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Director-General’s Foreword

Theworldis noton track to meet the health targets of the 2030 Sustainable Development Goals (SDGs). That
said, there have been important achievements in many key areas since the adoption of the SDGs in 2015.
Healthy life expectancy hasincreased in many parts of the world, with a marked fall in infant mortality; there
has been enormous progress towards polio eradication; the largest-ever number of people living with HIV
are receiving treatment. However, despite these achievements, we have much more to do.

Inthe critical period leading up to 2030, the World Health Organization’s “triple billion” targets, and the focus
ofthedraft 14" General Programme of Work to promote, provide and protect health, are designed to address
some of the most pressing gaps in the effort to achieve the SDGs. Making progress on the “triple billion”
targets and the SDGs requires stronger emphasis on data, innovation and partnerships to power health
actions, aswellasalignmentand relentless problem-solving to enable countries to better perform for health.

The WHO Implementation Playbook: delivering impact for health and the related WHO Academy course
“Delivering Impact in Every Country” provide, for the first time, a systematic approach to implementation
efforts at all levels, for achieving success and improving health outcomes. While other technical resources
provide details on what needs to be done, the Implementation Playbook guides teams on how to go about
doing it: from identifying priority issues and setting measurable targets, through to problem-solving and
creating an institutional culture of data-driven action.

The Implementation Playbook helps navigate through central questions: Where to start? Who to involve?
Which technical solutions are needed to drive action and achieve impact? The Implementation Playbook
is for anyone eager to get things done. It is a thoughtful guide to connect simple steps and practical tools
with smart policies, strategies and interventions to address health challenges.

The Implementation Playbook is designed to respond to the needs of a broad audience of health system
leadersand champions, in both government and civil society. It should be especially useful for those working
with policymakers and programme managers, including those with roles and responsibilities related to
deliveringthe health-related SDGs. Tothat end, the Implementation Playbook can be used by anyone aiming
to enhance theirimplementation capacity and achieving impact for improving health and wellbeing.

Dr Tedros Adhanom Ghebreyesus
Director-General
World Health Organization
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Glossary

Acceleration Scenario A specific path for what progress can look like over time with the implementation of your policy, strategy,
or interventions, and something to track progress against; to be compared with a ‘business as usual’.

Benchmarking Comparing performance of various types (current, past, within system, with similar systems, with different
sectors) to inform ambitious yet realistic targets and acceleration scenarios.

Champions A particular type of stakeholder who is a supporter, but also more broadly aware and committed to the
transformational changes your team is driving towards achieving impact; potential to be strong advocates
and help sustain change over the long haul.

Culture A set of values that you translate in practices and behaviours to effect change within an organization or
group of stakeholders.

Decision-makers A particular type of stakeholder who has a relatively high position and/or power to influence decisions for
action related to implementation.

Delivery Checkup A specific tool and exercise to help to pinpoint areas of strength as well as potential weaknesses that may
be affecting your ability fully deliver.

Delivery Plan A roadmap for implementation, with defined actions, ownership and timelines.

Frontline Work A process of gathering qualitative information about implementation through interviews, focus groups,
surveys, site visits, and/or experiencing the work to understand performance.

Goal The broad ambition or change you want to see towards improving the health issue; something that is
meaningful, measurable, and moveable (eg, reduce childhood obesity). Also commonly referred to as an
aim or an aspiration. It corresponds to the general question of what would success look like?

Health Issue A problem negatively impacting the health of a population directly, indirectly, currently, or potentially. A
risk can be an issue; for example, the risk presented by inadequate pandemic preparedness.

Impact Long-term effects of a policy, strategy, or intervention.

Impact Cycle Structured and iterative approach to implementation with a strong focus on achieving results, consisting
of five stages: 1. Identify high priority issue, 2. Design solutions & Set targets, 3. Communicate & engage, 4.
Implement, track progress, and adjust, and 5. Sustain change.

Implementation Effort A concerted and purposeful application of the impact cycle to help you set and achieve impact.

Indicator A quantitative measure attached to the desired outcome for the health issue as well as the objectives; used
as a source of information to assess progress towards the target (eg, for the goal: % of children with BMI > 2
standard deviations from growth reference median).
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Glossary

Notes Written routines that provide documentation of implementation efforts and/or agreed actions.

Objective A more specific statement of what you want to achieve in relation to your goal based on your solution
(policy, strategy, or intervention) and implementation; ideally something that is SMART (eg, to increase
sugar taxation by 2% by 2023). It is common to have multiple objectives in support of the goal.

Prioritization Process of narrowing down options to the what is most important based on criteria determined by relevant
stakeholders.

Problem-Solving Tools Specific resources that can be leveraged to unpack challenges identified during implementation and work
towards potential solutions.

Proof Points Atool for documenting successes from implementation efforts that can support communication about the
impact achieved.

Routine Regularly scheduled and structured touchpoint between those engaged in implementation efforts
(including with leadership), which is done with consistency, strong execution, focus on performance,
and actions.

Scorecard A dynamic dashboard offering a high-level snapshot of performance across various metrics, that

can be used to compile data and as a reporting tool for monitoring how implementation efforts are
driving progress.

Solutions (Policy, The specific action (or set of actions) that will be undertaken to drive change towards achieving the goal and
Strategy, or supporting objective(s); encompassing a range of possibilities, it is the focus for implementation efforts.
Intervention)

Stakeholders Any actors (persons or organizations) with a vested interest in the specific health issue and/or policy,
strategy, or intervention with the potential to influence decisions.

Stocktake A type of routine that allows for an in-depth look at progress and active problem-solving; involving the
leadership and those involved in implementation efforts.

Supporters A type of stakeholder with interest in your health issue and/or policy, strategy, or intervention, whose
position is in favor of the efforts.

Target The specific result(s) you want to achieve, expressed by a value of an indicator(s) (e.g., for the goal: 5%
reduction).
Underlying Causes Other factors contributing to the health issue you want to address, and that you unveil when developing

an issue tree.




Introduction

In1975,RahimaBanu, a three-year-old girl from Bangladesh
became the last person in the world to contract smallpox.
Fiveyearslaterduringthe33“World Health Assembly-nearly
two hundred years after the English doctor Edward Jenner
inoculated his patients with cowpox pus and established
the first vaccine - smallpox was declared eradicated and
this terrible disease came to an end.

Although great public health successes like these can
sometimes seem miraculous - and subsequently almost
inevitable - it would be a mistake to believe so. Rather,
smallpox eradication was the result of unwavering focus,
clear prioritization, evidence-based interventions and
relentless implementation efforts on the ground. It is
important not to lose sight of these critical factors, all of
which helped to achieve such monumental impact.

Whether you aspire to make a landmark change like
eradicating a disease or to improve the health of your
community on a smaller scale, this Playbook provides a
principled and structured approach to implementation
that will help to accelerate progress towards the impact
you want to achieve.

While other technical resources provide details on what
needs to be done, the Implementation Playbook guides
teams on how to go about doing it: from identifying your

priority issues and setting measurable targets, through to
problem-solving and creating an institutional culture of
data-driven action.

What does the Implementation Playbook offer?

The Implementation Playbook is based on the core
principles that data and planning are not sufficient
endpointsinandofthemselves:youneedtokeepasking
what for? in order to initiate actions that are likely
to keep up the momentum of your implementation
efforts and increase the likelihood of reaching the
desired results.

The foundation of the Playbook is an impact cycle (see
Fig. 1) (1), developed in collaboration with the World
Health Organization (WHO) Evidence-Informed Policy
Network (EVIPNet) and adapted from their Policy-to-
Action Cycle (Fig. 1) (1), which focuses on hands-on
implementationand putsastrongemphasisonlong-term
sustainability for transformational change. The impact
cycle provides aclearframework along with proven tools
to advance your implementation efforts systematically
and effectively. The process of applying the impact cycle
toyourwork should be flexible and iterative, but the end
goalremains clear: achievingimpact means measurably
improving health outcomes.
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Figure 1: Impact cycle; Source: adapted from the ‘Evidence Ecosystem for Impact Framework’ in Evidence, policy, impact:

WHO guide for evidence-informed decision-making (2021).
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Public health measures are applied to complex working
environments, with solutions (policies, strategies and
interventions) that require collaboration and coordination.
This Implementation Playbook recognizesthese challenges
but provides an approach which can filter through the
complexity and keep teams aligned, sharpen focus
on the next steps and connect the day-to-day work of
implementation with measurable impact.

The impact cycle and Playbook content were developed
by drawing on many best practices and resources such as
WHO EVIPNet, Project Management Centre of Excellence
(PMCoE) and Deliverology®, as well as on health systems
and implementation science.

Who is the Implementation Playbook for?

This Implementation Playbook is designed to respond
to the needs of a broad audience of health systems
leaders and “change-makers” at all levels. It should be
especially useful for those working with policy-makers

and programme managers, including those with roles and
responsibilities related to delivering the health-related
Sustainable Development Goals (SDGs). To that end, the
Implementation Playbook can be used by anyone aiming
to improve their implementation capacity and how they
connect their day-to-day efforts with achieving impact.

How to use the Implementation Playbook

The Implementation Playbook and impact cycle recognize
that implementation efforts need to be flexible and
iterative. It has been designed so that you can follow the
cycle stepwise from the first through to the last stage, but
alternately may be used as a resource to consult on specific
steps or topics based on yourteam’s level of advancement
and needs. Although its content is interconnected, each
chapter is intended to be effective as a stand-alone step.
Throughout its pages, you will discover crucial topics
such as using data and evidence for decision-making,
stakeholder engagement, active problem-solving and
considerations for promoting equity.



Introduction

Box A. Use in WHO context

This Implementation Playbook was developed with WHO staff in mind as a collaboration between the
department of Country Strategy and Support (CSS) and the division of Data, Analytics and Delivery for Impact
(DDI). While it offers a clear advantage to those working closer to the action such as the country offices in their
close partnerships with ministries and other development partners on the ground, it should also prove useful
for staff at the regional level or headquarters who are engaged in some level of country-level implementation
support. The approaches and tools that it develops provide a set of common principles and terminology that
span all WHO levels and which are part of the driving force behind the Thirteenth General Programme of Work
(GPW13) agenda and transformation process.

Box B. Gender, equity and human rights

The United Nations 2030 Agenda for Sustainable Development highlights the importance of interlinking social,
economic and environmental factors in order to advance progress so that no one is left behind (2).

To this end, the Implementation Playbook promotes the WHO core values of trust, professionalism, integrity,
collaboration and caring for people. These values are founded on the right to health, and through striving to
make all human beings feel safe, respected, empowered and fairly treated.

The Implementation Playbook’s content and tools are therefore well suited for disentangling the many
determinants of health while recognizing thatinequalities have to be addressed in orderto promote sustainable
approaches to health and achieving health for all.

Use the Implementation Playbook to establish and  future challenges. Applying the impact cycle to your
institutionalize these approaches and tools in your  workwill helptoenhancealignment, promote action and
implementation efforts to overcome past, present and  accelerate progress towards achieving impact.
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Inthis chapter, we provide a step-by-step guide to identify
a high priority health issue and unravel it in order to
address the question: What are you trying to do?

1.1 Prioritizing and defining
the health issue

Usingdataand evidenceisanessential starting pointthat
helps to understand the most pressing challenges and
determine which actionstoimplement(1). Butitis easyto
get lost or distracted among all the information, so begin
by prioritizing where you will focus.

The different prioritization approaches described below
all have the goal of helping to identifying a health issue to
target your efforts to deliverimpact. They are not mutually
exclusive, but rather complementary and can be very
effective when used together.

ACHIVE IMPACT

IDENTIFY AHIGH
PRIORITY ISSUE

DESIGN SOLUTIONS

/ AND SET TARGETS

Formal priority-setting exercise: retrieve perceptions
from diverse stakeholders in order to identify the
key health issues to be addressed for the greatest
impact (see Chapter 3: Communicate and engage for
stakeholder management).

Existing strategies and agreements: framing the
priority in relation to pre-existing commitments will
provide entry-points for smooth cooperation between
your team and other partners.

Routine planning and other processes: priority-
setting may be required at specificintervals depending
on operational planning, mid-term reviews or other
institutional processes to define scope over time.
Opportunism: consider leveraging emergent events
that attract sudden attention and require a rapid
response (e.g. an outbreak, crisis or media release).
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After determiningthe type of priority-setting approach that
best suits the needs of your team, there are a number of
key steps to help you define the health issue.

Consult and utilize reputable sources of data.

Doing so will shape decision-making in the direction that
alignswith and respondstothe mostrelevant needs of your
population. Thisfirst step helps tofocuson specific areas for
intervention,and todraw up arationaleforinitiating action.

When reviewing data, consider the different types of data
in order to identify the most pressing health priorities in
terms of burden, risks and potential impacts.

« Epidemiological data (i.e. “burden of disease”), new
cases (incidence), total burden (prevalence), deaths
(mortality).

» Risk factors: a wide range of factors that influence
health from genetic predisposition to external factors
such as pollutants and socioeconomicfactorsthat have
asignificantimpactin preventable disease and deaths.
Health issues arising from health risks are one of the
priorities in the drive to improve health globally.

» Health system indicators: data on health system
components and performance.

» Comparative data: to understand howfindingsinyour
setting relate to other localities or countries.

» Impact data: if already known or estimated, you can
include the potential impact of relevant solutions as
well as anticipated outcomes, which may include
measures such as cost-effectiveness (i.e. cost per unit
of health gained) and cost-benefit (i.e. costs invested
Vs costs saved).

Map the political and policy context.

Retrieving and analysing data may serveto describe trends
in health outcomes without providing any description of
thesocialand political dynamicsthathaveresultedin such
outcomes. You need to understand the history of the issue
and its broader context to ensure that your efforts will have
traction and achieve impact.

You may need to reach out to experts in the field, review
reports and other documentation on the matter, and/or
locate within your organization colleagues with sufficient
institutional memory to provide applicable context. By
expandingyouroverview of the healthissue, you can narrow
in on those stages of the impact cycle that will be most
beneficialtoyou. Use the Context Analysis Wheel to support
you in this step.

Convene key stakeholders.

Refertothe Stakeholder Map and Analysis Guide to identify
those persons who will be most relevant to include in
priority-setting. Collect information on the interests of
different policymakers and stakeholders to help identify
cross-cutting priorities. Then convene a meeting with
influential stakeholders who have decision-making
authority for setting priorities.

Example: during the 2013 Ebola outbreak in West Africa,
an obvious priority was to limit transmission of the virus.
However, another importantissue turned out to be food
insecurity. While it takes time to collect or analyse data
even during an emergency, consulting the community
directly brought many issues to light. It is therefore
important to ensure that priority-setting (and ultimately
intervention or programme design) is developed using
participatory approaches, takinginto account beneficiary
input and feedback at every step of the cycle.

Assess and validate what is most important.

The crux of priority-setting comes down to assessing and
validating a focal health issue (3). Firstly, it is important
to frame the health issue in terms of the problem that
needs to be solved. Once you arrive at a top tier of issues,
review each one individually against Assessing Readiness
for Action Criteria to determine which is most viable when
moving ahead. Note that the political and policy context-
mapping step above can also help to answer questions in
the readiness assessment.

1.2 Framing the problem

After deciding on your priority health issue, it is important
to explore the underlying causes and get an idea of the
broader circumstances so that you can clearly articulate
the problem that needs to be addressed.

Exploring why and how your priority health issue has
emerged, and its likely consequences (now or in the
future), will help you to address the underlying causes and
understand where targeting your efforts is likely to have
most impact and produce sustainable results (4).

One way of bringing to light the underlying causes isto use
anissuetree. Thistoolisusefulforvisualizing the factorsthat
impinge on your priority health issue, by breaking issues
downinto smaller units that can be more easily addressed.
An issue tree helps to:
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+ make complex challenges easier to understand,
including identifying the underlying causes of your
priority health issue;

« generate hypotheses for later testing;

« structureinquiryandsubsequentdata-gatheringefforts;

« ensure that no underlying cause is overlooked; and

+ develop a common understanding of the health issue
(especially among diverse stakeholders).

Starting from the high-priority health issue you have
identified, use the Issue Tree Template to build your own
based on the following components:

+ the priority health issue positioned in the centre;

« direct and indirect consequences of the issue above or
to one side of the priority issue (e.g. health outcomes,
mortality, morbidity, disability, costs); and

+ alistofthedirect and indirect underlying causes of the
issue below or on the other side of the priority issue.

The direct underlying causes can then be separated
into smaller elements, with an outline of their probable
causes such as individual-level knowledge, attitudes and
behaviour patterns,human resources, sociocultural factors,
programme design and policy or system factors (including
economic and governance conditions).

Example: AsseeninFig.2,asubstantial number of factors
can be identified and connected: some are root causes
and there may be cross-cutting among several factors,
e.g. a limited national government health budget.

Figure 2: Maternal health and low levels of institutional delivery in a country
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Once your priority health issue has been identified and its
underlying causes explored, you will have generated a lot
of quantitative and qualitative information - and need to
make sense of all these details.

Develop a problem statement to simplify the complex
landscape.

An effective problem statement is a brief paragraph
mentioning key facts and data that helps to keep you
focused on the priority health issue and clearly states
why actions need to be taken. This can be especially
useful when engaging others who have limited time,
otherprioritiestoconsiderand potentially lesstechnical
understanding of the issue.

Revisit the information from your priority health
issue identification and prioritization processes and
yourissue tree, and then organize the items that are
most directly compelling and relevant regarding
your current challenge. Use the Problem Statement
Template to clearly describe and contextualize the
following issues:

«  Whois affected? What is the scale or severity? What are
the social and monetary costs?

«  What are the root causes of the issue (which draws
attention to the key factors you want to address)?

Example: “Every year, an estimated 9700 women die
duringpregnancyor childbirth” (describingthe problem)
vs “Country X ranks third among countries with highest
absolute number of maternal deaths” (contextualizing
the problem).

Then prepare for the solution:

«  Whathasalready beendonelocallytoaddresstheissue
(including what did or didn’t work to improve things)?

Tip for success: keep it simple!

« Aproblemstatementisnotaboutrecitingnumbers: use
data to tell a story that grabs attention and provides
something people can relate to.

+ Absolute numbers versus rates are more effective for
communicating data to non-technical audiences.

+ Rhetoricaldevicescanhelptoconveythescale oftheissue
and/or sense of urgency for taking action (e.g. every day/
hour/minute,xnumberofeventsoccurs...foreverydeath,
xnumberofnonfatalinjuriesoccur...theratein population
xis at the level population y was 20 years ago. . .).

« Usesimpleandclearvisualaids (e.g. tables, figures,maps,
infographics) which can help reinforce your message.

+  Alwaysknowthesourcesforany statistics, comparisons,
or solutions you cite (and ensure they are reputable!).

« Bebrief: ideally no more than a paragraph.

Box 1.A. Use in WHO context

Member States, WHO Secretariat and partners can adopt these approaches when they initiate the process
of developing or revising national health policies and programmes of work, including biennial operational
planning, consultation on country cooperation strategies, participation in the UN Country Common Analysis

and Cooperation Framework or other such efforts.

WHO cooperation and strategy agreements

Member States periodically enter into agreement with WHO (e.g. WHO country cooperation strategies
and biannual collaborative agreements), United Nations (e.g. United Nations Sustainable Development
Cooperation Framework) and other international institutions in order to clarify priority areas for specific

periods of time.

>
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>

Consider the following list when identifying priority health issues

Referring to National Health Policies, Strategies and Plans.

Researching guidance on the development of a United Nations Country Common Analysis (CCA).
Exploring WHO Guidance for Country Offices: implementing GPW for impact.

Reviewing a specific WHO Country Cooperation Strategy to leverage any existing commitments within the
agreement.

Reviewing the United Nations Sustainable Development Cooperation Framework to leverage any existing
commitments within the agreement.

Revising existing global strategies adopted at previous iterations of the World Health Assembly to leverage
any existing WHO commitments.

Reviewing the International Health Regulations (2005) Third edition to disclose regulations for public health
events of international concern such as epidemics.

Box 1.B. Gender, equity and human rights

Remember to consider how the priorities set by your team relate to and potentially affect different population
subgroups. To ensure that your efforts contribute to the advancement of health equity, actions and measures
to represent and protect rights must be integrated into each step of the process.

As you review literature and data to identify key health issues, it is important to recognize and consider which
population groups are most likely to be impacted by the issue.

Actively seek disaggregated information (by gender, age, ethnicity, income or other factor) to identify how
different population groups are impacted by health issues (5).

Once you have identified the population groups most affected by your selected health issues, consider the
intersecting social structures that influence access to quality health care services, the conditions under
which these population groups live, study, work and age (e.g. education level, housing, rurality) and their
key health determinants.

When convening a group of stakeholders for priority-setting or drawing up an issue tree, it is important to
consider some of the following factors.

Does the group have equitable representation with regard to the country’s demography?

Are the population groups most affected by the priority health issues represented in the group? If not, will
they be later in the process? How will this be ensured?

Are the health issues and underlying causes identified by all stakeholders adequately considered?

Toidentifythe underlying causes of any healthissue, considerthe ecosystem of affected people-relationships-
institutions, and social, environmental and economic health determinants(6) (see Fig. 3). Remember that
the priority health issue will often have causes outside the remit of the health sector. Some questions to ask:

>


https://www.who.int/publications/i/item/9789241580496
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«  Which interplay of underlying factors creates or is likely to create inequality and health inequities?

«  Howdo people’s interrelationships influence individual behaviour?

«  How do communities or institutions influence interpersonal relations and individual behaviour?

+ How do societal values and policies influence communities or institutions, interpersonal relations and
individual behaviour?

