council Meetings and Dialogues, which can be found in 
Annex P. 

2. Workshop and Design/Facilitation Plan for the Conduct of Public and Private Dialogue for 
Regional Consultations on the SMED Plan, which can be found in Annex Q. 

Tables 10 and 11 below are the sample designs consolidated from the discussions and agreements 
of the training participants. 
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Table 10 Design of Provincial MSMED Council Meeting and Dialogue 

Day 
/Time 

Module/Session 
Activity/Topic and Methodology 

Expected Outputs and 
Results  

Materials Required 

08:00 – 
09:00 

· Registration  of Participants  · Attendance Sheet · Folder with 
attendance 
sheet is passed 
around to 
participants. 

· Pens 
09:00- 
09:30 

· Opening Activity/Preliminaries 
o Welcome and Statement of 

Purpose by Provincial MSMED 
Council Chair 

o Meeting/Dialogue Overview by 
trained DTI MSMED 
Secretariat/Focal Person 

· participants are 
oriented on meeting 
purpose and 
objectives 

· participants are 
oriented on the 
process flow of the 
dialogue 

· LCD projector 
· laptop 
· microphone 

09:30 – 
10:30 

· Focused Group Discussion (FDG) 1.  Issues 
and Concerns of MSME in our Province and 
MSMED Council Response and National 
MSMED Plan Contribution? 
 
Focus Questions: 

o “What are the issues and 
concerns of MSMEs here in our 
province in terms of 

§ Access to Finance 
(A2F)? 

§ Access to Market 
(A2M)? 

§ Business and 
Investment Enabling 
Environment (BIEE)? 

§ Productivity and 
Efficiency (P&E)? 

o “What has the MSMED Council 
done to address these issues and 
concerns for A2F, A2M, BIEE and 
P&E? 

o What are the specific 
contributions of the National 
MSMED Plan to MSMEs in terms 
of A2F, A2M, BIEE and P&E? 

· List of issues and 
concerns of MSMEs 
in (a) access to 
finance; (b) access to 
markets; (c) business 
and investment 
enabling 
environment; (d) 
profitability and 
efficiency. 

· List of matching 
actions and 
responses provided 
by the Provincial 
MSMED Council to 
attend to the issues 
and concerns of 
MSMEs in the 
province. 

· List of specific 
contributions of the 
National MSMED 
Plan to MSMEs in 
terms of the four 
outcome portfolios. 

· Laptop 
· LCD projector 
· pentel pens 
· meta cards 
· pin boards 
· push pins 
· tape recorder 
· making tape 
· cellophane tape 
· copies of 

questions for 
participants’ 
reference 
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Day 
/Time 

Module/Session 
Activity/Topic and Methodology 

Expected Outputs and 
Results  

Materials Required 

10:30 – 
12:30 

· FGD 2.  Reflection of MSMED Plan 
Implementation 
 
Focus Questions: 

o What gains and benefits have 
been derived from the MSMED 
Plan implementation in our 
province? 

o What gaps and bottlenecks are 
encountered in the course of 
MSMED Plan implementation? 

o What recommendations can you 
make for a new MSMED Plan? 

· list of gains and 
benefits from 
MSMED Plan 
implementation 

· List of gaps and 
bottlenecks 
encountered during 
the MSMED Plan 
implementation 

· Recommendations 
for the new MSMED 
Plan. 

· Laptop 
· LCD projector 
· pentel pens 
· meta cards 
· pin boards 
· push pins 
· tape recorder 
· making tape 
· cellophane tape 
· copies of 

questions for 
participants’ 
reference 

12:30 – 
12:45 

· Wrap Up/Synthesis/Way Forward 
o Thank participants for their time. 

· Next steps  

 

Table 11 Two-Day Design Matrix for the Regional Public-Private Dialogue 

Day 
/Time 

Morning Afternoon 

Day 1 · Registration  
· Preliminaries/Opening Activities 
· Messages 
· Presentation: “SMEs in the Philippines” 
· Workshop: MSME Café  

Focus Question: (mixed participants) 
o “What are the issues and concerns faced by 

MSMEs in Access to Finance, Access to 
Markets, Business and Investment Enabling 
Environment and Productivity & Efficiency?” 

· Presentation: “MSMED Council Roles 
and Functions” 

· Group Activity “MSMED-C Chat” 
o Moderated chat which involves 

all chairpersons of MSMED-Cs 
and the  provincial and regional 
director 

o Questions can be raised by the 
moderator 

o The audience will participate 
o Focus is on how MSMED 

Councils are doing. 
· Wrap Up for Day 1 
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Day 
/Time 

Morning Afternoon 

Day 2 · Recap of Day 1 
· Presentation: “What is the SMED Plan” 
· Presentation by Province (5 min each): “Most Significant 

Change” 
· Group Activity: “Market Place of Innovations and 

Accomplishments in SMED Plan Implementations” 
o each province puts up photo gallery displaying 

innovations and best practices in SMED Plan 
implementation 

o provinces do the rounds of going around the 
provincial photo galleries for 10 min each 
province 

o Each province will assign a “tour guide” to 
remain and explain the provincial photo 
gallery to visiting participants from other 
provinces 

o After a brief tour of the display,  participants 
will answer the following focus questions per 
province visited: 
§ who are affected by the SMED Plan? 
§ What changes and best practices 

have you seen? 
§ How do you describe the level of 

awareness on the SMED Plan for this 
province? 

· Presentation of Summary  
· Group Activity:  “Reflections on SMED 

Plan Implementation” (by province) 
 
Focus Questions: 

o What gains and benefits have 
been derived from the SMED 
Plan implementation? 

o What gaps and bottlenecks are 
encountered? 

o What recommendations can 
you make for a new SMED 
Plan? 