« How do historical patterns influence, reinforce or amplify systems of oppression that are part of
underlying causes?

Figure 3: Socioecological model of health (7)

Societal Community Relationship

Source: Models and Frameworks for the Practice of Community Engagement. Atlanta (GA): CDC/ATSDR; 2015

Box 1.C. Data-driven action

In addition to consulting local or national data available through relevant government entities, reviewing data in SDGs-
focused dashboards may help identify specific areas to be prioritized based on progress towards the global goals.

o World Health Data Hub. The WHDH data repository is WHO’s gateway to health-related statistics for all 194
Member States: it provides access to over 1000 indicators on a wide range of priority health topics.

« Sustainable Development Report2023. The Sustainable DevelopmentReport 2023 is the eights edition
ofanindependent quantitative report of the Sustainable Development Solutions Network on the progress
of UN Member States towards Sustainable Development Goals (SDGs). Region-specific versions of this
reporting exist:

+  Africa SDG Index (2020

+ 2019 Arab Region SDG Index and Dashboards Report
+ Europe Sustainable Development Report 2020

+ 2019 SDG Index for Latin America and the Caribbean.

« WHO global reference list of 100 core health indicators.



https://data.who.int/
https://dashboards.sdgindex.org
https://countries.africasdgindex.org/#/
https://sdgtransformationcenter.org/reports/2019-arab-region-sdg-index-and-dashboards-report/
https://eu-dashboards.sdgindex.org
https://sdgtransformationcenter.org/reports/2019-sdg-index-for-latin-america-and-the-caribbean/
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Key_Issues/One_M_E_Platform/WHO_HIS_HSI_2015.3_eng.pdf
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Afteridentifyingand definingyour priority healthissue, it
is time to turn to solutions. As with stating the problem,
it is equally important to clarify what impact you want
to achieve and what success will look like.

2.1 Determining your goal

Defining your goal articulates the impact or long-
term health outcomes you want to achieve, and sets
the direction for future efforts. It should be directly
related to thechallengethatisoutlinedinyourproblem
statement, and defined under the responsibility of
senior leadership in alignment with other strategy and
direction-setting processes.

If you are starting from scratch, you should have several
main considerations.

DESIGN SOLUTIONS
AND SET TARGETS

Define your overall intention. Think of what your
purpose is: if you were successful in tackling your
priority health issue, what would be improved? What
would positive impact look like?

Ensure alignment with current organizational
strategies such as vision or mission statements,
including finding terms of agreement with
relevant stakeholders or implementation partners.
Acknowledgingexternalinfluences can be particularly
relevant for successfully implementing solutions
(policies, strategies or interventions) and thus
achieving desired results.

Get specific. While your goal represents a broad
aspiration, it should also be detailed enough to
translateinto actions and indicate the solutions which
can make it a reality. This can be done by defining
objectives as more specific statements of what you
want to achieve towards your goal; it is common to
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have multiple objectives in support of a single goal.
Thisisalsonecessary for defining a quantitative target
and indicator to measure success.

« Consider the 3Ms (8):

+ Meaningful: how much do people care about
achieving the goal you set?

+ Moveable: (sometimes also referred to as
‘Manageable’) How far can the solutions you have
prioritized go to achieving this goal? How much
can progresstowardsyourgoal be accelerated with
available resources or levers?

« Measurable: How often does incoming data show
progress towardsthis goal? How reliableisthe data?
How can the data be strengthened?

In some cases, your goal may already be clear from your
organization mission or earlier strategic discussions but
it is always good to pause and consider whether it ade-
quately addresses the above considerations.

The following steps provide a guide towards answering
critical questions about your goals and objectives: How
are we planning to do it?

2.2 ldentifying and
designing solutions

Possible solutions may consist of various policies, strat-
egies and interventions, or more generally any set of im-
provements that will help to change your priority health
issue for the better. You need to prioritize your solutions
using an approach that can size up the potential chal-
lenges, benefits and implementation considerations of
the different options.

Start by reviewing the information generated while identi-
fying priority issues and underlying causes from your issue
tree. These are the factors you are trying to influence, mit-
igate and correct in order to achieve your goal, and helps
direct focus towards which evidence-informed solutions
are needed (4).

For most health issues, WHO proposes normative guid-
ance and technical packages that list the most effective
solutions based on evidence assessed using rigorous
appraisal methods. These packages are available on its
website and easily searchable. In addition, use any existing
regional or national policies which may be more adapted
to your specific context.

Example: some existing resources:

«  EVIPNet toolkit of evidence to policy resource

+ Health Systems Evidence Databases

«  WHO Europe Health Evidence Network Database

«  Compendium of WHO and other UN guidance on health
and environment

« NCD Best Buys, Second edition

«  OneHealth Tool

« Global database on the Implementation of Nutrition
Action

«  WHO Framework Convention on Tobacco Control:
MPOWER measures

If normative guidance is not available or if you want to
complement it, you can also turn to using systematic
reviews to inform your which options are most effective.
Systematic reviews are scientific studies that identify,
select, analyse and summarize the latest body of
evidence on a specific topic or research question. They
are a key source of information in policy-making and
designingsolutions, particularly in terms of summarizing
the effectiveness of different options, highlighting factors
thatmodify those effectsand noting other considerations
forimplementation.

To use the systematic reviews, you may refer to
the dedicated tools such as AMSTAR (Assessing
Methodological Quality of Systematic Reviews), GRADE
(GradingofRecommendationsAssessment,Development
and Evaluation) or GRADE-CERQual (Confidence in the
Evidence from Reviews of Qualitative research). Always
remember to weigh up evidence for conditions that
make it applicable to your context. You may also find
reviews of potential solutions through resources such as
expert technical organizations, recognized professional
entities, peer networks and other policy, strategy and
implementation teams working on similar issues. If no
systematic review is available to suggest solutions for
a specific health issue, evidence summaries and high-
quality primary case studies can be considered.

When investigating systematic reviews, some databases
in the public domain include Research Evidence, PubMed,
Cochrane Public Health, Cochrane Library, PsycINFO,
Embase, CINAHL, Web of Science and Lilacs.

After gaining a detailed knowledge of the evidence
landscape, compile an initial list of potential solutions
identified. Usually, it is sufficient to present a few options

15


https://www.who.int/initiatives/evidence-informed-policy-network/tried-and-tested-tools---the-evipnet
https://www.nccmt.ca/knowledge-repositories/search/155
https://www.who.int/europe/groups/health-evidence-network-(hen)
https://www.who.int/tools/compendium-on-health-and-environment
https://www.who.int/tools/compendium-on-health-and-environment
https://www.who.int/publications/i/item/9789240091078
https://avenirhealth.org/software-onehealth.php
https://extranet.who.int/nutrition/gina/
https://extranet.who.int/nutrition/gina/
https://www.who.int/initiatives/mpower
https://www.who.int/initiatives/mpower
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to address your priority health issue. These options may
be mutually exclusive if stakeholders decide to choose
oneratherthanthe other; orthey may be complementary,
whereby implementing them concurrently can address
the problem in a comprehensive manner. Likewise, the
options may cover only a few underlying factors while
acknowledgingthatthereisaneedtoworkon others, orbe
extensive enoughto coverallthe main underlying causes.

Assess your list of options.

Use the Assessing Readiness for Action Criteria and Rapid
Assessment of Potential Solutions tools to systematically
review each option by clearly spelling out the benefits,
potential challenges or limitations, resource requirements
and uncertainty associated with different solutions.

After you have narrowed your list of potential solutions
and done a rapid assessment, you need to prioritize
and choose the most feasible and impactful option to
implement. Prioritization is an important component of

effective implementation and delivering on your goal,
for the simple reason that if everything is a priority, then
nothing is. Prioritizing solutions obliges you to follow a
principled approachwhen decidingon solutions,and aligns
stakeholders (especially implementation partners) early,
so that you can set and maintain focus on a few actions
atany given time.

Thisstepisimportant because resources are usually limited
-so it helps to provide a rationale for directing efforts that
will move you towards achieving your goal. The process
should involve the key stakeholders and decision-makers
who figure in your Stakeholder Map and Analysis.

Conducting an exercise with tools such as the Prioritization
Matrix can help you to win perceptions from your
stakeholders when adopting a set of solutions for initial
prioritization. This process may bring to light specific
challenges or opportunities associated with a given
solution that will need to be kept in view as part of the
broader context for implementation.

Figure 4: Prioritization matrix showing potential impact versus effort needed to implement

Ideally, having
impact would
be easy

High.

"POTENTIAL IMPACT

Low

Easy

Ijifﬁ,gu It

But you may need
tougher solutions
in the mix to
achieve your goal

Some actions are
so small they don’t
need to be whole
solutions

EFFORT NEEDED TO IMPLEMENT

And you may decide
some solutions
are not worth the
required effort
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A prioritization matrix can help you to stay focused
on what stakeholders agree are the most important
considerations, and to find consensus around an
appropriate level of ambition. Fig. 4 provides an example
of this process that can easily be adapted, using two
commonly used criteria:

(3). Asa group, you should agree on the criteria which apply
toyourmatrixanddiscusswhereto placeindividual solutions
in their respective quadrants, and relative to one another.

Step backand analysethe results in orderto establish your
priority ranking and consider the various trade-offs. For
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example, if your criteria are “impact” and “effort needed
« effort needed to implement; and to implement” the options could be summarized as:
« potential impact or effect size of the solution (policy,
strategy or intervention). o toughbutworthit: high impact/difficult to execute
- these are the highest priority items and should
be given sufficient resources for maintenance and
further improvement;
quick-win: lowimpact/easyto execute-often politically
important and difficult to eliminate, these items may
need to be redesigned to reduce investment costs while

maintaining impact;

This is not an exact science, and there are a number of
considerations you can use for prioritizing, including both
technical and political factors such as the magnitude and
severity of the problem, relevance, urgency, feasibility,
difficulty ofimplementation, cost ofimplementation, value
formoney, windows of opportunity and potential forimpact

Box 2.A. Use in WHO context

In the WHO context, the identification and prioritization of solutions (policy, strategy or intervention) take
place at different times in the policy and planning cycle, notably following the development of country
cooperation strategies and their midterm evaluations, and ahead of each biennial planning process when
new programmes or projects are designed and implemented. The process usually precedes decisions on
resource allocation.

WHO offers a wide range of technical guidance and repositories offering potential solutions which you may
wish to consult (note: some repositories are only accessible with a WIMS account).

«  WHO Guidance for Country Offices: Implementing GPW13 for impact
« Normative products
« Global health public goods list

It is crucial to consider not only how your goal and solutions form the basis for impact, but also how they
can support broader goals for Member States such as their national health priorities and the 2030 Agenda for
Sustainable Development. Accordingly, prioritized solutions should:

+ berelated to national-level strategic goals;

+ alignwithWHO’sfocus on countryimpact: solutions should be proven toimprove the health of communities,
and provide a guaranteed path to success;

+  be relevant for community outcomes: solutions selected should offer strong evidence for improvement,
including significant public-facing attribution criteria and irreversibility; and

+ enable a clear focus on tracking impact in the short, medium and longer term.

The WHO Project Management Center of Excellence (PMCoE) offers a useful benefits vs risk analysis tool that
can be used as a resource to assess and prioritize potential solutions.



https://login.microsoftonline.com/f610c0b7-bd24-4b39-810b-3dc280afb590/oauth2/authorize?client%5Fid=00000003%2D0000%2D0ff1%2Dce00%2D000000000000&response%5Fmode=form%5Fpost&response%5Ftype=code%20id%5Ftoken&resource=00000003%2D0000%2D0ff1%2Dce00%2D000000000000&scope=openid&nonce=109E0CF62C6A44986D43D7D62BBA80388534D18CA75FDDEE%2DD9B75204FB68DDB291FE371181BE2AD0D19477632667F1796D3196206D81FD2D&redirect%5Furi=https%3A%2F%2Fworldhealthorg%2Esharepoint%2Ecom%2F%5Fforms%2Fdefault%2Easpx&state=OD0w&claims=%7B%22id%5Ftoken%22%3A%7B%22xms%5Fcc%22%3A%7B%22values%22%3A%5B%22CP1%22%5D%7D%7D%7D&wsucxt=1&cobrandid=11bd8083%2D87e0%2D41b5%2Dbb78%2D0bc43c8a8e8a&client%2Drequest%2Did=f6df10a1%2Dd07d%2D8000%2D427a%2Dc570b1873c5f
https://login.microsoftonline.com/f610c0b7-bd24-4b39-810b-3dc280afb590/oauth2/authorize?client%5Fid=00000003%2D0000%2D0ff1%2Dce00%2D000000000000&response%5Fmode=form%5Fpost&response%5Ftype=code%20id%5Ftoken&resource=00000003%2D0000%2D0ff1%2Dce00%2D000000000000&scope=openid&nonce=CA16D545C4C0A34DD75DF6E784EE579F2F2E9ADCB2AF4C27%2D882B4092D236416D7D0B8F83FE2C99B3C114525DA1A31462941164D85870651A&redirect%5Furi=https%3A%2F%2Fworldhealthorg%2Esharepoint%2Ecom%2F%5Fforms%2Fdefault%2Easpx&state=OD0w&claims=%7B%22id%5Ftoken%22%3A%7B%22xms%5Fcc%22%3A%7B%22values%22%3A%5B%22CP1%22%5D%7D%7D%7D&wsucxt=1&cobrandid=11bd8083%2D87e0%2D41b5%2Dbb78%2D0bc43c8a8e8a&client%2Drequest%2Did=fcdf10a1%2D3020%2D8000%2D427a%2Dc5bdeeb7dbed
https://login.microsoftonline.com/f610c0b7-bd24-4b39-810b-3dc280afb590/oauth2/authorize?client%5Fid=00000003%2D0000%2D0ff1%2Dce00%2D000000000000&response%5Fmode=form%5Fpost&response%5Ftype=code%20id%5Ftoken&resource=00000003%2D0000%2D0ff1%2Dce00%2D000000000000&scope=openid&nonce=9B12A61D6EAD9236C9E1B3F62DDC86D1E3EB6157BA6C9898%2DCED0DD34C0ACF08B0FF784B5A485471F0A819ADF5E672039E212A60D7A70B0E5&redirect%5Furi=https%3A%2F%2Fworldhealthorg%2Esharepoint%2Ecom%2F%5Fforms%2Fdefault%2Easpx&state=OD0w&claims=%7B%22id%5Ftoken%22%3A%7B%22xms%5Fcc%22%3A%7B%22values%22%3A%5B%22CP1%22%5D%7D%7D%7D&wsucxt=1&cobrandid=11bd8083%2D87e0%2D41b5%2Dbb78%2D0bc43c8a8e8a&client%2Drequest%2Did=02e010a1%2Db013%2D8000%2D427a%2Dc2c2baca8be7
https://login.microsoftonline.com/f610c0b7-bd24-4b39-810b-3dc280afb590/oauth2/authorize?client%5Fid=00000003%2D0000%2D0ff1%2Dce00%2D000000000000&response%5Fmode=form%5Fpost&response%5Ftype=code%20id%5Ftoken&resource=00000003%2D0000%2D0ff1%2Dce00%2D000000000000&scope=openid&nonce=DC061C5C445721EC777EA00570BA9C1126284CACE8FA41E8%2DC5DA82CB7B2AE78C4B8CE43C508011C13B663F6AA82FD237C25D60BB7980AC8F&redirect%5Furi=https%3A%2F%2Fworldhealthorg%2Esharepoint%2Ecom%2F%5Fforms%2Fdefault%2Easpx&state=OD0w&claims=%7B%22id%5Ftoken%22%3A%7B%22xms%5Fcc%22%3A%7B%22values%22%3A%5B%22CP1%22%5D%7D%7D%7D&wsucxt=1&cobrandid=11bd8083%2D87e0%2D41b5%2Dbb78%2D0bc43c8a8e8a&client%2Drequest%2Did=0de010a1%2De07b%2D8000%2D427a%2Dcee49a2987b3
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Box 2.B. Gender, equity and human rights

To be sure that the selected solutions (policy, strategy or intervention) contribute to the advancement of
health equity, it is important to reflect on gender, equity and rights issues and consider relevant actions at

each step of the process.

As you assess potential solutions to address your key health issue or challenge, you should be able to
identify and take into consideration those population groups likely to be most impacted by your selection

policy, strategy or intervention (9).

+  Whataretheequity considerations foreach option (in terms of financing, implementation and governance)?
Do they address all populations in an equitable manner? Do they harm/benefit specific groups, without

influencing others?

« Look for historical evidence on whether similar strategies have affected or had any negative consequences

for any groups.

Considerthose who are excluded and ensure that the priority-setting group equitably represents the contextual
demography. Those groups most affected should be represented at the appropriate steps in the process.

« no-brainer: highimpact/easy to execute - these are
long-term effortswhich have a great deal of potential
butstill require energy and resources: focusing on too
many of these items can overwhelm the team; and

» deprioritize: low impact/difficult to execute - these
are the lowest priority items and should be phased
out, allowing resources to be reallocated to higher
priority items.

This is an iterative process; reflect on each solution
relative to the other options and reach an agreement.

2.3 Developingatheoryofchange

After you decide on your priority solution and can show
not only how it connects to your goal but ultimately how
it will resolve the priority health issue and its underlying
causes, you should develop a theory of change. The main
principleforatheoryofchangeisto outlinethe components
or activities which are specific to the solution, and show

how they can improve outcomes in the short, medium
and long term in order to achieve the desired impact (10).
While traditionally theory of change has relied heavily on
tacit knowledge, research and available evidence should
be drawn upon to help clearly identify the mechanisms of
action to create impact.

When drawing up the theory of change, be clear about your
key assumptions, especially the nature of the change itself
and major risks to which it may be exposed. This includes
identifyingwhy certain actions orcomponents of the solution
may act as enabling factors for change in a given context,
and determining external factors that may influence those
levers. Itis particularlyimportant thatassumptions about the
hypothetical relationshipsin the theory of change are made
explicit and assessed against available empirical evidence.

An example showing the main components for an effective
theoryofchangeisshowninFig.5. To easethe development
of this framework and provide a point of reference, you can
use or adapt a Theory of Change template.
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Figure 5: Main components of a theory of change for implementation efforts
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2.4 Setting targets and charting
acceleration scenarios

Onceyourgoal hasbeen setand solutions are prioritized, it
istime to turn things into clear objectives and measurable
targets that will help drive implementation efforts towards
the positiveimpact you wantto achieve. Building from your
theory of change, each component identified should be
complimented with a defined objective and quantitative
target. Indeed, without explicit objectives and targets as a
roadmap, your goal is at risk of becoming merely a weak
aspiration or statement of general intent.

Setting targets and charting acceleration scenarios
provide a central tool to guide your efforts through the
implementation process from start to finish. They should
be used not only to monitor progress but to signal when
problem-solving and course-correcting actions are
needed. Combining a target and acceleration scenario
allows you to confidently answer at any point of time
whether you are on track.

For each component of your theory of change, there
should be a strong link to what you have defined as
your goal and objectives. Then based on what you have
identified as the desired outcomes you will need to
identify relevant indicators that can be measured, and
use acceleration scenarios to set a quantified target for
the results you want to achieve. These scenarios and
targets are a central tool to guide your efforts through
the implementation process from start to finish.
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Setting targets and charting acceleration scenarios can be
broken down into a few steps to provide an approachable
and adaptable tool for all types of health issues and
solutions. While this process relies heavily on data, you
should ensurethatrelevantstakeholders areinvolved inthe
discussion, and keepin mind theimportance of ownership,
representation and technical expertise.

Choose an appropriate indicator to measure.

Choosingwhichindicator makes the most sense depends
on the goal you have set. It will serve as the goalpost
that clearly marks when you have achieved the impact
or positive long-term health change you are trying to
achieve. Make sure that the number of indicators is
appropriate: too many indicators can lead to nothing
getting done because of the burden of monitoring and
reporting. A small number of meaningful indicators is
generally sufficient to track and accelerate progress.
Often, a single indicator may suffice. Be mindful that
there are possible challenges:

« Ensure relevance. Change is not impactful if you “hit
the target but miss the point”. Similarly, it is not useful
to choose an indicator so far removed from chosen
solutionsthatitbearslittlerelationto them. Ideally, you
ought to choose a health outcome indicator directly
related to the solutions you have identified.

« Consider unintended consequences. Often, once
somethingstarts being measured it prompts people and
systems to shift too much focus into that specific area.
This situation may lead to unintended consequences
thatcause progresstostagnate orslackenin otherareas
- which may or may not be measured. Be vigilant and
explore suspected negative effects in other areas.
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o Be careful of gaming Measurements can be
manipulated, or practices can be tailored to making a
specific measurement look good without real change
behind it. You may need to routinely monitor gaming
of targets through audits or inspection.

Example: as its goal, a team has decided to reduce the
burden of vaccine preventable diseases among infants in
their district. They could choose either animpactindicator
such as the incidence of diphtheria, measles or other
disease oran outcome indicator widely used for monitoring
vaccination programmes and relevant to the objective
such as the percentage of the target population (infants)
receiving a third dose of diphtheria-tetanus-pertussis
(DTP)vaccine. Theyoptforthe DTP3indicatorsinceitis well-
known, regularly collected and provides good quality data.

Use data to establish a business-as-usual scenario.

Once you have identified the indicator you intend to
work with, you need to generate an agreed view of how
the indicator would perform if no further intervention
were taken. This is known as a business-as-usual scenario
and should be considered a prerequisite to developing a
target.Ithelpstounderstand the “gap” between anticipated
performanceandwhatyouwanttoachieve,therebyavoiding
a scenario thatis too lofty and ultimately unrealistic.