· These questions can be also asked during 
the provincial dialogues and meetings 
and collated and will form initial data 
that participants can add on during this 
activity. 

· Participants will answer focus question 
by province in a workshop and group 
brainstorming process. 

· Reporting of workshop outputs 
· Celebrations and Commitments 
· Wrap Up/Synthesis/Way Forward 
· Closing Activities  
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Wrap up and Synthesis The Facilitator presented the conceptual framework of the training design 
and synthesized the topics covered for the past three days. Before the workshop ended, the 
facilitator outlined the preparations that needed to be done for the provincial and regional 
MSMED Council dialogues. BMSMED Director Rhodora Leaño and GTZ Senior Adviser Rita Pilarca 
took turns in expressing appreciation and gratitude for the attendance and participation of DTI 
MSMED Secretariat. For her part, the BMSMED Director added that that, “I realized that there is 
still much work to do to link the Provincial and Regional MSMED Councils to BMSMED Office and 
the National MSMED Council.” 

Participants who have completed the three-day training workshop were given certificates of 
participation by both Director Leaño and Senior Adviser Rita Pilarca. A class photo session capped 
the three-day training workshop.  
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Observations, Conclusions and Recommendations 

Observations  
· The DTI MSMED Council Secretariat-participants were very cooperative and have shown 

eagerness and excitement to learn. This was shown and demonstrated from the high level 
of participation in group and plenary sessions. Likewise, the high energy level of 
participants was sustained up to the end of the workshop. 

· The presence of BMSMED Director, Rhodora Leaño was quite helpful and facilitative 
especially in terms of providing immediate response and resolution to concerns and 
doubts regarding the roles and tasks of the MSMED Secretariat. 

· Likewise, the presence and support of GTZ through its Senior Adviser, Rita Pilarca and 
Monitoring and Evaluation Specialist, Elpe Canoog, provided inspiration to participants as 
both provided added clarification and explanations to participants’ queries. 

· All regions and provinces were represented by the DTI MSMED Council secretariat or focal 
person. The focal person or secretaria for MSME bodies in Region 8 sent only a 
representative while the focal person/secretariat of Regions 6 and 7 were actually the 
ones who participated in the capacity development training workshop. 

· Participants were quite open and candid to express both positive and negative feelings 
and perceptions about their tasks and challenges as MSMED Council secretariat, despite 
the fact that the BMSMED Director was present all throughout the training workshop. 

· During the training workshop, interactions between GTZ and MSMED Council secretariat, 
between BMSMED and MSMED Council secretariat and even among participants are 
characterized as congenial, warm and friendly, collegial, open and free, demonstrating key 
ingredients of true partnerships.  

Conclusions 
· There is some level of disconnect and gap between the BMSMED / National MSMED 

Council and the regional/provincial MSMED Councils. This, too, was admitted by the 
BMSMED Director herself.  The training workshop was viewed by participants as one huge 
opportunity to clear confusions from the BMSMED Director herself. 

· It was also expressed by some Provincial MSMED Secretariats that they are not getting the 
support they need from their own provincial offices. 

· MSMED Council reports preparation and submission is definitely a big concern and 
challenge as expressed by most DTI MSMED Council secretariats.  

 

· The challenge to strengthen more active Councils, reactivate weaker ones and 
reconstitute Councils which have not been meeting and active for some time is ever 
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present and remains one big challenge and opportunity after this capacity development 
training workshop. 

· There is great potential for a shift of role of DTI MSMED Secretariat from “rowing to 
steering.” With better understanding of the tasks of the MSMED Council and the 
Secretariat as well as availability of meeting tools and streamlined templates coupled with 
enhanced facilitating/moderating skills, the Regional and Provincial MSMED Council 
Secretariat can now proceed with more confidence to steer the MSMED Council towards 
more productive results in MSME promotion and development. 

· Sustaining lessons learned during the training workshop and carrying these  forward to  
the real world in the DTI Regional and Provincial offices remain a twin challenge as the DTI 
MSMED Council secretariats face diverse responsibilities and a deluge of  work targets 
over and above the secretariat role in the MSMED Council. 

Recommendations  
· Regular and periodic venues and meetings by regions where MSMED Council secretariats 

can share updates and challenges they face in the MSMED Council. 
· Coaching and mentoring of provincial MSMED Council secretariats by both the regional 

and national MSMED Councils will be helpful. Regional representatives can attend 
provincial MSMED Council meetings every now and then. 

· Regular and periodic capacity development for MSMED secretariats can be done by 
regions to be manageable and less expensive. Training needs assessment can be 
undertaken to ensure focused capacity building. 

· Ensure firmer and sterner measures for MSMED Council report submission, making sure 
that this will be given utmost priority. 

 

 

 

 

- end of report - 
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Annexes 
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Annex C Participants’ Expectations 

Annex D “A Quick Snapshot of MSMEs and MSMED Councils 

Annex E Our Commitments 

Annex F Team Temperature Check 

Annex G Review of MSMED Councils and MSMED Plan Implementation  

Annex H Review of MSMED Council Secretariat Duties and Functions  

Annex I Template for Meeting Preparation Checklist 

Annex J Template for Notice of Meeting 

Annex K Template for Meeting Agenda Format 

Annex L Template for Meeting Evaluation 

Annex M Template on Meeting Documentation Format 

Annex N Template on Board Resolution Formats 

Annex O Template for Policy Making 

Annex P Design of Provincial MSMED Council Meetings and Dialogues for 
Regions 6, 7 and 8 

Annex Q Design for Regional Public and Private Dialogues for Region 6, 7, 
and 8 

Annex R Terms of Reference (ToR) 

Annex S Workshop Design 
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