« Gather all the data about past progress and
performance relating to your specific health issue,
including trends and forecasts of likely performance
without further intervention, and consider any known
variables or patternsthat mightinfluence future progress.
Also ensure you have or can express a baseline for the
indicatorasclose as possibletothetimeatwhichyoustart
implementation - this will be the point of comparison for
assessing the impact of your own solutions.

o Plotthe observed trend and extrapolate this to the
date on which you intend to achieve your goal. You can
do this by extending the course of the trend realistically
towardsthetarget date, assumingthatthe business-as-
usualscenariowill continueto follow the same trend as
indicated by data (i.e. straight, ascending vs declining,
linear vs similar rate of change).

« Establish whether progress has been linear, or there
have been “peaks and troughs” in performance. This
isimportant for understanding your solution’s starting
point and having a better assessment of the gap you
want to close. Cross-check data and document the
results of the business-as-usual baseline. Be prepared
to adapt and change any baseline that has developed,
especiallyifnewdataorinformation become available.

« Anticipate variations in performance related to
different conditions (e.g. between districts or different
age groups) that may influence overall performance.
When disaggregated data for your indicator are
available, use these to understand the underlying
variations andtheirimplicationsforimplementingyour
solutions. Draw multiple business-as-usual scenarios
for each relevant condition if required.

Example: having consulted previous vaccination
programme data for their district, as well as national
joint reporting forms for DTP3, a team used past
epidemiological and surveillance dataand demographic
projection estimates to create their baseline and
extrapolate their business-as-usual scenario. This
included historical data but also expert opinion and
information about programmed future smallinvestments
in the cold chain as well as using statistical modelling
of readily available data adapted to their own context.

Choose a target.

After establishing your business-as-usual scenario and
factoring in what is known about the effect size of your
prioritized solutions, you can choose atarget. Atitssimplest,
a target tells you what you want to achieve and when you
want to achieve it. It is not just a measurement point: it
should clearly specify the desired level of improvement by
translating your goal into a quantitative entity.

Example: theteamtrackingDTP3 coverageintheirdistrict
chosethefollowingtarget: Increase DTP3 coveragein the
district from 55% to 85% over the next three years.

Chartan acceleration scenarioforreachingyourtarget.

Thetimeframeyou settoreach yourtarget may be months
or years from your starting point, but an acceleration
scenario helps to chart the shape of progress over
time as your solutions are gradually implemented. It
models the timeline and pace required to implement
different components of your solutions so that you can
be realistic about the efforts needed and anticipate
potential risks. Acceleration scenarios are a useful tool
during implementation to gauge your progress and know
whether you are on- or off-track to reach the target. To
charta meaningful acceleration scenario, ask yourself the
following questions:

«  What data do | have about the impact of various
solutions? Are there modelling studies or tools to help
me understand anticipated effects over time?
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«  What do I know from implementing similar solutions
which might suggest what to expect this time around?

«  Whatcanllearnfrom benchmarking progressin similar
countries, states ordepartmentstobeabletorecognize
successful implementation?

Based on how you answer the above questions, consider
the following broad types of acceleration scenarios: they
may provide a framework for thinking about your own
implementation conditions:

« Adelayed acceleration scenario indicates a slow start
to progress. This may be because of the work and
investment required before impact can be seen, or
becausebehaviouralchangeisnecessary. Forexample,
before seeing greater increases in DTP coverage it may
benecessaryto boostworkforcetrainingonvaccination,
investincold-chain capitalorrunmasshealth promotion
campaigns on vaccine safety.

« A steady acceleration scenario reflects much more
linear, steady progress.

« Afront-loaded acceleration scenario usually suggests
initial quick wins. Progress may decelerate as the
target deadline gets closer, owing to early quick wins.
Inthis situation, momentum may slow moving towards
the target deadline (i.e. process changes that can
dramatically improve efficiency may level off after the
initial period of adaptation).

Figure 6: Example of DTP3 coverage acceleration scenarios
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The steps described above offer a simplified summary of
the process. Establishing the baseline, extrapolating the
business-as-usual scenario and charting an acceleration
scenario may require input from technical experts on your
chosen health issue. Unless you have the need, time and
resources, charting an acceleration scenario to guide your
implementation does not need to be a rigorous scientific
endeavour;itcan bearational estimate based on available
data and empirical evidence.

Example: after choosing DTP-coverage as the main
indictor,drawingahistoricalperformancebaselineand
business-as-usual scenario and setting a 3Ms target,
the team embarked on charting their acceleration
scenarios. Using historical data, modelling and
local expertise, a steady linear acceleration scenario
was drawn up. The values of this first scenario were
adjusted after benchmarking with similar countries to
assessits feasibility and the likelihood of reaching the
desired 85% DTP3 coverage after three years. Slower
and faster scenarios were charted by updating the
rate of change based on potential foreseen events - as
exemplified in more detail in the paragraphs above -
and their likely impact on progress. The resulting set
of acceleration scenarios can be seen in Fig. 6. The
team then compared these projected scenarios with
real events and progress as soon as implementation
started and adjusted them as required.

Target 85%

45% \ \ \ \ \

Y1Ql VY1Q2 VY1Q3 V1Q4 VY2Q1 V2Q2 VY2Q3

Y2Q4

[ [ [ [ [ [ [ |
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Time (Year.Quarter)

21



22

Implementation playbook: delivering impact for health

The Targets and Acceleration Scenario template can
guide you through the development of your acceleration
scenarios. The process of charting your acceleration
scenario may sometimes be more complicated than just
followingthe questionnaire. Othertools, like your theory of
change, can be anothersource ofinformation to guide your
assumptions. Nonetheless, the processisofteniterative,and
may evolve assoon asyou beginimplementing. Remember
that sometimes things get worse before they get better. In
otherwords, there may be unanticipated dips or hiccupsin
trends at the start, but routine tracking will help to detect

Figure 7: Example of goal, objectives, targets and indicators

Goal:

The broad ambition or change

you want to see towards improving
the health issue

from 200,000 in 2020
t0 50,000 in 2030

N

Target:
The specific outcome you want to
achieve (expressed as a quantity
within a specified time frame for
your beneficiaries)

No. of HIV infections
A ‘ I

Indicators: No. of HIV infections

A quantitative measure to assess
progress towards the target -

they are the signposts as to |
whether things are tracking in the

right direction. No. of HIVinfections

potential deviations earlier,and allow you to apply various
problem-solving tools for course-correcting, if needed.

Lastly, although your goal, objective, target and the
indicators chosen to track progress may sometimes seem
similar, it is useful to make a clear distinction between
them. Your goal corresponds to the broad change you
want to see, while your indicator is the metric used to
measure success. Your target brings both together by
translating your goal into a numerical commitment, as
seenin Fig. 7.

Goal:
To eliminate the spread
of HIV/AIDS

Solutions implemented as per delivery plan to eect

the change expressed in the objective statement




Design solutions and set targets

Tips for success: Data gaps can often make this step in
the impact cycle a challenge - but do not let “perfect”
be the enemy of “good enough”.

« Consider using global and regional estimates to
complement data available at the local level when
assessing future projections, especially if few
historical data points are available.

«  Consultexperts bothwithinyourorganizationand from
external partners to check your assumptions.

«  Make allowances for external factors that could affect
the performance of the indicator you select and be
mindful ofthose potentialinteractions when developing
scenarios and monitoring implementation progress.

Conduct a target-setting exercise and chart
acceleration scenarios to reveal where additional
attention may be required for collecting data or
synthesizing evidence.

Explore whether there are implementation-related
indicators that could serve asintermediate outcomes
or are strongly related to your primary indicator/
target: these can be measured and monitored more
frequently to track progress and validate findings.
Beware of receiving wrong, low-quality or even
fabricated data: a consistently positive trend may hide
actual problemsthat are not reported for fear of rebuke
or for other reasons.

Box 2.C. Gender, equity and human rights

Gender, equity and rights considerations may seem irrelevant when plotting numbers on a graph. But they
are crucial to ensure that differences observed between groups are considered when implementing your
response. These differences may reflect variations in priorities between regions and specific areas or reveal
inequalities between different groups that will need to be addressed and managed.

Drawing upon the equity data gathered in previous steps, go back to your targets and acceleration scenarios
and draft them again, this time for different groups. For example, if the chosen target is 85% of individuals
living with HIV receiving antiretroviral therapy by 2025, and you know that currently 60% of men, but only
50% of women are currently receiving it, plot the acceleration scenarios for these two subgroups.

Observe the differences and ask yourself the following questions:

« Considering existing differences between subgroups, to what extent is my target realistic for all groups?
« Whatwould it take for a disadvantaged group to reach the expected target?
+ Are there other groups which might be at a disadvantage when achieving this target? If so, what do their

acceleration scenarios look like?

Think about how you can break down these issues into specific proposals and options to help overcome
individual obstacles: this be useful during implementation.
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Box 2.D. SMART

In addition to the 3Ms (“meaningful, moveable, measurable”) it is worthwhile to ensure that objectives
and indicators chosen are rooted in a SMART framework — which is often used to assess the quality of
objectives and indicators.

+ Specific: does it adequately describe what needs to be measured in a clear and consistent manner?

+ Measurable: can it be expressed quantitatively, measured consistently and produce interpretable results?
+ Achievable: is it realistic for the timeframe and other potential constraints for the project.

+ Relevant: is it relevant to the health issue and solutions implemented?

+ Time-bound: is there a clear deadline or connection to a timeframe?

Box 2.E. Additional resources

For solutions (policy, strategy or interventions) that involve direct provision of services, refer to and make
use of the WHO gquality health services planning guide.

To establish indicators for monitoring performance and driving implementation, consider drawing from
existing health systems metrics such as:

« ThelInternational Health Partnership common M&E framework
« Health Systems Strengthening — Monitoring, Evaluation and Learning Guide and Compendium of Indicators
« Primary health care measurement framework and indicators

Also consider indicators that target fidelity of implementation and which can be sourced from
implementation science, e.g. Implementation Research in Health: A Practical Guide



https://www.who.int/publications/i/item/9789240011632
https://www.uhc2030.org/fileadmin/uploads/ihp/Tools/M_E_Framework/M&E.framework.2011.pdf
https://www.measureevaluation.org/resources/publications/tr-17-167c/index.html
https://www.who.int/publications/i/item/9789240044210
https://iris.who.int/bitstream/handle/10665/91758/9789241506212_eng.pdf?sequence=1
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Stakeholders are actors (persons or organizations) with
a vested interest in a specific health issue or solution
(policy, strategy or intervention) who have the potential
to influence related decisions. Engaging stakeholders
continually and at key points of the impact cycle will
improve the likelihood of your being successful in
delivering a positive impact for the issue concerned.

Mapping, analysing and engaging with stakeholders are
all parts of a dynamic and iterative process, and not a
one-offexercise. The earlier this process starts the better,
since enabling large-scale change and achieving impact
requires people to think and act differently.

Some of the benefits for engaging stakeholders early
include:

+ collectivelearningsothatsolutionsandimplementation
planning are acceptable and feasible in their context;

« developing a sense of ownership for the selected set of
solutions in order to make successful implementation
more likely;

+ increasing the area or scope of coverage for the
implementation phase;

« safeguarding sustainable implementation of the set of
solutions; and

+ buildingacoalition of supporters,including people who
will promote the health issue.
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Stakeholderanalyses should be done at different stages
oftheimpactcycle dependingonthe objective, asseen

Table 1: Stakeholder analyses during the impact cycle

Stage in the impact cycle

When prioritizing an issue

When understanding the root causes
of a health problem

When designing solutions for the issue

When planning to implement a solution
(policy, strategy or intervention)

When implementing a solution
and sustaining change
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inTable 1. Atevery stage, itis critical to establish a clear
picture of yourallies, opponents and neutral parties, as
well was their level of power and influence, in order to
engage effectively with your stakeholders (11).

Primary purpose

To increase the likelihood of evidence uptake and buy-in

To understand the problem from different perspectives and
mobilize support to address the problem

To put a particular topic (health problem and its solution)
on the agenda

To increase the likelihood that important groups will
support a proposed solution

To identify implementation risks early on

Source: adapted from Reich MR, Campos PA. A Guide to Applied Political Analysis for Health Reform; 2020 (11).

The following steps provide a guide to navigate through
the process of stakeholder analysis.

Define the Purpose.

Dependingontheactual stage oftheimpactcycle, thereare
different reasons for mapping and engaging stakeholders:
stakeholderswill therefore vary depending on the purpose.
For instance, you may want to include burden-of-disease
experts in the first stage when prioritizing a health issue
and defining the problem, but not necessarily during the
implementation stage when it would be more relevant to
include frontline health workers. Be sure to ask yourself:

«  Where are you in the impact cycle?
«  Whatisthemain purpose of engaging with stakeholders
at this point?

Identify stakeholders.

Once your purpose is clear, develop a list of relevant
stakeholders. You can refer to (Fig. 8) to begin the process of
identifyingimportantstakeholders, then use the Stakeholder
Analysis Map and Analysis Guide to be sure that you have
capturedthisinformationinfull. Notethatdependingonyour
context other categories may exist. Stakeholders at different
levels of influence such as national, state and community
levels need to be considered; they may stem from the health
sector or other sectors allied to health such as finance,
transportation, education, etc. Individuals in your own
organization may also be stakeholders. Some stakeholders
can belong to different categories (e.g. implementing
partners could be part of the bureaucracy category or part
of the donors category), also new categories are possible,
again, think of what makes sense in your particular context.
Startwith a preliminarylistand, asyou engage, askifanyone
else should be included. Around 15 to 20 key stakeholders
provide a solid foundation, a list which can be expanded or
reduced depending on the objective (11).
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Figure 8: Types of implementation stakeholders

Political
leaders
Interest groups Donors
Change teams
Financial

Bureaucracices

Implementing
partners

decision-makers

Beneficiaries

Source: adapted from Reich MR, Campos PA. Political analysis for health policy implementation Health Systems and Reform, 2019 (12).

Assess interest and influence.

Using your list of stakeholders, focus on those you need for
mobilizingsupportordrivingactions based onyourobjective,
then perform a mappingexercise using the Stakeholder Map
and Analysis Guide to have a better understanding of your
engagementneeds (Fig. 9). Specifically consider the levels of
stakeholders’ interest in the issue/solution and their power
to influence. By the end of the exercise, you should be able
tosummarize who supportsoropposes changeontheissue,
as well as their leverage to drive action. This can help you to
prioritize stakeholders for engagement at a particular stage

of the cycle, while remembering that some may need to be
engaged at an earlier or later stage and others only to be
informed versus directly involved.

Assessing interest and power to influence is not easy.
Stakeholders may not be explicit about their interests or
positions regarding a particularissue. This requires a careful
triangulation of perspectives across different sources of
information, such as public announcements, news or social
media posts, published or drafted reports. You may also
decide to conduct key informant interviews to collect more
information about the stakeholder.
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Figure 9: Stakeholder analysis map

High
[Keep satisfied]

Power to Influence

[Monitor — minimum effort]

Low

[Moveable middle - aim to influence]

[Manage closely]

[ Keep informed]

»  Active

Passive

Interest
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The desired output is to have a completed table displaying
thefollowinginformationforeach stakeholderthatyou have
prioritized: stakeholder type, interest, power to influence
(power), and position (Table 2). Stakeholder positions can
categorized as follows:

¢ Supporter: needs to be mobilized, not convinced.
Explain what has to be done and why it is urgent.

o Neutral: needs to be persuaded about theimportance
of the problem.

» Opponent: needsto be persuaded to change or retract
theirinfluence. You should also be prepared to counter
arguments and messages put out by opposing parties.

Table 2: Key characteristics for consideration during stakeholder analysis

Beneficiaries -

Bureaucracies -

Change team -

Community members -

Donors -

Financial decision-makers -

Interest groups =

Political leaders -

Example: a team whose goal was to reduce obesity
nationwide prioritized introducing a tax on sugar-
sweetened beverages asthe policy solution. The mapping
of key stakeholdersonthisissueyielded the followinglist:

+ Ministry of Health

+ Ministry of Finance: Internal Revenue Service

+ Lawmakers’ group 1

+ Lawmakers’ group 2

+ Lawmakers’ group 3

+ Public health academics

« National NGO: general consumer protection

+ Local NGO: focus on diabetes

+ International donor 1: focus on child welfare

« Internationaldonor2: nonexclusive focus on nutrition
and NCDs

« Industry lobbyist: hospitality industry association

+ Industry workers’ union

« Industry: large beverage producer.

As can be seen in Table 3 below, stakeholder analysis
revealed thata group of lawmakers was very influential

and vocal in favour of introducing the new tax. Other
influential groups of lawmakers were were either
uninterested or preferred to remain neutral so as
to not upset industry stakeholders. All key industry
stakeholders were very interested but opposed
the measure as a unified front. One of the industry
stakeholders, a major producer of sugar-sweetened
beverages,wasidentified asbeingespeciallyinfluential
and very active. The hospitality-industry lobby group
and workers’ unions were less organized, and their
power was somewhat less relevant. Academics
and experts in public health and nutrition strongly
favoured the measure but had limited decision-making
influence. The Ministry of Health was lukewarm to
the idea and favoured different approaches to tackle
obesity such as health education. The Ministry of
Finance however did favour the measure, expecting
a windfall from the new tax revenue. International
donors and NGOs had various degrees of interest and
power to influence depending on their size and the
focus of their work. A local NGO tackling obesity was
identified as a strong supporter.
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Table 3: Key characteristics for consideration during stakeholder analysis

Stakeholder Type of Stakeholder

Ministry of Health Bureaucracy

Ministry of Finance: Financial decision-maker
Internal Revenue Service

Lawmakers’ group 1 Political leader

Lawmakers’ group 2 Political leader

Lawmakers’ group 3 Political leader

Public health academics Interest group
National NGO: general Interest group
consumer protection

Local NGO: focus Interest group
on diabetes

International donor 1: Donor

focus on child welfare

International donor 2: Donor

nonexclusive focus on
nutrition and NCDs

Industry lobbyist: Interest group
hospitality industry

association

Industry workers’ union Interest group
Industry: large beverage Interest group

producer

In order to be most effective in your efforts you will
need to carefully design how to interact with each
stakeholder defined earlier, and develop engagement and
communication plans.

Develop an approach for engagement.

Use the information from your mapping and your
stakeholder analysis table to develop your approaches.
Stakeholder analysis is not an end in itself but rather
a means to enable and manage change. Different

Interest Power Position
Active High Mixed
Active /Passive  High Supporter
Active High Supporter
Passive High Neutral
Passive High to Neutral
medium
Active Mediumto low  Supporter
Active Low Supporter
Active Low Supporter
Active Medium Supporter
Passive Low Mixed
Active High Opponent
Active Mediumto low Opponents
Active High Opponent

engagement activities can be developed to attempt to
influence two main factors:

+ the power of stakeholders; and
+ the position of stakeholders.

Here aresome promptsto help you brainstorm an approach
for each stakeholder position:

o Supporter - How can the power of supporters be
increased so that they have more influence over the
decision-making process? This might involve actions
to boost supporters’ financial resources or give them
more visibility in public media.
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o Neutral - How can the number of supporters be
increased? This might involve actions to mobilize
neutral stakeholders by providing them with technical
analyses showing how the solutions would benefit
them or by offering incentives for them to show public
support for the solutions. The number of supporters
can also be increased by seeking consensus among
key stakeholders.

« Opponent - How can opponents be persuaded to
changetheirpositionfromhightolowoppositionoreven
to supporter? This might involve attempts to negotiate

Table 4: Stakeholder engagement approaches

Relation to impact cycle

When understanding the underlying
causes of a health issue

about changing a technical aspect of the solutions, or
by providing desired resources. How can opponents’
powertoinfluence bedecreased? This might bedone by
questioning theirmotives, reducing their public visibility
or denying them material resources.

For each stakeholder, you ought to choose an approach
(and messaging) suited to the purpose of the engagement
and specifically designed for each stakeholder. These
elements help to form the basis for a Communication
and Engagement Plan.

Example of purpose

To understand the problem
from different perspectives and

Example of engagement approach

Invite stakeholders to a focus group

gather support for addressing

the health issue

When designing solutions (policy,
strategy or interventions) for the
health issue

When planning the implementation
of solutions (policy, strategy or
intervention)

When implementing

and sustaining change early on

To put a particular topic (health
issue and solutions) on the agenda

To increase the likelihood of
important stakeholders supporting
a proposed solution

To identify implementation risks

Interview stakeholders to understand
their position

Conduct a policy dialogue

Develop an advocacy strategy

Engage stakeholders in
implementation planning and
problem-solving sessions

Source: adapted from Reich MR, Campos PA. A Guide to Applied Political Analysis for Health Reform 2020. (11)

Determine the method of engagement.

Dependingon yourtimingand purpose, you will need to use
differentmethods andintensity of engagement. Forexample,
if the purpose is to understand the perspectives of people
affected by a health problem, the primary reasontoengageis
information gathering, and you may optfor methodssuchas
focus groups orsurveys. However, ifthe purposeistoinvolve
stakeholdersin decision-making and planning, you may opt
for more formal mechanisms to ensure their participation.

Past experience in your local setting (in the health and
other sectors) is one important source for ideas about
which methods will be effective, and lessons can be learnt
from other countries or contexts where similar policies,
strategies orinterventions have been successful. You may
wish to consider different communication and advocacy
tools for various types of stakeholders (4) (see Table 5
below for examples).
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Table 5: Communication and advocacy tools for various intended audiences (4)

Researchers

+ Policy studies

+ Research papers

«  Working papers

+ Policy reports

+ Policy-oriented journal articles

. Conference/seminar
presentations

+ Lessformal presentations in
meetings or lobbying activities

+ Presentations to working groups
and public hearings

Stakeholders (policy-makers
and influencers)

+ Policy briefs, memos and
fact sheets

« Media (sound)bites

«  Newsletters

« Policy reports

« Infographics

« Lessformal presentationsin
meetings or lobbying activities

+  Presentations to working
groups and public hearings

« Documentary videos

+ Advocacy-based advertising

« Email campaigns

+ Dedicated advocacy websites
or pages

+  Social network
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The general public

Articles in newspapers
Adverts, banners, posters,
T-shirts, stickers

Radio and TV programs
Public meetings and hearings
Speeches to the public
Infographics

Documentary videos
Advocacy-based advertising
Email campaigns

Dedicated advocacy websites
or pages |
Social network
SMS/messaging campaigns

«  SMS/messaging campaigns

Source: Using the Integrated Knowledge Translation Approach. Guiding Manual. Copenhagen: WHO Regional Office for Europe, 2020 (4).

In addition, the WHO Handbook on Social Participation for
Universal Health Coverage (9) referenced in Box 3.B will
guide you on how to bring the voices of people, either
directly through communities, or indirectly through civil
society organizations, into the process of driving action
for impact for your health issue.

Onespecifictool for stakeholder engagementis to develop
an Impact Brief. Once you have decided on your solutions
andsetacleartargetforreachingyourgoal, you can expand
your communication toolbox by developing a convincing
impact brief. Your impact brief can serve both as a tool for
knowledge transfer and advocacy to build support among
decision-makerswhen determiningstepstotake,aswellas
forthoseimplementingyour priority solutionsin the future.
The impact brief is distinct from the problem statement:
the formeris a very concise description of the health issue
you are addressing, whereas the latter is focused on the
policy, strategy orinterventions and the support needed to
advance them. A suggested initial structure and template
are provided in the Impact Brief. You may use key points of
your impact brief later to develop your value proposition.

You may also consider conducting a policy dialogue: this
aims to gather key stakeholders and decision-makers
to reach a clear way forward on a particular issue(13).
A policy dialogue is used when you need a high-level
decisionto move ahead and focus on the key elementsto
implement your identified solutions. It can also be used
to generate buy-in and ownership among a wide range
of stakeholders crucial for the implementation process.
A policy dialogue is an action-focused approach within
the impact cycle, the function of which is to advance
decision-making prior to or during implementation. It
has several key characteristics:

« itisaniterative process rather than a one-off event;

« it considers both the technical and political aspects of
the problem in question;

« it involves evidence-based and politically sensitive
discussion;

« itincludes a broad range of key stakeholders; and

+ it has a concrete purpose or outcome in mind (e.g. a
decision, plan or deliverable).
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The policy dialogue can be conducted at any level of the
health system where there is a perceived problem and a
decisionorotheraction needsto betakenin orderto make
progress. Healthissues should increasingly be considered
multisectoral and include other “non-health” ministries:
this should be reflected in your policy dialogue process.
It is important to think about the timing of engagement
and communication. It should be opportunistic, but also
alignedwith key policyand planningcycles,where possible
or relevant, to ensure that resources for implementation
will be available when needed.

Conducting a successful policy dialogue process requires
significant technical and logistical preparation, and a firm
understanding of the context you are working in (14). It will
draw heavily on stakeholder mapping and analysis, and a
clear understanding of where you are in the impact cycle.
Depending on your selected approach the Policy Dialogue
Checklist may be useful, although not all its steps will be
relevant for smaller, more intimate senior-level dialogues.
For large, multi-stakeholder policy dialogues, you can refer
to the applicable WHO Evidence Brief for Policy manual for

Box 3.A. Use in WHO context

aneven more comprehensive planning checklist,and adapt
it to your needs (4).

Afoundational element of all engagement strategies is to
communicate effectively not only about the health issue
(see Section 1.2 Framing the Problem) but also about what
you are doingto address it. Developing avalue proposition
statementisasimple butstrategic tool forany engagement
and communications strategy that succinctly conveysyour
goal and the solutions prioritized for implementation.
The value proposition briefly states the most compelling
aspectsof your policy, strategy orintervention and how they
pertain to achieving your goal. It is a tool that you can use
opportunistically to communicate with stakeholders and
throughthe mediaaboutyourhealthissueandthesolutions
adopted. Completing the Value Proposition Template may
be helpful but rememberthat it should always be adapted
to your specific stakeholders.

Convening stakeholders for policy dialogue is one of the core functions set out in the WHO Constitution
for supporting implementation at the country level depending on context and health system capacity.
Furthermore, GPW13 has repositioned policy dialogue as one of the four differentiated approaches to drive
country-level impact (along with strategic support, technical assistance and service delivery). WHO, through
its operational planning processes, is therefore routinely identifying areas for policy dialogue.

While the Country Strategy and Support (CSS) team has taken aleading role in defining a framework for convening
country-levelstrategic policy dialogue, there are other WHO-led initiativesin technical areas that promote policy

dialogue and cooperation, e.g.:

+  Global Action Plan for Healthy Lives and Well-being for All (GAP) which has a major PHC component; and

+  GlobalCooperation on Assistive Technology (GATE) which promotesimproved access to assistive technologies

as part of UHC.

Suchinitiatives help tofacilitate policy dialogue, mainstream WHO recommendations and convene stakeholders
around challenges, while providing resources and technical support to Member States.


https://iris.who.int/bitstream/handle/10665/337950/WHO-EURO-2020-1740-41491-56588-eng.pdf
https://www.who.int/initiatives/sdg3-global-action-plan
https://www.who.int/news-room/feature-stories/detail/global-cooperation-on-assistive-technology-(gate)
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Box 3.B. Gender, equity and human rights

Engagingwithvarious stakeholders should be aninclusive process. You should strive to bringing the voices of people,
including all those potentially affected by your priority health issue and/or selected solutions into the engagement
process. You can do this either directly through communities or indirectly through civil society organizations.

The WHO Handbook on Social Participation for Universal Health Coverage can serve as a guide for effective
inclusion of those voices (9).

Yourcommunications materials should reflect all the relevant gender, equity and human rights elements related
totheissue about which you hope toinfluence decision-makers. Considerinserting a dedicated agenda item on
gender, equity and human rights that allows stakeholders to discuss and move towards mainstreaming these
concepts into their commitments.

You might also consider encouraging some user groups to address decision-makers about this topic as part of
the policy dialogue.

B

The WHO Global Learning Laboratory for Quality UHC contains a number of briefs demonstrating how policies,
strategies and interventions that have led to systems change are included on this platform. The manual on the
integrated knowledge translation approach contains valuable information on how to develop an evidence-based
policy brief that can be used to develop yourimpact brief (4).

Box 3.C. Additional resources

PolicyMaker software includes a toolbox of around 30 political actions that can be adapted to different contexts.



https://iris.who.int/bitstream/handle/10665/342704/9789240027794-eng.pdf?sequence=1&isAllowed=y
https://www.who.int/initiatives/who-global-learning-laboratory-for-quality-uhc
https://iris.who.int/bitstream/handle/10665/337950/WHO-EURO-2020-1740-41491-56588-eng.pdf
https://iris.who.int/bitstream/handle/10665/337950/WHO-EURO-2020-1740-41491-56588-eng.pdf
https://michaelrreich.com/policymaker-software
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4.1 Planning for action

All too often, brilliant plans are developed, but never
implemented. This step in the impact cycle addresses
not just planning what needs to be done but offers tools
and techniques to mobilize how it will be done. It relates
to a main question guiding delivery: how will we know if
things are on track? And if they are not on track, what
are we doing about it?

Itis during this step, when implementation for your solution
(policy, strategy or intervention) is fully mobilized, that
deliveryroutines areestablished and most effortis expended.
We provide new tools and approaches but also draw upon
tools introduced in previous steps that support problem-
solving and ongoing engagement with stakeholders.

After aligning with a high priority issue, defining your
objective and identifying potential solutions to make
progress, it is critical to have a thorough understanding of
how implementation will occur on the ground. At this step,
planning for actions using specific delivery tools such as
the delivery chain and delivery plan can help maintain the
momentum of your implementation efforts.

Draft the delivery chain.

This produces a comprehensive mapping of key
stakeholders and interrelationships necessary for effective
implementation of the solutions you chooseto achieve the
desired impact: the chain extends from top leadership to
frontline workers and the ultimate beneficiaries - those
whose lives you want to improve(8).
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Unlike an organigramme, logic model, action plan
or stakeholder map, a delivery chain concentrates
solely on the implementation process for your policy,
strategy orintervention. Itis particularly useful for the
following purposes:

+ Planning: to ensureyou are considering and building
relationships with the most critical stakeholders when
scaling up your implementation strategy.

« Risk management: to identify risks or weaknesses,
and to devise feedback loops for information needed
for decision-making.

+  Problem-solving: to diagnose rapidly who and
what is affected when implementation challenges
arise, as well as to identify if other stakeholders and
relationships are potentially able to provide support.

Awell-conceived delivery chain clearly shows how your
solutions will be translated into practice: assumptions
about who is responsible for what at each step of the
implementation process are made explicit. Based
on these statements, teams can identify risks or
weaknesses and devise feedback loops for data
(including qualitative information) that can further
inform implementation efforts.

Drafting the delivery chain requires that you start with the
intended outcomes and clarify the ultimate beneficiaries
of your solution. Then, by working backwards, identify the
frontline persons responsible for implementation, and
those supportingorinfluencingtheirefforts, untilyou reach
the original decision-makers. An effective delivery chain
requiresthatyou understand existingworking relationships
between actual stakeholders (versus theoretical ones) as
well as how various interlinked factors can be adjusted in
order to improve process and outcomes (8).

After drafting your delivery chain, it is important to stand
back and assess potential risks or weaknesses, and
determine where you need feedback loops for collecting
or sharing information so that things function smoothly.
Without a fully mapped delivery chain, it can be difficult
to know whether your strategy is being implemented as
intended; and if not, where or why it may be faltering.
The Delivery Chain template and Risk Assessment Table
can provide a strong foundation for yourimplementation
efforts, whether planning or problem-solving.

Example: a team identified its goal as a reduction in the
proportion of adults not screened for hypertension and
set the following objective: “Reduce the proportion of
adults nationwide aged 20 years and above who have not
been screened for hypertension from 45%to 30% by 2027.”
Their priority strategy forimplementation was to enhance
opportunistic screening in adults visiting primary health
centres (PHC) for any reason. This included purchasing
and installing blood pressure machines, and developing
a process protocol for relevant PHC staff. They started
by drafting their delivery chain and, after their initial
steps, identified the key actors in their implementation
process. They then completed the delivery chaintemplate
and improved it during a working session with key
implementation stakeholders, when theyfurtherassessed
relationships and interlinks in the delivery chain in order
to identify potential risks (see Fig. 10).

Theteam devised a set of feedbackloops, e.g. monitoring
the number of patients screened per provider and
establishing routine touchpoints for dialogue with PHC
staff, to bring to light any coordination issues. The
delivery chainwasnotonlya helpfultoolforplanning but
became a useful reference pointduringimplementation
to identify how new information and potential changes
might affect particular stakeholders and interlinks.
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Figure 10: Completed delivery chain for hypertension screening
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Compile a delivery plan.

After drafting your delivery chain, and setting cleartargets
for your objective, the process of developing and using a
delivery plan helps to clarify what specific actions need
to be done, whois responsible for doing them, when they
need to be completed and the status of progress.

A solid delivery plan clearly connects the expected
outcomes as identified by your objective and the day-
to-day work that will drive progress towards the target
and desired impact(8). Start by determining the scope of
activities and resources necessary for implementing the
prioritized policy, strategy or interventions. Then discuss
whichinternalandexternalvariables are likely to affect your
implementation plan, and definetheinternal mechanisms
that will be used to incorporate regular updates.

A Delivery Plan Template and Delivery Plan Checklist are
provided as a guide for key components to consider when
developing a plan from scratch; alternatively, you can use
the checklist to assess the strength of any existing plans.
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Remember also that the process is not complete when
the delivery planis written and agreed: the delivery planis
effective only if regularly used and updated to reflect new
information about implementation efforts, and to track
progress towards the desired impact.

Tips for success:

* Use information on potential stakeholders that may
arise during your stakeholder mapping analysis and
engagement plans (impact cycle Step 3) to update your
delivery chain, and vice versa.

* Establish feedback loops at the points of your delivery
chain where you have identified weaknesses or risks.
Considerwhetherdata are available orcan be collected
routinely at those points that will help to manage risk,
and identify potential problems proactively.

* Adapt for use other corporate management processes
or project management tools that are at your disposal
to track any identified risks, emergent issues or main
action items related to implementation as part of your
delivery plan.
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While implementation efforts are ongoing, delivery
chains and plans should be used continually and
updated to reflect the latest progress.

Once you have defined your health issue-related objective
and target, you ought to have identified the indicators
and data to collect to assess whether you are on track.
A key challenge when using data iteratively to guide
implementation is the need to understand impact in the
shorter term rather than relying on direct health outcomes
which may only emerge over a longer period.

Thisiswhyyou maywantto identify additionalindicators
to track implementation. These should be aligned with
existing indicators already collected or available to your
team, e.g. key performance indicators (KPIs), or indicators
linked to a specific strategy, operational plan or project.
These may be useful for:

« strategicplanning:toincorporateintotheinitialphases
of implementation to expose critical assumptions
underpinning your theory of change;

« performance accounting: to inform decisions about
where resources need to be allocated, and promote
their dispensing for activities that will advance
implementation efforts;

. forecasting and “early warning”: to help predict
future performance trends and provide you with
valuable feedback on where improvement and focus
is needed to keep implementation “on track”;

+ programme marketing and strategic
communications: to demonstrate results and to build
up momentum for implementation; or

« benchmarking:toprovidevaluabledataandevidence
for comparison and contrast with other projects.

The most important considerations for additional
indicators selected to track implementation are that data
should be easily accessible and frequently updated so that
they can be used to inform action; and that data should
be closely correlated with the healthissuein question and
the desired outcome.

During implementation, routines provide consistent
opportunities to assess progress and influence the course
of action. Delivery routines can take the form of stocktake
meetings, at which key leadership “takes stock” of progress
made towards your objective, along with written routines
such as scorecards, notes or reports for record, and hosts
dynamic workshops around a specific purpose.

Regardless of format, delivery routines enable you to:

» monitor performance: understand if progress is on
track to achieve your target;

« diagnose problems: expose issues that are inhibiting
progress;

+ address problems: decide how to overcome
challenges;

+ enable culture change: set expectations of
accountability and celebrate successes; and

« assistlearning: learn from successes, emergingissues
and problem-solving efforts.

routines  for

Key characteristics of effective

implementation include:

« regular and predictable schedules;

« exclusive focus on top priorities without other
distractions;

« presence of persons accountable for implementation;

+ leveraging leadership authority for efficient decision-
making;

« focused urgency and promotion of data-driven review
of progress;

« transparentand honestidentification of problems; and

+ active problem-solving approach when discussing
challenges.

Although a simple construct, effective routines are
a powerful mechanism for driving implementation.
Adoptinganintentional approach can have hugereturns
in terms of reaching your target and achieving impact.
If your team already has existing routines in place, use
them as a starting point and consider whether they
demonstrate the above characteristics or whether some
aspectscanbeimproved. To establish effective routines,
or revamp current ones you should:
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Define the scope.

Decide what will be discussed and how often. Routines
can be structured around specific activities or areas of
work pertaining to the prioritized solutions or designed
with specific stakeholders in mind. In either case, be
sure that the rationale for the routine is clear and that
relevant stakeholders are engaged so thatyou can reach
agreement about scheduling routines, and they can
be embedded in the standard culture for guiding your
implementation efforts.

Establish roles and responsibilities.

Clarify functions in and expectations about how
your team will contribute to the routines. Align these
activities with a culture of accountability. Typical roles
and responsibilities that come together for carrying out
effective routines include:

« settingstandardsfordata collection, monitoring, and
analysis;

« providing reliable and timely insights from relevant
data trends, or other actionable information to
generate review and improvements;

« supporting managers to keep focused on results and
actionsthrough diligentdocumentation and tracking;

« supplying strategic direction to increase alignment
with rapid, data-driven decision-making;

« taking decisions to define next steps and course-
correct when needed;

« supporting your team and other stakeholders to
follow through on action items; and

. facilitatingactiveproblem-solvingtorisetochallenges
and resolve bottlenecks or blockages.

Organize.

Depending on the agreed structure and scheduling for
routines, allocating sufficienttime and human resources
will ensure that they are executed effectively. For routines
organized as meetings (e.g. stocktakes, problem-solving
workshops) a Delivery Routine Agenda Template can
help structure your preparations and enable the routine
to run smoothly by clearly outlining the agenda and
how content will take shape. For routines involving
written documentation (e.g. monthly note, score
cards) establishing a standard template for reporting
information and recording action items can help to
ensure it fulfills its purpose.

Run the routine.

Basic effective delivery routines often require that you
collate data and information from various sources and
analyse them to derive content that is fit for purpose.
Good facilitation skills are equally important in terms of
advancing the agenda, prompting active problem-solving
andarrivingataconsensus regarding the next steps. Reflect
on the individual skill sets and dynamics within your team
toensurethatan appropriate andfairdistribution of efforts
will contribute to the full scope of the established routines.

Follow up.

Always circulate any documentation, and especially a list
of agreed action items when following up your routine.
Entering specific deadlines and designating owners for
each action item can avoid gaps in what needs to be
done and who is doing it. Interim communications and
other touchpoints between routines can also help to keep
attention focused on specific actions. It is therefore best
practicetoelevate anyunactioneditemsto the nextroutine
sothat progressdoesnotslacken dueto lingeringdecisions
or unresolved problems.

Continual learning for impact.

Usefollow-up and related processes to draw lessons learnt
fromsuccessesand challenges. Documentany specifictools
orexamplesthatstemfrom problem-solvingefforts sothey
canserveasatoolfororganizational learning. Also consider
howtoshare particularly relevantinformation orimpactful
case studiesthrough mechanisms atthe organization level
or via broader learning forums and platforms (See 5.2
Document learnings).

Whenimplementingyouraction plan, you and yourteam
may wantto know: are we on track? If not, what are we
doing about it? Two specific types of delivery routines
for driving effective implementation include stocktakes
and scorecards.

Stocktakes are meetings designed to take a critical look at
whether progressis beingmadeinthe acceleration scenario
towards your target: they involve senior leadership and the
lead persons accountable for implementation efforts(8).
Depending on your context, they may also serve as forums
for active problem-solving to help remove barriers or
bottleneckstoimplementation efforts. Stocktakes are useful
to generatefocus, clarityand a sense of urgency aboutissues
affecting how a delivery plan is translated into action.



Implement, track progress and adjust

Completing a supplementary list of Guiding Questions
for a Stocktake can be used along with the following core
principles to conduct effective stocktakes:

« ensure the right people are in the room and all have
clear roles and responsibilities;

« draw up a focused agenda and briefing materials
aligned with your objective;

« synthesize the most timely and
implementation-related information;

« fosterashared understanding of current progress based
on data;

. facilitate honest conversation about issues and seek
collaborative solutions;

relevant

« demonstrate accountability at all levels; and
« abide by good time management to arrive at clear
action items.

Specificroles and responsibilities pertaining to stocktakes
are outlined in Table 6. below but should be adapted
based on your unique organizational context. Because of
the emphasis on senior leadership participation, having
clearly established roles and responsibilities is critical
for generating meaningful engagement and fulfilling the
purpose of the stocktake within the allotted time.

Table 6: Example of stocktake participant roles and responsibilities

Senior leadership
(decision-makers such as Ministers of Health, Directors,
Country Representatives)

Leads for specific solutions

(policy, strategy or intervention)

(the level of authority ultimately accountable for driving
progress towards the objective and target)

Programme and other managers
(key stakeholders who are closer to the actual
implementation level)

Core team
(a team with a specific mandate to monitor progress and
supportimplementation efforts)

+ Chair meetings
«  Oversee accountability with the implementation

lead persons

+ Challenge progress
+ Inform and approve next steps

«  Present progress made
«  Exposeidentified challenges and offers solutions

for discussion

+  Describe successes and potential for replicability

and scale-up

+  Determine next steps for urgent action following

the stocktake

« Sustain the dialogue with context-specific details
+  Offer contextualized solutions
+ Describe implementation-level challenges and

solutions to delivery

+ Inform data strategy for monitoring and offer

opportunities forimprovement

+ Facilitate stocktake content and logistics

organization including any pre-stocktake
engagements and briefings

+ Support content development (including data

and analytics) required for progress updatesin
collaboration with technical programmes and
results teams

+ Identify potential lessons learned through case

studies in collaboration with managers

+ Prepare minutes for documentation including action

items for follow-up
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Scorecards can be a useful tool for teams that want
a systematic and visual way to track progress towards
achievingtheirobjectives. Oncedrawn up, they can be used
throughout implementation to communicate progress
regularly to leadership and other stakeholders. While in
principlescorecardsareapplicableatalllevels(e.g.decision-
makersatthe global levelfortracking globaltargets like the
SDGs as well as managers focusing on a specificaspect of a
health programme such as accessto treatmentorservices),
you should develop yourown scorecard to suityour specific
audience and objective.

Start by defining the primary audience for the scorecard,
since this will determine the type and level of detailed
information needed. Also, be mindful of how often your
audience will be monitoring progress (e.g. on a quarterly
or monthly basis) and how monitoring will connect with
other routines. With your audience in mind, focus on what
they need to know: be selective about what is displayed
onthescorecard. Thereis atendency to report on datajust
becauseitisavailable, butimportantinsightscan easily get
buried in too much data, and it may also be problematic
if indicators are not clearly linked to your solution. Choose
indicators that are most relevant for tracking progress
towardsyourobjective and informing decision-making, and
collect them at a regular frequency: this should be enough
tomonitor performance duringthe implementation period.

The following basic elements provide a suggested
starting point for a progress-tracking, performance-
monitoring scorecard:

« Objectives. The primary reason for using a scorecard
is to have a snapshot of progress towards your defined
objective: keep this pointin focus to bind to the impact
you want to achieve.

« Status icon. A coloured icon next to your objective
which represents current indicator performance as
an easily understood traffic signal (red, yellow and
green) or other rapidly read visual cue. Colours should
be updated between reporting periods to reflect the
latest available data.

« Tables or figures. For every indicator being tracked,
you will have to decide how to share the information
so that itis easily assimilated and provides a coherent
narrative. Determine which data are most importantin
termsofdisplaying progress and guiding decisions, and
then create a table or figure based on thatinformation.
Be consistent: use the same visual for each reporting
period so that change over time is easily tracked.

« Analysis. Aqualitative assessment of currentindicator
status should be provided by the person accountable for

that measurein orderto provide context that cannot be
grasped from the other sections of the report unaided.
It is also important to state any known limitations or
assumptions related to this analysis.

+ Owner. All indicators in the scorecard need an assigned
“owner” whose role and responsibilities include tracking
the measure. The owner may delegate reporting duties
for scorecard items and related routines to other team
membersif necessary, but ultimately remainsaccountable
for generating reliable and timely insights from the data.

Although the exact format and style will depend on the
specifics of your team and implementation efforts, keep
it simple. Often there are many layers of interpretation to
data that can potentially be explored, but in most cases it
is not necessary to unravel them all. Instead, focus on the
indicators andvisualsthatare most relevanttothe question:
areweontrack?itisalsoveryimportantto usethescorecards
consistentlywithinroutine activitiesandtoincludethe latest
data to inform decisions and drive actions.

In addition to stocktakes and scorecards, routine
communication between all key levels of your delivery
chain, potentially including external partners, is needed
to keep implementation efforts running smoothly and
in alignment with the latest progress tracking. Delivery
routineswork bestwhen thereis consistentstructure. Refer
to the Delivery Routine Agenda to structure preparations
and ensure that delivery routines run smoothly. Other
types of useful routines for mobilizing implementation
efforts may include:

«  Monthly notes. Sharing regular progress updates
through a well-drafted note to senior leadership
and/or key stakeholders can be an effective and
efficient route forcommunication. The note should
include subsections on overall progress towards
targets, key actions since last update, risks and
opportunities, next steps and decisions required.
You can adaptthe provided Monthly Note Template
to suit your context.

+ Technical working group meetings. Meetings with
relevant stakeholders to discuss details of indicators,
data management and/or analyses.

« Problem-solving sessions. Structured but
dynamic sessions focused on addressing specific
implementation challenges that have emerged, with
the aim of generating potential solutions.

+ Internal weekly updates. Regular touchpoints (by
policy, strategy, intervention or indicator), led by the
person responsible for that particular area, to provide
a regular cadence of updates on progress, including
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successes and/or challenges: this can be helpfulnotonly
to manage implementation-efforts but also to prepare
for other routines such as stocktakes.

« Delivery reports. Focused summaries that provide
anoverviewofimplementation progressand highlight
areasthatrequire attention and coordinated action.
They may also serve to share examples of successes
or lessons learnt that can be replicated and/or
replicated elsewhere.

Even with well-defined and effective routines,
implementation efforts inevitably encounter roadblocks
and setbacks. When that happens, tools and approaches
within the Implementation Playbook can be adapted for
active problem-solving.

Many delivery tools have already been introduced in the
different steps of the impact cycle but can be revisited if
you have a problem to solve, including:

+ Prioritization Matrix
« IssueTree

« Stakeholder Map

+ Delivery Chain

Consider frontline work.

A problem-solving technique that goes directly to
those who act at the most advanced position of your
delivery chain - such as the community and your ultimate
beneficiaries. This is where your solutions are being
implemented, and where you can engage with staff in the
health facilities or other sites involved in implementation.

The main purpose of frontlineworkisto collectinformation
(potentially both quantitative and qualitative) in order to
determine what emerging risks or opportunities are likely
to influence implementation. This can help to prevent
problems from arising, and to diagnose issues. It also
provides insight into whetherimplementation is occurring
as planned as outlined in your delivery chain. If not, it will
provide detailed insight for problem-solving.

Among the approaches to problem-solving, gathering
and using qualitative information from frontline or
implementation sites can be extremely useful. Going
directlytoimplementationsitesandfacilitiesandengaging
withthose working on the ground can help determine why
progress might be blocked, and how to resolve specific

challenges. It may also shed light on successful examples
applicable to other settings. The Qualitative Information
Table can be used to organize questions and responses
during frontline work.

Some specific instances when qualitative information can
be useful in implementation efforts include:

« exploring: when limited information is known in
advance;

» evaluating: graspinghow somethingworksin practice
(i.e. process or outcome) and what went right or wrong
(including unintended consequences);

» understanding context: when behaviour patterns are
embedded in particular physical or social environments,
particularly if there are barriers, enabling factors or
interactionsbetweenthebehaviourand environment; and

« understanding perceptions: when the same
conditions may vyield different behavioural outcomes,
particularly in the light of how people make decisions
(i.e. why or why not?).

When approaching frontline work and qualitative
information there areimportant considerations. You should
initially determine the scope of and define the questions
you want to answer. Some areas for inquiry or problem-
solving related to implementation may focus on:

» inputs: are there adequate resources, training and
support to implement the solution, especially to
allow individuals at the frontline to perform their
role effectively?

« acceptability: is the way the solution is implemented
acceptable to those at the frontline, and well received
by the beneficiaries?

« fidelity:isimplementation of the solution aligned with
the evidence base and following best practices?

» outcomes: are anticipated changes occurring such
that evidence is accruing that implementation of the
solution is having an impact?

» learning: what expectations were met or changed,
and lessons learned throughout the process of
implementation?

Be mindful of how the questions themselves may influence
the collection, analysis and interpretation of information.
When choosing methods for collecting and analysing
qualitative information, you should also consider the time
and human resources needed to ensure robustness and
integrity throughout the process (15). The table below
outlines common types of qualitative information used
forinquiry and problem-solving.
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Table 7: Options for collecting qualitative information

Desk review Systematically searching for, Review standards of practice
requesting and reviewing available developed for health providers
documentation for details to refer smokers for cessation

supportor treatment

Focus group Convening a select group Convene a group of smokers

of individuals (based on criteria)
to discuss and provide feedback
on specific questions

referred for cessation support
or treatment to understand how
they experienced the process

Key informant interview

Identifying and asking specific
questions to stakeholders critical
forimplementation in order to gain
insights from their lived experience
and personal feedback

Speak with a health clinic
director about key levers for
driving decisions and actions
around mobilizing smoking
cessation support or treatment

Site visit or “shadowing”

Making direct observations while
physically on site where aspects
of implementation are occurring

Visit a specific facility where

health providers make referrals

for cessation support or treatment
in order to observe their compliance
with SOPs and engagement with
individual smokers

Survey

Compiling a set or series of
questions for individuals to
respond to by telephone, via
electronic platform or on paper

Deliver a questionnaire to smokers
undergoing cessation support or
treatment to collect feedback on
logistical aspects and personal
attitudes about what is working
well (or not) when accessing
support or treatment

After setting your scope and defining your questions,
design the tools and outline the process (i.e. develop
a protocol) that will be used to ensure information is
collected in a systematic way. Make use of existing tools
and guidance related to your subject matter and context,
adapting them if necessary to meet the specific needs of
those you are working with. Pilot your tools and process
them with your team in order to test any assumptions,
andto ensurethattheinformation collected matches the
questions you are trying to answer.

When you begin collecting information, build up a
relationship with your interviewees, and demonstrate
sensitivity to the physical and social environment from
which you are gathering information. Be transparent
about your objectives and your role by drafting a Purpose

Statement for Frontline Work, using the template to make
sure that its information is communicated consistently
throughout your process.

Be thorough in your observations and documentation
from frontline work by keeping detailed notes which
you and others can readily consult and check later.
Within your notes distinguish between description,
interpretation and opinion. You may wish to use a matrix,
like the Qualitative Information Template, to organize
your questions and responses as part of the broader
framework established for savingdocumentation. Using
a consistent method for structuring notes, naming files
and organizing directories will help your team to work
efficiently and effectively together. Itis also best practice
to maintain at least one backup copy of the information
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in both its raw format as well as any processed versions
whiletaking due measures to protectindividuals’identity
and/or sensitive information.

After collecting qualitative information revisit the content
multiple times with a clear sense of your objective
(perhaps revisiting your purpose statement in order to
reframe the issue). Identify common themes or recurrent
trendsthatappearinyourdifferent sources of information,
and group these according to how they connect to the
questions you are trying to answer. Interpret findings
from the themes and trends by considering similarities
and differences between types of responses orindividuals,
and relationships or potential links between emerging
themesand trends(15). Summarize yourfindings as much

as possible so that they are concise and concrete without
compromising their essential substance.

Also consider how you can use qualitative information
to validate or triangulate findings from other sources
of data including any quantitative information (See 2.4
Set targets and chart acceleration scenarios). One of the
most important things you should do is to use qualitative
information from your frontline work to inform action and
refine your delivery plan for greater impact.

More than a set of tools, problem-solving is a mindset that
should be cultivated and embedded within your team
culture. Resist the urge to examine only the problem:
instead, strive to be solution-orientated.

Box 4.A. Use in WHO Context

In the WHO context, indicators for tracking implementation should be aligned (as much as possible) with existing
indicatorsroutinely tracked by theteam, e.g. key performanceindicators (KPIs), orwithindicators linked to a specific
operational plan or project. The mostimportant thingisto make sure thatindicators are routinely updated (ideally
more than once a year) so that they can be used to track implementation.

There is also a host of WHO programme process indicators which you can consult.

Box 4.B. Gender, equity and human rights

After drafting your delivery chain and assessing the key elements for your delivery plan, you should also consider

the following questions:

«  Whatis the gender and ethnic distribution among decision-makers and frontline actors?

«  What potential biases exist among the people represented in the group of decision-makers?

+ Isthere a power imbalance that perpetuates gender or other disparities? If so, how can this be mitigated?

+  How will the beneficiaries and broader community be consulted and meaningfully engaged in the
implementation of your solution (policy, strategy or intervention)?

+ Have vulnerable populations been identified and specific attention given to how your policy, strategy or

implementation can be adapted accordingly?

+ Isyoursolution beingimplemented in the local context, without putting an undue burden onthe community?

If not, how can this be addressed?
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Box 4.C. Use in WHO context

Delivery tools from the Implementation Playbook can complement and be used alongside the WHO Project
Management Center of Excellence (PMCoE) standardized framework, project management processes and
resources for managing specific awards.

+ The PMCoE Project Plan can be adapted and used as your delivery plan to actively manage work, record
baselines and track progress during implementation.

+  The PMCoE RACI matrix can be used to summarize key stakeholder relationships and responsibilities
identified in your delivery chain, and to clarify and document the roles and responsibilities of those involved
in implementation.

+  ThePMCoE “Risk, Issueand Action ltem Management Plan” and useful short Project Risk Management el earning
course on the intranet iLearn platform can also be useful during delivery planning and problem-solving.

PMCoE can provide further support with project management guidance and capacity building to assist WHO
staff to manage their awards more effectively.

Box 4.D. Gender, equity and human rights lens for routines

Routines (including stocktakes) can be used to discuss and unravel specific challenges related to gender, equity
and human rights, and to identify corrective measures. You can select specific indicators to monitor equity as
part of your routines, and then brainstorm solutions needed to address the equity gaps. Some prompts include:

+ Are we meeting pledged gender and equity considerations for implementation of our policy, strategy
or intervention?

«  Why are there differences in outcomes among certain subpopulations or geographies and what can we do
about it?

« Ifoursolutions (policies, strategies orinterventions) are not showing progress among specific subpopulations
or geographies, what changes need to be made in our approach to exert influence in these specific areas?

It is also important to make sure that you give due consideration to the diversity and representation of the
individuals participating in your routines in terms of age, gender, ethnicity, profession and level of authority.
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https://who.csod.com/client/who/default.aspx?ReturnUrl=https%3a%2f%2fwho.csod.com%2fui%2flms-learning-details%2fapp%2fcourse%2fdf100ced-5c1b-47a4-a50f-f5df3a830e1b
https://who.csod.com/client/who/default.aspx?ReturnUrl=https%3a%2f%2fwho.csod.com%2fui%2flms-learning-details%2fapp%2fcourse%2fdf100ced-5c1b-47a4-a50f-f5df3a830e1b
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Box 4.F. Gender, equity and human rights lens
for information gathering

Beforeembarkingon frontlinework and qualitative information gathering as part of yourimplementation efforts:

+ Consider how your personal and professional identity may influence any dynamics during the process.
Reflect on any conscious or subconscious biases, positions of privilege or power, and status as “insider” or
“outsider” relative to the specific context.

« Consider dimensions of diversity among participants you will engage with, including but not limited to
gender identity, sexual orientation, differing physical abilities, literacy/education, native language, access
to equipment, levels of power and different stakes in the findings. Adopt your techniques and tools to
accommodate participants’ needs.

+  Reflect on who (historically or currently) might not be represented in the qualitative information or
implementation process, and whether that will limit your ability to fully understand the problem and/or
perpetuate any already existing inequities.

+ Iffindings will be used for research purposes, perform due diligence to assess whether formal application
to an ethics committee is necessary to ensure adequate disclosure and protection for everyone involved.

« Evenwhen qualitative information is being collected and used outside of research purposes, itis absolutely
critical to obtain consent from those providing the information.

Box 4.G. Additional resources

There are many excellentresources to advance from a problem-solvinginquiry to anotherlevel ofimplementation
research. If this is an avenue of interest, some notable resources for further guidance include:

+ Implementation Researchin Health: APractical Guide, from The Alliance for Health Policy and Systems Research;
« TDRImplementation Research Toolkit;

« The Structured Operational Research and Training IniTiative (SORT IT); and

« Evidence Synthesis for Health Policy & Systems: A Methods Guide.



https://ahpsr.who.int/publications/i/item/9789241506212
https://adphealth.org/irtoolkit/
https://tdr.who.int/activities/sort-it-operational-research-and-training
https://ahpsr.who.int/publications/i/item/2018-10-08-evidence-synthesis-for-health-policy-and-systems-a-methods-guide
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PRIORITY ISSUE
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/ AND SET TARGETS

COMMUNICATE
AND ENGAGE

Whetheryou are working to achieve measurable population
health gains, strengthen health systems orrespond to health
emergencies, achievingpositiveimpactforany healthissueis
acontinualendeavour. Itisnotuncommon forwell-designed
andimplemented interventionstoreachtheirtargetsinitially,
only to fall short of achieving longer-term impact. The
delivery approach provides selected tools and techniques for
maintaining change in a sustainable way to ensure that the
efforts you put into the whole impact cycle do not diminish
over time. Success in this stage depends on leveraging the
unique strengths of your team and stakeholder influence in
order to drive transformational change.

5.1 Delivery check-up

In yourimplementation journey you may have followed the
impact cycle and used various tools but be struggling with
consistency or perhapsfacingmore resistance thanexpected.

Abriefdiagnosticexercise, or “delivery check-up”,canhelpto
pinpoint areas of strength as well as potential weaknesses
that may be affecting your ability to fully deliver. This is a
structured self-assessment of yourteam, organization orthe
wider stakeholder networkinvolved in yourimplementation
efforts. Some of its potential benefits include:

« providing a baseline against which you can measure
progress over time;

« gaining insight into the context and culture of the
organizations involved in implementation;

« facilitating stakeholder engagement by building a
common understanding of your goal and the efforts
needed to achieve it;

+ deepening your understanding of areas of strength and
weaknessthat mayinfluenceimplementation efforts; and

« defining what effective delivery entails at each step of
the impact cycle, as a reference point to gauge what
may be missing or need improving.
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Adelivery check-up can be carried out at any stage of your
implementation journey: in fact, you may wish to employ
it early on to develop a thorough understanding of your
team and the broader work systems. However, you should
already have an initial idea of your delivery chain and key
stakeholders before undertaking the exercise.

The assessment consists of a series of interviews or
focus groups with key stakeholders, along with a quick
review of strategic documents and data. It should be
conducted over ashort period of time, ideally a week or
two. Thegoalisnottobeexhaustive,butrathertorapidly
gatherrelevantinsightsthat mayhelp to orientate your
work(8).1fpossible, thedeliverycheck-upshouldinclude
persons in charge of specific health areas (e.g. health
area experts in WHO country offices, programme leads
in Ministries of Health) as well as individuals involved
in implementation or programme management (e.g.
change management or project management officer)
to ensure that multiple perspectives are represented.
You may consideradding external expertsto the review
team in order to gain an outsider’s perspective. Steps
to guide the delivery check-up include:

Decide who to interview. While the number of interviews
will depend on the size and complexity of your system,
make sure that you interview not just those in leadership
positions but a range of stakeholders including frontline
worker representatives, who can offer you more more
“granular” insights on the implementation processes and
organizational culture.

Develop an interview guide to structure your
conversations. A detailed Delivery Check-up
Questionnaireis provided, whichexaminesthedimensions
essential for effective implementation in the course of the
impact cycle. You can adapt it to your own context, but
be sure to cover all topics and ask the same questions
to all stakeholders interviewed. Doing so is important
for consistency and will provide a much richer and more
nuanced understanding of these dimensions.

Go out and talk to interviewees. Plan for interviews
to last between 30 and 60 minutes, depending on your
interviewee’s available time. Interviews can be extended
to include specific individuals or held as focus group
discussions. If you opt for the latter, pay attention to
power dynamics, especially around issues of hierarchy
and authority, to ensure that all voices in the group are
heard and considered. You should plan tointerview using
two team members: one person conducting theinterview
and the other listening and taking notes.

Assess theresults. Once allinterviews are completed,
highlight the system’s strengths and weaknesses with
regards to its ability to help you achieve your goal, and
consider how they compare relative to your definitions
of what “effective delivery” entails at each step of
the impact cycle. It is important to be clear that the
assessment is not formal qualitative research: it is not
meant to be exhaustive, nor does it require rigorous
coding pre-analysis. Have several members of the
core team read all the responses several times and
synthesize key findings.

Disseminate the results and use them to plan your
next steps. It is essential to reflect on findings from the
delivery check-up and determine how they can be used to
adjusttheimplementation strategy and delivery plan. Best
practices should be documented and expanded wherever
possible, while any gaps should be clearly articulated and
addressed by revisiting the relevant stages of the impact
cycle and/or applying problem-solving tools.

If those conducting the interviews are familiar with the
delivery plans and efforts, it can be useful to have them
complete the questionnaire as a form of self-reflection
before initiating interviews. This helps to gather initial
information and also to check that the interview guide
is clear. As implementation of your interventions gets
underway, you therefore oughtto revisit delivery check-up
results periodically, both within your team and with other
actors and key stakeholders, in orderto assesschange and
reorientate your efforts accordingly.

5.2 Document learnings

Just as a delivery check-up can be a helpful way to
identify areas of weakness that can be improved, it is
equally important to capture the areas of strength and
note the examples of success so these can be shared
and amplified. Many delivery routines such as stocktakes,
monthly notes, or even problem-solving sessions can
help surface vital information, critical insights, and
compelling stories. Documenting learnings is a way
to keep the record, reflect and capitalize on positives.
Practical tools for doing this can include:

 Drafting case studies that can be shared for internal,
organizational learning, as well as for broader
external, peer learning;

+  Developing proof points, as a communication tool for
conveying succinct, concrete examples of measurable
impact that your team has achieved.
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Documenting learnings can be strategicin the shorterterm
when you want to elevate and share your implementation
efforts. Additionally, they can help to sustain change by
preserving institutional knowledge, prompting reflection
or adjustments on processes to better support what works
well, and ultimately to keep focus on striving for impact in
ways that can be easily communicated.

5.3 Building an impact culture

In order to achieve long-term impact, you should also
be building an impact-focused culture. Culture can be
understood in this sense as a set of values translated into
practices and behaviours to bring about transformational
change in your team and the broader work context. This
requires you to focus on establishing a solid foundation
and building up relationships that will further enable the
culturalnormsyou have established tofind acceptance with
others, who will then continue to drive action for change
and sustain impact over time. Fostering and sustaining a
culture ofimpactis not a one-time exercise but a continual
effort; it is therefore important to embed those values and
behaviors early and reinforce them throughout the whole
impact cycle.

Some key values that underpin effective implementation and
driving results include(8):

« Ambition: constantly challenging performance and
asking difficult questions, as well as holding everyone
—including yourself and yourteam -to a high standard.

« Focus: leading the charge to identify the things most
likely to help you achieve your goal and targets, and
then to consistently prioritize them.

« Clarity: being able to cut through complex situations
and get directly to what actions are needed with a
combination of data-driven analysis, active problem-
solving and targeted communication. This keeps afocus
on implementation and what is really happening.

+ Urgency: keeping an awareness of the timeframe for
achieving your goal and targets at the front of your
and everyone else’s mind. Remember that people are
impatient and the changes you are bringing about are
overdue.

+ Permanence: be concerned with how you can get
changes to stick, with a strong focus on structure
(including effective routines) and building capacity,
and relentless attention to results.

Often when new solutions are implemented or change
occurs, the novelty of the situation and theincreased amount
of attention or resources contribute to early wins. However,
change fatigue may develop and motivation (as well as
resources) may diminish over time. There are several ways
to ensure that your efforts not only drive positive impact in
the short term, but also sustain that change (See Fig.11).
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Figure 11: Sustaining change throughout the impact cycle

Continue dialogue and maintain
stakeholder relationships by
revisiting your goal or theory

of change, as well as setting new
targets when making progress
and achieving results.

Capitalize on your routines as
engagement and accountability
mechanisms.

Ensure positive gains are
institutionalized by improving
or reengineering operational
processes and organizational

Engage with the community
regularly to collect information
and create feedback loops while
designing your interventions
and delivery plans, and
implementing them.

Capitalize on your routines as
engagement and accountability
mechanisms.

Share learning on challenges and
successes both internally within
and across teams, as well as with
your broader work community.

Maintain engagement with
leadership, e.g. through stocktake
routines and scorecards.

Recognize and reward
achievements: create a positive
working environment and
celebrate successes in

your routines.

Put in place development paths
and mechanisms to ensure
ongoing capacity building and
continual learning in your team

designs, and change
management practices.

Through your efforts, you can cultivate champions
- who are not only supporters for a specific set of
interventions, but more broadly aware and committed
to the transformational changes your team is striving to
achieve. Champions can become powerful advocates for
your work and help to sustain change in the long term,
including leveraging their own influence, connections,
resources or other means to ensure ownership and
momentum so that actions do not stagnate. Targeted
efforts for involving champions over the course
of implementation can be integrated within your

and among key stakeholders
involved in delivering the
interventions (including those
at the implementation frontline).

communication and engagement plan to ensure clarity
of messages and requests, as well as provide consistent
touchpoints for ongoing support.

5.4 Community engagement

Relationships are central to building up a culture
focused on impact and cultivating champions to sustain
change. Giving proper consideration to the contributions
of individual stakeholders and champions within a
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community engagement framework can also help to
identify key areas where engagement practices can be
embedded in a broader base in order to ensure better
communication and relations between different
stakeholders (including teams, institutions and
community groups).

Community engagement can be defined as “a process
of developing relationships that enable stakeholders
to work together to address health-related issues and
promote well-being to achieve positive health impact
and outcomes.” (16,17)

Figure 12: Approaches to community engagement

Whenever the goal is to improve health and its
determinants, it is worth pausing to consider how
community engagement might become part of the
solution (policy, strategy or intervention) and drive
implementation efforts to address a specific health issue.

There are different conceptual models governing
community engagement but some common approaches
can be used: they are not mutually exclusive, and a
combination may be suitable foryour specificwork context.
Four community engagement approaches for health
promotion that centre on different levels of participation
from the community are shown below (16) (Fig. 12).

Community-oriented

Community-based

Approaches
to community

engagement

Community-managed

Community-Owned

Source (17): Community Engagement: a health promotion guide for universal health coverage in the hands of the people. Geneva: World Health

Organization; 2020.

«  Community-oriented approach: the community
is informed and mobilized to participate in
addressing immediate short-term concerns with
strong external support.

«  Community-based approach: the community is
consulted and involved to improve access to health
services and programmes by locating interventions
inside the community with some external support.

+  Community-managed approach: there s
collaboration with leaders of the community to
enable priority settings and decisions from the people
themselves with or without external partner support.

« Community-owned approach: community
assets are fully mobilized and the community
is empowered to develop systems for self-
governance, establish and set priorities, implement
interventionsanddevelopsustainablemechanisms
for health promotion with partners and external
support groups as part of a network.

An inherent part of the community engagement
framework is that feedback mechanisms are critical for
successful design and implementation of solutions as
well as to provide ongoing momentum for change. Some
important questions to prompt feedback and consider
while defining indicators (see Step 2) may include:

«  What would success look like from the community’s
perspective and how would we know it?

+  How can we capture and share information so that
it contributes to implementation and continual
improvement?

«  What processes and factors seem to accelerate
implementation and which impede it?

« How might these processes and factors be linked to
changes in intended outcomes?
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5.5 Healthin all policies

An important consideration for sustaining change that
is closely related to community engagement is to think
how your health issue and/or solution (policy, strategy
orintervention) can encourage a broader remit for health
in all policies (HiAP), one which recognizes that many of
the social, environmental and economic determinants of
health are connected to factors beyond the health sector
and health-specific policies.

HIiAP systematically factors in the health implications of
decisions across sectors and levels of governance. By
identifying broader potential health impacts it attempts
to work in collaboration with other sectors and increase
accountability for protecting health at all levels of
decision-making. Most importantly, HiAP aims to protect
population health by emphasizing the consequences of
different public policies not only on health outcomes, but
also on health systems and determinants(18).
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Core principles of HiAP include:

« advocatingfortherighttohealth and promotion ofhealth
equity, including the social determinants of health;

+ ensuringtransparencyandaccountabilityin policy-making;

+ extending multisectoral collaboration to develop and
implement solutions;

« promotingsynergiesand building knowledge based on
successes and lessons learnt; and

+ sustaining solutions to address current issues without
compromising the needs of future generations.

There are many possible entry points for bringing HiAP
into discussions aboutimplementation and sustainability:
mostwillbe context-specificdependingonthehealthissue,
policy environment, stakeholders engaged and available
windows of opportunity. Earlier steps in the impact cycle
to understand the underlying causes of the health issue,
soundout possible solutions and identify key stakeholders
should allbe carried out priorto putting HiAP into practice.
Additionally, many of the components for promoting HiAP
acrosssectors and furthering yourimplementation efforts
draw upon a similar conceptual framework to the impact
cycle, as illustrated in the following figure (19) (Fig. 13):

Figure 13: Key components of implementing health action across sectors

Establish
the need
and priorities
for HIAP

Ensure
monitoring,
evaluation and
reporting

Build
capacity

N

Facilitate

N
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supportive
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processes

Frame
planned
actions

/

assessment

and

engagement

Source: adapted from the WHO Health in All Policies: Framework for Country Action (2014).(19)
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Including a HiAP perspective along with the impact cycle  established for identifying champions and sustaining
may ultimately help to reinforce the groundwork you have  actions over time.

Box 5.A. Use in WHO context

Inthe WHO context, a delivery check-up may proveto be useful once your country support plan (CSP) is approved
and you have begun to start planning and implementing your top tasks. It may also be beneficial if you are
launching a new donor-funded initiative or establishing a new project or programme. Additionally, annual
progress review meetings with Ministries of Health are great opportunities to propose suchidea. Your joint team
should include government officials (e.g. programme managers in the Ministry of Health or relevant ministry)
and members of the WHO country office. Ideally, core members should include externalimplementation experts
such as members of the Delivery for Impact (DFI) team.

Box 5.B. Gender, equity and human rights

Acommon misstep made during delivery check-upsis to rely too much on the perspectives of those in a position
of authority, and neglect to hear from those on the frontline, who are presumed to exert less influence but often
have a better grasp of implementation.

To avoid this, be sure to interview a mix of leaders, middle-managers and frontline workers when conducting
your assessment. For example, if your chosen health issue is road traffic injuries, you may want to interview
both the head of the Road Safety Unitin the relevant Ministry office, as well as frontline emergency care workers,
paramedics, members of public works or infrastructure entities, etc.

Attention to power dynamics during the interview process is especially important if you plan to conduct focus
groups: those with less power may feel less comfortable sharing their concerns or challenges with more senior
figures in the room. Remind participants that these conversations are confidential. Pay attention to those who
remain quieter and listen to what they have to say.

Also pay attention to the balance of yourinterviewees. Once yourinitial list has been drawn up, look at it and ask
yourself the following questions: Does my list reflect a balanced mix of gender, race/ethnicity, socioeconomic
status, level of authority, types of institutions and geographic representation? If not, what perspectives do I risk
missing — how might that contribute to or perpetuate existing inequalities?
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Box 5.C. Improving Quality of Care

Improving the quality of health care is a pivotal entry point for health systems strengthening, and ultimately
achievingenhanced population health. Aseries of tenets have been identified as key features to support broader
cultural change across health systems (20):

+ Leadership for quality at all levels

«  Openness and transparency

+  Emphasis on teamwork

+ Accountability at all levels

+  System-embedded learning

+ Active feedback loops for improvement

« Meaningful staff, service user and community engagement
+ Individual empowerment in the light of complex systems

« Alignment of professional and organizational values

+ Fostering pride in care

+  Valuing compassionate care

+  Coherence of quality efforts with service organization and planning.

More information and resources to support efforts focused on quality of care can be accessed through the WHO

Quality Toolkit.
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https://qualityhealthservices.who.int/quality-toolkit/qt-home
https://qualityhealthservices.who.int/quality-toolkit/qt-home
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Contents

Core Tools Referenced Brief Description When to Use
in Step
Context 1 Aset of guiding questions to Use alongside data to inform the broader
Analysis Wheel facilitate a deeper understanding | context around the health issue, including
(pg. 70) of a healthissue. what has been done so far and what is
missing.
Assessing 1 Asummary list of considerations | After reviewing the data landscape and
Readiness for to help inform prioritization of identifying top tier health issues, use to
Action Criteria health issues for action. assess and validate which issues are most
(pg. 73) viable to act on.
Issue Tree 1,4 Astructured approach for Use to identify any underlying causes of
(pg. 75) presenting an extensive view of the priority health issue that can help
an issue. to guide solutions (policy, strategy, or
interventions) for implementation; and to
unpack challenges that may arise during
implementation.
Problem- 1 Atool for concise communication | Afteridentifying a priority health issue,
Statement about the priority health issue. use to clearly frame the problem for
(pg. 79) stakeholder messaging and other
engagements.
Rapid 2 Aset of prompts for assessing Building from data and information
Assessment potential solutions (policy, gathered about the priority health issue,
of Potential strategy, or interventions), use to document and prioritize among the
Solutions including benefits/challenges to various potential solutions (policy, strategy
(pg. 82) implementation. or interventions) identified.
Prioritization 2 Atwo-by-two matrix for Whenever prioritization is needed (e.g.
Matrix facilitating group decision-making | deciding which solutions to implement),
(pg. 84) by defining key considerations for | use to help create alignment and stay
implementation, and prioritizing | focused on key factors for stakeholders.
options accordingly.
Theory of 2 Avisual tool for mapping your After prioritizing a solution for
Change solution (policy, strategy, or implementation, use to document key
(pg. 88) intervention) with specificinputs, | elements of anticipated changes, including
activities, outputs, and outcomes | underlying assumptions; refer back to the
for measureable impact. template regularly if any changes occur
during implementation.
Targets and 2 Atable for compiling key After prioritizing solutions and in
Acceleration information about indicators complement to the goal and objectives,
Scenarios and targets, that can be used use to clarify the indicators, baseline and
(pg. 90) alongside an interactive target values that will be used to monitor
Excel workbook for building progress, and compare to a business-as-
acceleration scenarios. usual scenario.
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Core Tools

Referenced

in Step

Brief Description

When to Use

2,3 Astructured approach for Relevant at all stages of the impact cycle,
gathering and assessing use the stakeholder map and guide
information on different throughout your process to identify critical
stakeholders who are relevant to persons for achieving your goal, including
the heath issue and/or solution where to focus communication and
(policy, strategy, or intervention). | engagement efforts.

1,3,5 Atracking document for Use after completing the stakeholder
organizing key information about | mapping and analysis to define what
stakeholders, and outlining a messaging and follow-up is needed to
tailored approach for engaging garner support and influence specific
them. action.

3 Astructured document Building from the health issue problem
summarizing the evidence for statement and information from
the proposed solution (policy, prioritizing solutions, use to communicate
strategy, or interventions) to and engage with key stakeholders for
convince decision makersto act. | garnering support and prompting specific

action.

3 Atool for concise communication | After prioritizing a solution, use to clearly
about how the prioritized solution | articulate what will be implemented and
(policy, strategy or interventions) how it will address the health issue for
will affect the health issue. driving change towards the intended

impact.

3 A comprehensive list of stepsand | Review items and use if planning a policy
considerations for supporting a dialogue when implementing your solution
policy dialogue event. (policy, strategy or intervention).

Risk Assessment | 4 An accompanying table to the Use with the delivery chain to prompt
Table Delivery Chain, for facilitating reflection on specific aspects of
(pg. 110) a review of potential risks stakeholders and linkages in the chain,
and weaknesses related to particularly where any risks and/or
implementation. weaknesses become apparent and require
mitigation.
Delivery Plan 4 An outline with prompts to Depending on how far the solution
(pg. 112) help generate discussion and (policy, strategy or intervention) has been
documentation around the implemented, use to draft a delivery plan
answering the key questions of from first principles or to generate new
delivery. insights for refining an existing planning
document.
Delivery Plan 4 Acurated list of key elements After drafting a delivery plan, use for

Checklist
(pg. 122)

for effective implementation
efforts, to facilitate a constructive
appraisal of a delivery plan.

document review to identify any gaps or
areas where details of key elements for
implementation can be improved.
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When to Use

Core Tools Referenced Brief Description

in Step

Guiding
Questions for
Establishing

A set of prompts to answer for
ensuring routines are fit-for-
purpose and driving change.

When establishing a set of routines or
reappraising existing routines, use to reflect

on which elements of effective routines

Effective need to be adjusted to reach objectives.
Routines

(pg. 126)

Purpose Atool for concise communication | At any stage of implementation, first-

Statement for
Frontline Work

about the intent of conducting
site visits and focus groups or

hand qualitative information can provide
avaluable source of insight about

(pg. 128) interviews. implementation efforts; use to help
facilitate interactions with people and
institutions when you are planning site
visits and focus groups or interviews.

Qualitative Atable to organize questions Use for planning and conducting site visits,

Information and responses from any frontline | focus groups or interviews by drafting

Gathering Table work and qualitative information | questions and recording responses in an

(pg. 130) gathering. organized format that helps to objectively
process the information received.

Guiding Aset of guiding questions and Use to conduct a stocktaking exercise to

Questions for a tips for preparing an effective track progress towards your objectives

Stocktake stocktake. and/or facilitate problem-solving.

(pg. 132)

Delivery Astructured outline for preparing | Throughoutimplementation, adapt the

Routine Agenda an effective routine. agenda to any type of routine, meeting

(pg. 134) or other event; use to outline the focus,

timing, delineation of roles, and any
materials needed to ensure smooth
execution and alignment on expectations.

Monthly Note
(pg. 136)

Astructured format for
summarizing implementation
progress to date and highlighting
decisions points for leadership.

Use throughout implementation (and
beyond) to complement other delivery
routines, to document progress towards
the objective(s) and highlight next steps.

Delivery
Checkup

(pg. 138)

Astructured approach and
questionnaire for gathering
information about current
delivery capacity of a team, and
assessing where key elements are
strong or can be improved.

Use at any stage to garner feedback from
stakeholders and team members about
their self-assessment of how things are
working; particularly helpful at the start of
implementation to establish a baseline,
and for gauging where adjustments are
needed for sustaining change over time.

Proof Points
(pg. 144)

Atool for documenting successes
from implementation efforts that
can support communication
about the impact achieved.

Use afterimplementation has started for
distilling examples of success that are
supported with evidence such as data/
metrics or key achievements/events, and
can support ongoing communication
efforts.
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TOOL

Context Analysis Wheel

When to use

Beyond the data, understanding the history of the issue and its broader enveloping context
is also important including what has been done so far, what was successful, and what is still
missing—and why? You may need to reach out to experts in the field, review reports and other
documentation on the matter, and/or to locate within your organization colleagues with
sufficient institutional memory to provide applicable context. By expanding your overview
of the health issue, you will be able to determine more readily at which stages of the impact
cycle you should focus your efforts for the greatest benefit. Use the guiding questions below
to support you in this step.

How to use

When mapping the political and policy context, consider the social environment that has
influenced and currently influences health issues. Determine accurately the current forces
that influence health and development agendas in your setting since these will constitute
enablers or barriers to any proposed work.

First read through the entire set of questions and consider what features are specific to your
setting. Then answer the questions one by one and fill in the template: the prompts will help
to guide your thinking. Once the questionnaire is complete, discuss its findings with your
team and explore potential opportunities and roadblocks.

SPECIFIC
HEALTH ISSUE
TO BE
ADDRESSED

POLITICA-
DIMENSIONS
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TEMPLATE

Specific health issue to be addressed

Prompts: Which specific aspect(s) of the health issue need to be addressed? What brought the health
issue into focus? Who are the key stakeholders involved in the health issue?

B Progress to date
Prompts: What progress has been made on the health issue so far? Are there any previous policies,

strategies or interventions relating to this issue? If yes, outline them and describe who was involved and
how they were developed.

Known Gaps

Prompts: Are all key stakeholders and factors for implementation aligned? Are there any issues with
implementation that have stalled progress? Have any quantitative or qualitative assessments been used
to gather feedback on progress? If yes, do the findings suggest specific areas for improvement? If not, what
information can be collected to help identify any gaps in implementation?

Political dimensions

Prompts: Is the health issue currently within the political or policy agenda? Who are the key decision-

makers, policymakers and influencers? Who might influence these stakeholders? Do policymakers intend

to address the health issue? If yes, how high does it rank among other priorities? If not, what would it take
< > to get it onto the agenda?
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Opportunities and enablers

Prompts: For the health issue and possible solutions, what measures are required to reach the objectives
(e.g. laws, decisions, institutional policies)? Are there high-level forums in industry, academia, the wider
community or other platforms for raising the health issue and potential solutions? Are there any civil society
groups that might influence actions for or against the health issue? Where does the public stand on the issue?
Is there a window of opportunity that can be used to start discussions or find solutions for the health issue?

System characteristics

Prompts: What is the legislative process in the country, and what is its governance structure (i.e. how are
plans developed, approved, financed and monitored at the national versus local level)? Is there a defined
legislative calendar or timeline for health policy discussions and decisions?
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TOOL

Assessing Readiness
for Action Criteria

When to use

This tool can be used to assess and validate the issue which will be prioritized for action.
It should be applied after the required data landscape and context information has been
collected, and you are ready to proceed with actions. When you have assembled a top tier
of issues, review each one individually against the Assessing Readiness for Action Criteria
(below) to determine which is most viable to move forward. Note that the context-analysis
wheel may also help to answer questions in this readiness assessment.

Thisis not an exact science, and you may consider using several assessment criteria including
both technical and political factors such as the magnitude and severity of the problem,
national relevance, urgency, applicability, feasibility, implementation difficulty, windows of
political opportunity and potential forimpact. In addition, it is important to frame the priority
in terms of the problem to be solved. This may help to analyse why the problem exists and
determine its root cause(s).

How to use

Go through the questions below, reflect on what they ask and record the most suitable
response in the column on the right* Analyse the responses, determine whether there are
gaps/opportunities that can be addressed and refocus issue, if necessary.

“At the very least, questions 1, 5, 11 and 14 must be answered in the affirmative (yes).

Note: questions 7-14 are explored in more depth in impact cycle Step 3, Communicate and Engage.
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TEMPLATE

10

11

12

13

14

Is the health issue important?*

Has the health issue already been recognized as a policy challenge?

Has the health issue already been integrated in the policy cycle?

Is there public interest in the health issue?

Is there sufficient local evidence?*

Are viable options available to address the health issue?

Is there an opportunity for change?

Is there important uncertainty about the health issue and potential solutions?

Is relevant research evidence available?

Is there interest in informed deliberation about the problem and potential
solutions?

Does the health issue have national and regional relevance?*

Is it feasible for the organization/institution to track the outputs, outcomes and
impacts of the use of evidence in policy?

Can long-term versus short-term wins be identified by addressing this health issue
as a priority?

Is the health issue clear and well-defined?*

Adapted from source: (WHO Collaborating Center) Lebanon: Knowledge to Policy [K2P] Center (2014). K2P Priority
Setting, https.//www.aub.edu.lb/k2p/Pages/K2PPrioritySetting.aspx

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO
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TOOL

Issue Tree

1 When to use

An Issue Tree is a tool to present an extensive view of an issue. By adopting a structured
approach which “unpacks” each layer, the resultant view helps to reveal underlying causes.
This information makes it possible to manage problem-solving and identify effective
responses in a timely manner.

2 How to use

The five-step guide below will help to develop an Issue Tree.

Step 1. Define the issue: Fill in the upper part of the scheme. Be as specific and succinct as
possible, the problem statement should be readily understood. Then write down the
main question that relates to the issue.

To check your main question for comprehensiveness following questions may
help:

a. Does this question directly relate to the problem above?

b. What is our current best hypothesis for an answer?

c. Does this question miss anything?

Fillin the left part of the table and proceed to the sub-questions (you can also fill in
the Issue Tree up or down).
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TEMPLATE

Problem Statement
The problem | am trying to solve is:

Main question
Our coreissue is:

Sub-questions
To answer the main question, we need to know:

Sub-sub-questions
To answer the sub-question, we need to know:

Does this question directly relate to Will answering these questions give the Will answering these questions give the answer
the problem? answer to the main question? Do they to the sub-question? Are these questions
cover everything? specific enough to test with data? What are the

most important questions to answer first?
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Step 2.

Step 3.

Step 4.

Step 5.

o O T Q

™ QO O T O

List the factors that directly and indirectly influenced or caused the issue.
What do you need to know or resolve to address the main question? List these
factors in the middle section of the diagram.

Tip: Make sure that the terms and phrases you use are fully meaningful (e.g. an
underlying factor may be “lack of trained human resources” rather than just “human
resources”).

Establish the order of events that led to the issue. Keep asking questions and
find causes for your sub-questions by posing sub-sub questions for each listed
factor. Write down your responses. Your Issue Tree should start with the main
question on one side, and progressively go into more details as it moves to the
other side. Each layer of the Issue Tree should use MECE categories: “Mutually
Exclusive and Collectively Exhaustive”. In other words, it ought to capture all
relevant factors without missing important factors or duplicating content between
each sub-question.

To check for completeness, consider the following:
Sub-questions:

. Will answering these questions provide a response to the main question?
. Do these sub-questions cover everything?

. Are the sub-questions similar in scope and breadth?

. Is each question independent without overlap?

Sub-sub-questions:

. Are the answers to these questions knowable?

. Are these questions specific enough to test with data?

. Will answering each set of questions provide a response to the sub-question?
. What are the most important questions to answer first?

. Are the sub-sub-questions similar in scope and breadth?

Differentiate between the factors that influence the issue. Think through
the factors that influence the issue. Do they (i) coexist with, (ii) contribute to or
(iii) cause the problem? Both direct and indirect underlying factors in the policy
options should be addressed. Some of the factors may be identified as root causes
or have crosscutting effects on several factors, e.g. a limited national government
health budget.

Focus on one underlying factor. In order to move from the issue into action, it
isimportant to focus on addressing one factor for development during the impact
cycle. While you and your team may work through the complete set of factors over
time, each factor should be considered separately in terms of the impact cycle.

The final Issue Tree should identify different areas of work, which can be organized
into pathways linking various levels of causes (immediate, underlying and
structural) and displaying interlinkages.
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Figure 14: Example of an Issue Tree
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TOOL

Problem Statement

1 When to use

Once a priority health issue has been identified, this template may be used to frame the
problem by developing a problem statement. A clear and concise problem statement can
act as a good communication starting point with key stakeholders. Developing such a
problem statement is also a useful preface to exploring potential solutions (policy, strategy
or interventions), in order to understand how they can address the health issue including any
underlying causes.

2 How to use

Step 1. Review the first table and verify whether background information is available to
support your problem statement: it will help you to define the problem statement
in exact terms. The questions in the table may give you some pointers to thinking
in the right direction.

Step 2. Fill out the template using the data and information gathered when identifying the
priority health issue(s), focusing on providing a compelling and sufficiently detailed
summary that is likely to prompt action.
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TEMPLATE

MUST HAVES

Define the problem

«  Clearly describe, define and contextualize the issue

«  Describe the problem from a local perspective

«  Whois affected? (How many people are affected, severity of impact, etc.)
+  Whatisit costing?

«  What would be the cost of doing nothing?

Summarize data analyses/visualizations describing the problem

«  What are the causes of the problem?
«  What has been done locally to address the problem? (Literature review/available research)
«  Visualillustration (e.g. picture, table, graph, map)

«  Citeany underlying data sources or report

Recommended extras

«  Describe global, regional and national burden related to larger public health problem (if relevant)
«  Whatis the size/relevance of the problem (on a global, regional and national level)?

«  What has been done on these levels to address the problem? (Literature review/available research)
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The current state of the shows that

[HEALTH ISSUE] [WHO IS AFFECTED, SEVERITY]

and is costing/resulting in
[NEGATIVE IMPACT]

The is linked to

[HEALTH ISSUE] [UNDERLYING CAUSES]
which is/are

[CURRENT STATE OF UNDERLYING CAUSES]

The existing policy/strategy/intervention focus on is
[UNDERLYING CAUSES]

,which is

[DESCRIPTION OF CHANGE]
. However it does not adequately address

[THE GAP]
. (or alternatively): However it needs to be refined/scaled to address

[THE GAP]

Our initial focus will be

[THE GAP]

81



82

Implementation playbook: delivering impact for health

TOOL

Rapid Assessment
of Potential Solutions

1 When to use

Once the health issue has been identified and explored in depth you can proceed to identify
potential solutions (policy, strategy or interventions). This tool can be used to assess various
solutions to improve the health issue. The rapid assessment is conducted to appraise the
potential challenges, possible benefits and various implementation options. The results of
this assessment will help inform your later prioritization decisions.

2 How to use

Step 1 Identify evidence-informed solutions

Review the information generated: think about your priority issues and underlying
causes (e.g. based on your Issue Tree) that have led to the current situation. These
are factors you are trying to influence, mitigate or correct in order to achieve your
strategic objective and determine which evidence-informed solutions to apply in
the next step.

Conduct a comprehensive literature search to identify the best available evidence
about the various oprtions for solutions (policy, strategy or intervention) that can be
implemented.!

Step 2. Compile an initial list of the potential solutions identified

Usually, a few options are presented when addressing an issue. These options may
be mutually exclusive, in which case stakeholders may opt for one at the expense
of others; or they may be complementary, and the problem broadly resolved if
they are implemented conjointly. Likewise, the options may touch on only a few
underlying factors while signaling that there is a need to work on others; or they may
be comprehensive enough to cover all the main underlying causes.

Step 3. Assess your list of options

Finally, use the template to structure your assessment of each potential solution
by spelling out the likely benefits, potential downsides, resource requirements and
uncertainty of each option.

1 E.g. For most health issues, WHO proposes technical and policy packages that compile the most effective solutions, based on a systematic review of
existing evidence. These are available on its website and easily searchable. A few examples are:

https://www.who.int/tools/compendium-on-health-and-environment
https://extranet.who.int/nutrition/gina/
https://www.who.int/elena/en/
https://www.who.int/initiatives/mpower
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TEMPLATE

Potential solution:
[INSERT BRIEF DESCRIPTION OF POLICY, STRATEGY OR INTERVENTION]

In the last column, insert one or more bulleted key messages about the potential solution, ensuring that the findings
are presented with reference to whether they are recent, quality of source information and applicability to the context.

Benefits Which benefits are likely to be
achieved?
Which benefits are important
to those most affected by the
health issue?

Potential What unintended

downsides consequences may arise?
What downsides are
important to those most
affected by the health issue?

Resource What are the costs in terms

use, costs of monetary and other

and/or cost- resources?

NG Is there evidence about cost-
effectiveness?

Sufficient Were systematic reviews

evidence identified?

i) Can studies be identified as
part of an exhaustive search?
Are there clear messages
from the systematic review(s)
and/or studies?

Key elements What are the components of

of the solution the solution for which there is

(policy, sufficient evidence?

strategy or . .

intervention) What adaptations might be
made to contextualize the
components?
How might adaptations alter
the benefits, downsides and
costs?

Stakeholder What are the main equity

views and considerations?

experiences

Have all relevant populations
been addressed in an
equitable manner?

Are there benefits or potential
downsides for specific groups
while not influencing others?
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TOOL

Prioritization Matrix

1 When to use

A prioritization matrix may be used to organize and stay focused on what is most important
for achieving intended impact e.g. deciding on a possible solution (policy, strategy or
intervention) to implement, or in problem-solving.

2 How to use

Step 1.

Step 2.

Step 3.

Step 4.

Step 5.

Convene relevant stakeholders and establish two criteria that you consider to be
top factors in reaching your aim (the example shows potential impact and effort
needed to implement)

If you are convening in person you will need a whiteboard and sticky notes to
conduct the exercise; for virtual meetings a virtual equivalent will be needed via
Zoom, PowerPoint, Miro, etc.

Setup the whiteboard with your two criteria on the axis and draw a 2x2 grid (matrix)
onwhich “low” corresponds with the zero point at left and “high” extends along the
axes.

Write out options for the different solutions (policies, strategies or inventions) that
you have collectively identified on the sticky notes: one per note.

Ask your stakeholders to place the sticky notes in the quadrants of the matrix
based on their assessment of the solutions or interventions, against the criteria.
There are no right or wrong answers; rather the goal is to generate discussion and
arrive at a consensus on how the options “rank” according to the accepted criteria,
and relative to one another.
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Step 6.

Analyse results to establish priority rankings and consider the different trade-offs.
If your criteria resemble those listed in the example above, the options may be
summarized as:

High priority: high impact/low effort are “no brainers” in an intervention. They
are expected to be in high demand and provide a high return on investment.

Quick wins: low impact/low effort solutions are easy to implement, even if
they are not expected to have a high impact. They are often contextually (e.g.
politically) important and difficult to eliminate.

Tough, but worth it: high impact/high effort solutions after often long-term
interventions that have a great potential impact but require significant

investment. Focusing on too many of these may overwhelm the team.

Deprioritize: low impact/high effort solutions should be the lowest priority and
should be phased out to allow resources for higher priority items.

But you may need

I.d eally, having tougher solutions
impact would A m e
be easy achieve your goal
=t
z s
S| = -
=
E | .
=2 . ..
w ‘e
= - *e
o .
. m ...
z
8 . . .
Easy bifﬁcult
Some actions are EFFORT .l‘.lEEDED TO IM;LEMENT And you may decide
so small they don’t some solutions
need to be whole are not worth the

solutions required effort
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TEMPLATE

High
A

(For example: potential impact)

Criteria 1:

—

ow » High
Criteria 2:
(For example: effort needed to implement)
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TOOL

Theory of Change

1

When to use

Theory of Change (ToC) shows how your solution (policy, strategy or intervention) relates to
your objective(s), and how activities undertaken will tackle the priority health issue. It shows
how change is intended to bring about the intended impact.

How to use

Examine the template and familiarize yourself with ToC components. Using the guiding
questions below to start filling in the ToC.

Step 1.

Step 2.

Step 3.

Step 4.

Indicate the overarching goal of your intended solution (policy, strategy and
interventions).

Note down specific, measurable and time-bound objectives which apply to the
solution: multiple objectives may be entered in the ToC depending on the scope of
your solution(s).

For the given objective, identify respectively:

Inputs: Include the financial, human, material, technological and information resources
required to deliver the objective (e.g., funding, time constraints, personnel and equipment)

Core Activities: List 4-5 key actions or planned work steps by means of which inputs such
as funds, technical assistance and other types of resources are mobilized to produce specific
results, i.e. outputs and outcomes.

Outputs: provide a summary of any tangible deliverables anticipated as the result of inputs
and activities.

Outcomes: identify short-term and medium-term changes anticipated as the result of inputs
and activities, focusing on health outcome indicators.

Risks and mitigation measures: Assess and include foreseeable internal and external risks
that could interfere with implementation and prevent you from achieving the desired results;
then identify mitigation measures.

Assumptions: Listinternal (related to implementation) and external (related to broader context)
factors that would need to hold true for anticipated results to be achieved.

Enabling factors: Identify any key elements or factors that are critical for implementation
efforts to be sustainable over time (e.g., political commitment, financing, etc).

Once the above questions have been answered, examine the ToC in full and consider
the result. Determine whether the identified components are logically connected, and if
anything is missing or needs to be removed, and then remodel the ToC until it provides
an exact representation of how you intend to bring about the anticipated changes.
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TEMPLATE

Assumptions:

Enabling Factors:
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TOOL

Targets and Acceleration
Scenarios

1 When to use

Setting Targets is a key part of the delivery approach for achieving measurable impact. This
tool helps to clarify which indicators are associated with specific objectives, along with their
baseline values and the year they were logged; it also serves to document information about
the data that will be used. To set the target, Acceleration Scenarios can be used to visualize
different rates of change over time when compared to historical performance and business-
as-usual assumptions. The resulting combination of targets and acceleration scenarios may
be valuable during implementation to assess how progress is being tracked and help to
identify challenges and prompt problem-solving if it appears to be off-track.

2 How to use

Step 1.

Step 2.

Step 3.

Step 4.

Step 5.

Write down your goal and objectives as previously defined. For each objective,
identify which outcome or tracer indicator will be used to assess progress over time
and note the data source, including how often data are collected or updated.
Explore whether relevant global or national targets exist for the respective
indicators. Ifthey do, be sureto record them so as to develop Acceleration Scenarios
or alternate scenarios for comparison.

Use the Acceleration Scenario Builder Excel Workbook with the step-by-step guide
in order to chart historical performance, a business-as-usual scenario and three
types of acceleration scenarios: steady, faster and delayed.

Based on the acceleration scenarios drafted, record the target value and applicable
year beside the baseline along with any other relevant context. You can also define
interim milestones between baseline and target that are meaningful and coincide
with important deliverables or dates as part of the planned implementation
activities.

Keep the completed template and scenarios in an accessible place for ease of
review. Incorporate regular progress tracking of the indicators against set targets
as part of your delivery routines, and as new data become available.

Consider the strengths and skillsets available on your team when using this tool. Although not
overly complex, strong quantitative foundations and data competency are useful.
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TEMPLATE

Goal
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TOOL

Stakeholder Map
and Analysis Guide

1 When to use

The stakeholder map and analysis guide is a tool for systematically gathering and assessing
information about different stakeholders who are relevant to the health issue and/or solution
(policy, strategy orintervention) so that you can focus on who to engage foryourimplementation
efforts.

Stakeholder mapping and analysis should be done at different stages of the impact cycle
depending on the the intended purpose (see table below). At all stages, to engage effectively
with your stakeholders, it is essential to establish a clear picture of your supporters, opponents
and neutral parties, as well as their level of power and influence.

Stage in the impact cycle Primary purpose

When prioritizing an issue To increase the likelihood of evidence uptake and buy-in
When understanding the root To understand the problem from different perspectives
causes of a health problem and gather support for addressing the problem

When designing solutions to To put a particular topic (health problem and its

the issue solution) on the agenda

When planning the
implementation of a solution
(policy, strategy or intervention)

To increase the likelihood of support from important
groups for a proposed solution

When implementing solutions

and sustaining change To identify implementation risks early on

Source: adapted from Reich MR, Campos PA. A Guide to Applied Political Analysis for Health Reform; 2020.
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2

How to use

Step 1. Define the purpose

Be sure to clarify:
«  Where are you in the impact cycle?
«  What are you trying to achieve by engaging with stakeholders at this point?

Step 2. Identify stakeholders

Once your purpose is clear, develop a list of relevant stakeholders. You can refer the template
to start identifying important stakeholders and fill in the columns “Stakeholder name”
and “Stakeholder type”. Start with a preliminary list and as you engage, ask if anyone else
should be included. Around 15 to 20 key stakeholders provide a solid foundation and can be
expanded/reduced depending on the purpose. Some types of stakeholders are: beneficiaries,
organizations, ministries, change/core team, community groups, donors, decision-makers,
implementing partners, interest groups, political leaders.

Tips for Success: stakeholders at different levels of influence need to be considered such
as national, state and community levels, and may be from the health sector or other sectors
that influence health such as finance, transportation, education, etc. Individuals in your own
organization can be stakeholders as well.

Step 3. Assess interest, influence and position

Using your list of stakeholders, focus on those stakeholders whom you need as supporters
or active movers for your purpose: then perform a mapping exercise using the first part of
the template (matrix) to gain a better understanding of your engagement needs. Specifically
consider the levels of stakeholders’ interest in the issue/solution and their influence. By the
end of the exercise, you should be able to draw up a summary list of who supports or opposes
change on the issue, as well as their ability to drive action. The questions below will help you
in this assessment:

Interest

«  Whatis at stake for them?
«  Arethey supporters, opponents or neutral?
«  Whatisimportant to the stakeholder?

Influence

«  What level of requisite influence and power do they have over the change process?

«  To what extent do they have financial and administrative resources, or access to the
decision-making process?

«  How can they block or contribute to the solution(s)?

93
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Stakeholder position:

o Supporter: needs to be mobilized, not convinced. Explain what has to be done and why
itis urgent.

o Neutral: needs to be persuaded about the importance of the problem.

«  Opponent: needs to be persuaded to change or retract their influence. You should also
be prepared to counter arguments and messages put out by opposing parties.

Step 4: Develop an approach for engagement

Use the information from your mapping and stakeholder analysis table to develop your
approaches. Different engagement activities can be developed to influence two main factors:

1. seekingto change the power of stakeholders;
2. seekingto change the position of stakeholders.

These tips may help you to brainstorm strategies for each stakeholder position:

o Supporter. How can the power of supporters be increased, so that they have more
influence over the decision-making process? This could involve actions to increase the
financial resources of supporters or to give them more visibility in public media.

o Neutral. How can the number of supporters be increased? This could involve actions to
mobilize neutral stakeholders by providing them with technical analyses showing how
the solution(s) might benefit them or by offering them incentives to show public support
forthe solution(s). The number of supporters can also be increased by seeking consensus
among key stakeholders.

o Opponent. How can opponents be persuaded to change their position from high-level
opposition to low-level opposition or even to become supporters? This could involve
negotiations about change affecting a technical aspect of the solution(s), or about
providing desired resources. How can opponents’ power and influence be decreased?
This might entail questioning their motives, reducing their public visibility or denying
them material resources.

For each stakeholder, choose an approach that is appropriate for the purpose and is tailored
to each stakeholder’s specific circumstances. The outcome of these various engagements
should be a viable Communication and Engagement Plan.
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Step 5: Determine the engagement method
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The method and intensity of the engagement will depend on the purpose. For example, if
you want to understand the perspectives of people affected by a health problem, the primary
purpose is information-gathering, and you may choose methods such as focus groups or
surveys. However, if the purpose is to engage stakeholders in decision-making and planning
you may need more formal mechanisms to ensure their participation. Past experience in your
local setting (in the health and other sectors) is one important source for ideas about which
methods will be effective, and lessons can be learnt from other countries or contexts where
similar policies, strategies or interventions have been successful. You may wish to consider
different communication and advocacy tools for various types of stakeholders; refer to the

table below for examples.

The table below may help to define your stakeholder engagement approach.

Relation to impact
cycle

When understanding the
underlying causes of a
health issue

When designing solutions
(policy, strategy or
interventions) for the
health issue

When planning to
implement solutions
(policy, strategy or
interventions)

When implementing and
sustaining change

Example of purpose

To understand the problem
from different perspectives
and gather support for
addressing the health issue

To put a particular topic
(health issue and solutions)
on the agenda

To increase the likelihood
of support from important
stakeholders for a proposed
solution

To identify implementation
risks early on

Example of engagement
approach

Invite stakeholders to a focus
group

Interview stakeholders to
understand their position

Conduct a policy dialogue

Develop an advocacy
strategy

Engage stakeholders in
implementation planning
and problem-solving sessions

Source: adapted from Reich MR, Campos PA. A Guide to Applied Political Analysis for Health Reform 2020.
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TEMPLATE
High
A [Keep satisfied] [Manage closely]

| 1
I I
| 1

] 1 1

H | |

= 1 |

"_E | |

2 1 I

e I I

g 1 I

K I |
| 1
I |
| 1
\ [Moveable middle - aim to influence]

[Monitor — minimum effort] [ Keep informed]
Low
Passive - Active

Interest
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TOOL

Communication and
Engagement Plan

1 When to use

Engaging with stakeholders is a dynamic, iterative process that can be done at different
key points of impact cycle. The Communication and Engagement Plan is the next step after
completing stakeholder mapping and analysis. When the stakeholders have been identified,
and their level of interest, ability to influence and institutional position analysed using the
dedicated matrix, you should work out how to communicate and engage with them. For each
stakeholder, choose a strategy (and messaging) which matches the purpose and is tailored to
that stakeholder’s specific profile.

2 How to use

Step 1.

Step 2.

Step 3.

If you have performed the stakeholder mapping analysis, refer to the list of
stakeholders and supporting information from your mapping analysis (see
Stakeholder Map and Analysis Guide), which will aid you to fill in the Communication
and Engagement Plan. If not, start filling in the provided template at the first column
“Stakeholder Name” and develop a preliminary list (which can be further expanded
as you engage with stakeholders). Around 15 to 20 key stakeholders ought to provide
a solid foundation; this number can be expanded or reduced depending on the
purpose.

Fillin the provided template with information for each stakeholder. The template has
a list of guiding questions to support you in this process.

Based on the ideas and inputs expressed in the template, refine methods to engage
with stakeholders and consider how roles and responsibilities should be allotted to
ensure that the plan will be fully implemented.
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TOOL

Impact Brief

1

When to use

An Impact Brief is a tool to advocate clearly for the solutions to the health issue you want to. It
can serve as both a tool for knowledge transfer and to build support among decision-makers
implement. An Impact Brief can also be used by professionals and experts for various purposes:
to gather support, enable discussion, inform next steps and communicate the relevant evidence
in plain terms.

It is recommended to use this tool after identifying the objective, target and solutions (policy,
strategy or intervention). A well-crafted Impact Brief should be put together around your
concise problem statement, and help to communicate the benefits of action (including social,
economic, political and security-related benefits, etc.) as well as the costs of inaction. In short,
an Impact Brief is a tool to convince decision-makers to act.

How to use

Your Impact Brief should be no longer than two to three pages, very concise and to the point.
The preparatory work to develop your Impact Brief is therefore just as important as the brief
itself. It should set out clearly the health issue and identify and prioritize the most important
solutions.

There are several points to consider before starting.

»  Who will prepare the Impact Brief? Consider this issue before designating one or two
individuals with excellent writing skills and sufficient background understanding of the
topicto lead on drafting.

«  Who will be engaged as a review team? Although the drafting of the Impact Brief will be
delegated to members of the team with writing skills, you should consider how to include
the views of key stakeholders and experts.

«  Who is your audience? |dentify whom you are trying to target for your messaging, their
pre-existing level of knowledge and their anticipated position on the topic.

«  What are your intentions? Being clear about your goal from the outset will help shape the
tone of your Impact Brief.

o Structureyourstatementto coverallimportant aspects of the message you are delivering
in the proposed template.
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TEMPLATE

Title

[SOMETHING SHORT THAT CAPTURES ATTENTION AND GENERATES INTEREST IN THE ISSUE]

Key messages

Outline 4-5 bullet points summarizing the most important elements of the health issue and your overall goal, including any target(s) identified,
proposed solutions (policy, strategy or intervention), implementation considerations, and the benefits of action/costs of inaction

Problem synopsis

Draft a brief summary (< 300 words) of the health issue and underlying causes of the problem. Use relevant and reliable data to support this section,
including the local perspective that contextualizes the situation and describes previous efforts to address the issue. You can also incorporate the
Problem Statement here.

Goal and objective(s)

Clearly state your overall goal and any specific objective(s) that describe what you are trying to achieve. You can include information about your
acceleration scenarios, including any indicators identified for tracking progress over time.

Solutions for impact

Identify the top viable solutions (policy, strategy or intervention) that consider at least the public health impact, budgetary/economic impact, social/
political feasibility and operational feasibility.

Recommendation

Write a concise and practical appeal for action, providing a clear rationale and mechanism for implementation.

References

Include here any citations for data or evidence you have used, as well as any additional resources regarding issue and solutions that would be
relevant for the audience.
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TOOL

Value

Proposition

1

When to use

Developing a value proposition is a simple but strong foundation for any communication
strategy. Often a key engagement activity will involve communicating with stakeholders. Being
effective in your communication is about conveying the right message, to the right audience, at
the right time.

A value proposition is a very brief statement of the most important elements of your solution
(policy, strategy or intervention). Developing this quick pitch is an exercise in distilling what is
most essential to achieving your objective and goal. Starting with a template can be helpful but
remember to always adapt the value proposition to your specific stakeholders.

How to use

Fillin the template to formulate your value proposition. The consultative and engagement process
in this exercise will help to tailor and perfect this statement for communication purposes.
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TEMPLATE

r help(s)
[SOLUTION: POLICY, STRATEGY OR INTERVENTION] [STAKEHOLDER GROUP]
Who wa nt to [SUMMARY OF GOAL]
y [VERB: REDUCING, REMOVING, ETC.] [UNDERLYING CAUSES]
and
[VERB: IMPROVING, INCREASING, ETC.] [HEALTH ISSUE/DESIRED HEALTH OUTCOME]

Adapted from: WHO Project Management Centre of Excellence (PMCoE). Original template copyright by Strategyzer AG - www.strategyzer.com
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TOOL

Policy Dialogue
Checklist

1 When to use

This checklist is a comprehensive menu of steps and actions to organize and/or support a
successful policy dialogue. It can help you acquire an oversight of required actions, then
plan, implement and follow up the policy dialogue process. It can also be used to define
roles and responsibilities within the team, set timelines and make sure nothing is missed
during the event.

2 How to use

Review the checklist below. Consider which tasks need to be done before, during and after the
event. Reflect with your team on task distribution and realistic timelines. Use the checklist to
plan and/or ensure that required actions are thoroughly anticipated and fully executed.
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TEMPLATE

#

Action Yes

Getting the right participation

1

2

Develop a list of possible participants based on a Stakeholder Map

Confirm dates with the few “must-have” stakeholders in advance

Preparing documentation and content

3 Finalize the evidence-based policy/impact brief

4 Translate and send for professional formatting, printing, etc., as needed

5  Circulate documentation as appropriate ahead of the meeting

6  Develop an agenda for the policy dialogue

7  Develop any materials (e.g. PowerPoint presentation) for use during the dialogue

Logistics

8  Bookvenue and catering as needed

9  Develop personalized invitation letters and send (post or email)

10 Keep track of invitees and confirmed attendance, and follow up as needed

11 Prepare travel logistics for participants as needed

12 Prepare name plates/badges as appropriate

13 Developing a seating plan that strategically maximizes the participation of key players

14 Assign tasks for your team during the policy/impact dialogue as needed (reception,
registration, note-taking, social media and communication, dialogue facilitation, etc.)

15 Do asite visit before the event to check the space, set-up and functionality of all technology

16 Consider a facilitator/moderator and think about how participants will contribute, i.e. using
table or roving microphone

17 Booksimultaneous translation if needed

No

105
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# Action Yes No
Communications

18 Book a photographer/videographer to document discussions as appropriate

19 Develop a press release and notify media outlets

20 Dedicated posts on social media

21 |dentify participants to interview on the day (during breaks) and pre-prep consent forms for
use: content can be used as promotional material later

22 Use promotional materials in the meeting room (banners, etc.)

23 Source community spokespersons/representative voices at the event

After the event

24 Finalize and disseminate the press release to journalists/media contacts

25 Develop asummary of the session and its outcomes

26 Send athank-you note to all participants along with the summary

27 Update technical documents, action plans, etc. as needed based on policy dialogue outcomes

28 Update your stakeholder engagement and management plan to ensure that you follow up
with decision-makers involved in policy dialogue throughout implementation and towards full
policy adoption

29 Planthe next set of engagements with stakeholders to keep them focused on events

Adapted from Source: Evidence Briefs for Policy. Using the Integrated Knowledge Translation Approach. Guiding Manual. Copenhagen: WHO Regional Office
for Europe; 2020. Licence: CC BYNC-SA 3.0 IGO. https.//apps.who.int/iris/bitstream/handle/10665/337950/WHO-EURO-2020-1740-41491-56588-eng.pdf
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TOOL

Delivery Chain

1

When to use

A Delivery Chain is a tool which provides a comprehensive mapping of key stakeholders and
their interrelationships: these are important for effective implementation of your solution
(policy, strategy or intervention) and for achieving the desired impact. It starts with the ultimate
beneficiaries - those whose lives you want to improve — and moves upwards through the
frontline all the way to top leadership. Distinct from other tools such as an organigramme, logic
model or stakeholder map, a delivery chain is focused solely on the implementation of your
solution (policy, strategy or intervention). The resulting chain can be used to support planning,
identify risks and solve problems.

How to use

In this exercise, stationery such as differently coloured sticky notes and coloured pens will be
useful. Plan to have a facilitator who can prompt the team with questions. If convening remotely,
a virtual equivalent will be needed via Zoom, PowerPoint, Miro, etc.

Step1. Write down your objective and the anticipated solution for which the delivery chain
is being developed so the developing team can refer to it.

Step2. When drafting the delivery chain start with the end in mind, and establish the
intended ultimate beneficiaries of your solution(s).

Step3. Answer the following questions moving from right to left: from the beneficiaries
back to the ultimate decision-makers. Use differently coloured sticky notes to
help distinguish between different stakeholder levels. Where possible, identify
stakeholders by name (as opposed to title or department) in order to be as concrete
as possible and emphasize the reality of implementing a given solution.

Step4. Use aspecific coloured pen and symbol to mark risks or weaknesses in the chain.

Step 5. After you finish the exercise, keep your delivery chain in an accessible spot where
your team can see it; revisit it often as implementation progresses and update it
when things change.

Tips for Success: If time is limited, ask your team to fill out the templates in advance; then
usethe timetogetherto compare, discuss and draw a consolidated chain where the individual
templates are in alignment.
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Objective:

Solution (policy, strategy or intervention):

Who are the ultimate Who influences those at the

Who delivers actions at the Who are the ultimate
decision makers? frontline?

frontline? beneficiaries?

Who are the other key people

Who are the leaders at h N ; Who are the people directly Who will benefit from
the top and ultimately involved in supporting what engaging with beneficiaries? the solution?

ible? happens at the frontline? What ,
responsible? role do they play? What do they need to do?
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TOOL

Risk Assessment Table

1 When to use

This table can be used while you are working on the delivery chain. Risk assessment should also
be continually applied during the implementation process. Its purpose is to identify key risks or
weaknesses in your delivery chain and generate potential solutions to mitigate them.

2 How to use

Step 1.

Step 2.

Step 3.

Step 4.

Step 5.

Use the categories in the table to prompt reflection on your delivery chain; and to
assess whether individual relationships, capacity, bottlenecks, complexity, funding
flows or other areas may be of concern.

Generate a comprehensive list of these risks/weaknesses in the table, as well
as marking them directly on your delivery chain with a clear symbol (such as “I).
Determine what effect each risk/weakness has on implementation (high/low) and
whether there is any difficulty in addressing it (high/low).

Prioritize which risks/weaknesses should be addressed first so thatimplementation
can move ahead.

Brainstorm potential solutions for key risks/weaknesses.

Identify where feedback loops for monitoring and evaluating might be applied to
determine whether solutions are effective (e.g. site visits, focus groups, surveys, etc.).
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TEMPLATE

high low high low

Individual links: Are O O O O

there specific dynamics
in the relationship(s)
between stakeholders in
the delivery chain that
help/hinder getting things
done?

Capacity: How well
equipped are the
stakeholders (knowledge,
skill, tools, time, etc.)

to fulfill their role in the
delivery chain?

Bottlenecks: Are there O O O O

specific links in the
delivery chain where there
is a disproportionate
amount of dependency
for decisions or actions?

Complexity: How O O O O

easy is it to coordinate
the actors in order to
reach a decision or

take action? Is there
unnecessary redundancy
or parallelism?

Funding flows: Who O O O O

controls funding and
how does it flow in the
chain? How aligned are
the funding and decision-
makers?

Other: Are there
additional considerations
in the implementation

of the policy, strategy or
intervention?
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TOOL

Delivery Plan

1

When to use

Adelivery planis a critical component for charting the direction of your implementation efforts.
The basis of a delivery plan consists of various key pieces of information that are needed for
effective implementation of a solution (policy, strategy or intervention). After you have clarified
the priority health issue and determined which solution(s) you will focus on, begin drafting your
delivery plan.

How to use

Review the template in full before starting to draft your delivery plan and identify who will collect
the information to complete the respective sections: depending on the composition of your
team this task can be undertaken by a single person, or each section can be delegated to a
person who then becomes responsible for gathering that information.

Follow the prompts and add responses at a sufficient level of detail to guide the implementation
team and inform any stakeholder who is new to the project. Draft your delivery plan together
with the Delivery Plan Checklist tool to assess whether there are any areas that need further
development, and use the Compendium of Tools and Templates to identify additional resources
that might help to strengthen those areas.

Once the delivery plan has been completely drafted, decide whether further feedback or inputs
from key stakeholders might help to refine the content. Revisit your delivery plan throughout
implementation to revise any sections and documents that need to be updated on the basis of
current progress, and maintain a “working” or latest version of the delivery plan while archiving
earlier versions for possible reference.

Remember that having a delivery plan is not the end goal in itself but a tool to support
implementation of your solution(s) as you work towards your objectives and goal. Although it
is primarily an internal resource for the implementation team, a well-drafted delivery plan may
also be useful for sharing with other stakeholders depending on the specific context.
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Begin your journey to deliver impact

Start with the health issue you are currently working on, will be working on soon or would like to address in
the future.

0.1  State the challenge related to the health issue in a single sentence below.

0.2 Why s this challenge a complex one? Please include what other issues may be related.

0.3 What underlying factors/causes of the health issue can be identified; and which are a potential entry point for
implementing a solution (policy, strategy or intervention)?

0.4 Provide any additional background or contextual information that is helpful to understand how the issue is linked
to broader efforts (e.g. National Health Agendas, Country Support Plans, etc.).

What are you trying to achieve?

Think about the solution (policy, strategy or intervention) you are currently implementing, or will soon be
implementing.

1.1 Whatisyour goal - the broad ambition or change that you want to see towards improving the issue?

1.2 Describe what positive impact would mean. How would the specific health issue you are trying to tackle look
differently if you were successful? Who (is most in need and how will they benefit), what (will look differently),
where, when and why?
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1.3 Define this change as specific objectives to explain what you want to achieve. Your objectives should be SMART,
clearly related to your goal, and based on the solution (policy, strategy or intervention) that you implement. Note:
is common to have multiple objectives in support of a goal.

Objective #:

Objective #:

Objective #:

Objective #:

HOW ARE YOU TRYING TO ACHIEVE IT?

Reflect back to the relevant stakeholders for your defined objectives and solutions, especially those who will
be needed for implementation. Keep them in mind as you develop your theory of change and ensure they
are represented when you draw your delivery chain - helping to get specific about how change will occur and
through whom.

What solution (policy, strategy or intervention) is prioritized for implementation:

2.1 Foreach objective, outline the Theory of Change in terms of the inputs needed, core activities for implementing
your solution, expected outputs and outcomes, plus the main assumptions and any risks.
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Assumptions:

Enabling Factors:
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2.2 Moving from theory to practice, draw the Delivery Chain to identify key stakeholders (and the relationships
between them) through which the solution will be implemented. Step back to assess whether you can move
from the beneficiaries all the way to the decision-makers when describing how the key elements of the solution
(policy, strategy or intervention) will be implemented.

Who are the ultimate Who influences those at the Who delivers actions at the

Who are the ultimate
decision makers? frontline?

beneficiaries?

frontline?

Who are the other key people

Who are the leaders at h N ; Who are the people directly Who will benefit from
the top and ultimately involved in supporting what engaging with beneficiaries? the solution?

S happens at the frontline? What
responsible? What do they need to do?

role do they play?
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2.3 Riskassessment occurs not only in the Theory of Change and Delivery Chains but throughout the implementation

process. Consider different types of risks and document clearly how they will be monitored and mitigated to
minimize the potential effect on implementation, and ultimately to achieve the intended outcomes.

Individual links: Are there
specific dynamics in the
relationship(s) between
stakeholders in the delivery
chain that help/hinder
getting things done?

high low

high

low

Capacity: How well
equipped are the
stakeholders (knowledge,
skill, tools, time, etc.)

to fulfill their role in the
delivery chain?

Bottlenecks: Are there
specific links in the
delivery chain where there
is a disproportionate
amount of dependency
for decisions or actions?

Complexity: How easy is
it to coordinate the actors
in order to reach a decision
ortake action? Is there
unnecessary redundancy
or parallelism?

Funding flows: Who
controls funding and
how does it flow in the
chain? How aligned are
the funding and decision-
makers?

Other: Are there
additional considerations
in the implementation

of the policy, strategy or
intervention?

2.4 Itiscritical to have a Communication and Engagement Plan for stakeholders. One key element is a message to

articulate the Value Proposition of your solution (policy, strategy or intervention) and how it will impact the health
issue. Include your drafted Value Proposition below:

117
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2.5  Keep focus on the core activities from your Theory of Change by using the Action Tracker table to detail sub-
activities that need to be implemented to deliver the solution (policy, strategy or intervention). Note any related
outputs or deliverables, and clearly indicate deadlines as well as who is responsible for each line item. Refer to
this regularly within relevant routines to identify risks or bottlenecks, and prompt any problem-solving that may
be needed. Update the status according to the progress made - taking into consideration necessary resources
and potential mitigation measures for delivering on the activities.

Objective:

Prioritized Solution (policy, strategy or intervention):

e Output/Deliverables Responsible Deadline  Current Status
Sub Activities person
Core Activity 1:
Sub-activity: () complete
O In progress
O Needs attention
O Not started
Sub-activity: () complete
O In progress
O Needs attention
O Not started
Sub-activity: () complete
O In progress
O Needs attention
O Not started
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Core Activitles, Output/Deliverables el Deadline Current Status
Sub Activities person
Core Activity 2:
Sub-activity: () complete
() Inprogress
() Needs attention
Not started
O
Sub-activity: (") complete
O In progress
O Needs attention
O Not started
Sub-activity: () Complete
() Inprogress
() Needs attention
() Notstarted
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How will you know whether you are on track?

Your objectives should be at the forefront of your thoughts at all times during implementation. How you
assess progress towards your objectives is equally important.

3.1 Whatindicator(s) will be used to measure success towards each of your objectives?

3.2 What is your target? (Remember: a target is the desired performance level that you want to achieve for your
indicator, i.e. a specific number or value at a pointin time.)

3.3 Drawing from the background research on your solution(s) and your Theory of Change, clearly articulate in one or
two phrases how implementation of your solution(s) is linked to an Acceleration Scenario for reaching your target.

3.4 Write a headline that captures the most important aspect about the Acceleration Scenario, and what progress is

needed to reach your target.

If you are not on track, what are you going to do about it?

4.1 Whatroutines do you use to track progress towards your objectives? Identify the stakeholders and frequency with
which these routines are convened.
4.2 Reflect back on your Theory of Change and Delivery Chain Risk Assessment. From the risks identified, which are

the most pressing to address first? Briefly describe the mitigation approach and how it can be monitored to know
whether it is effective.
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4.3 Whatroutines have been established for flagging implementation challenges and doing active problem-solving?

4.4 What are the primary methods you have selected to communicate successes, lessons learned and challenges to
key stakeholders? Identify the mode and frequency of these communications.

Appendix:
Include here any background information and/or supplementary exercises completed that support the main elements of the Delivery Plan. If utilizing
external sources, be sure to properly cite or reference any external content that is not your own work.
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TOOL

Delivery Plan
Checklist

When to use

You can use a delivery plan checklist after you have developed your delivery plan to assess
its comprehensiveness, feasibility and overall direction. Use the delivery plan checklist to
develop a new plan or to evaluate core components of any existing plan in order to increase
its chances of success.

How to use

Look through the proposed questions one by one and appraise your delivery plan. You can use
the column “Characteristics of a good Delivery Plan” as a reference to evaluate the different
components of your delivery plan. The “status” column can be applied to assess the strength
of the plan (e.g. record what is in place, missing or needs improvement, and make any other
relevant notes to improve your delivery chain). Take the proposed questions into account from
the outset of the planning process and revisit the checklist as needed.

Where areas are marked ‘None’ or ‘Partial, update your delivery plan accordingly in order to
reach ‘Complete’ status. Also take into account any noted takeaways for revising your delivery
plan content.
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TEMPLATE

Objective and accountability

Are you clear what

you want to achieve?
What is the specific,
measurable objective?
Are appropriate
benchmarks used

to set your level of
ambition?

There is a clear objective including a
defined target which is understood by
everyone involved.

The stated strategic objective should
be ambitious, but achievable within the
timeframe of the project.

(") None

() partial

O Complete

Is there a clear
commitment from
stakeholders

for achieving the
objective?

The objective is supported by influential
stakeholders across the system (likely
toinclude the three levels of WHO and
Member States).

These stakeholders have the authority
and the expertise to help make change

O None

O Partial

happen. () Complete
Isthere aclear person | The overall plan has a single owner who () None
responsible for this is responsible for ensuring that the plan
measure of success? is on track, and has a way of taking action
if not. () Partial
O Complete
Actions and resources
Has a Theory Aclear Theory of Change has been () None
of Change been identified, which is based on evidence
developed? Are the and best practice.
er)treeraaccttli(\)/irliset;evs\/evlien Core activities are clear and well- O partial
N sequenced, based on a thorough
defined and clearly . . .
understanding of the delivery chain and
connected to the hati ded K X
objective? what is needed to make an impact. () complete
Is there an owner for All core activities have clear owners. () None
each core activity? There is a shared understanding of
Isit clear who needs the role of different team members
to contribute, and and how decisions will be made and () Partial

when and how this will
happen?

communicated.

O Complete
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What do we need for
each core activity

to succeed? If these
resources are notin
place, how will they be
secured?

Data and routines

Is there a measurable
indicator connected
to your objective to
track progress towards
the target? Has an
acceleration scenario
between the baseline
and target time been
defined based on the
policy, strategy or
intervention you are
implementing?

What indicators are
being used to monitor
implementation

of policy, strategy

or intervention to
determine whether
itis on track? Do you
have the right systems
in place to effectively
collect and use data?

How often will you
review and react

to new data and
other assessments of
progress?

Everyone responsible for activities has
the capacity and capability to contribute
effectively.

Adequate resources, e.g., funding,
technology, are available to support the
delivery plan, or can be made available in
the required timescale.

The delivery plan includes intermediate
milestones, which are based on evidence-
based estimates of the impact of different
activities and an assessment of what
accelerated change will look like over
time (e.g. clear about whether observed
progress is likely to be slow initially and
speed up, or vice versa).

The delivery plan includes clear indicators
which are linked to the activities and still
connected to your objective. Ideally, these
measure outcomes are connected to your
health issue, or related to the quality of
implementation.

Information or operational systems
allow near real-time collection and
analysis of data, and there are clear
systems or processes for taking
appropriate action as a result.

Clear routines are established to review

performance and take appropriate action.

None

Partial

Complete

None

Partial

Complete

None

Partial

Complete

None

Partial

Complete



Annex 1

Are your routines
effective in helping
drive action?

Questions to ask

There is clarity about who is responsible
for monitoring performance, and who
needs to be involved in discussions and
decisions about appropriate action.

The relevant stakeholders are involved
in the discussion and have access to the
appropriate data to review progress.

The routines finish with next steps to
address the identified issues, with clear
owners and the resources needed to take
action.

Characteristics of a good Delivery

Plan

Communications and risks

(") None

O Partial

O Complete

Status

Takeaways

Who are the There is a stakeholder communications
most important and engagement plan that demonstrates (O None
stakeholders, and an understanding of stakeholders’
how will they be concerns and ability to contribute.
Sy [ony eyl you There are clear communications
il sedouimbieEl; messages, which are tailored to different | (O Partial
views and feedback " hgld’
at different points Skl
during planning and The stakeholder analysis and
implementation? communications are reviewed regularly.
() Complete
What are the top risks | The delivery plan includes a clear view of
to achieving your the delivery chain, including main risks (O None

objective? How will you
manage them?

and constraints.

Practical solutions to manage each risk
have been developed. Risks are regularly
reviewed throughout implementation.

() Partial

() Complete
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TOOL

Guiding Questions for
Establishing Effective Routines

1 When to use

Establishing Effective Routines is a critical element of the delivery approach. It is intended to
provide an understanding of current progress by asking some fundamental questions. “Are we
delivering on our commitments to the people and communities we serve and doing what we
said we were going to do?” “Are we doing it well?” “Are we achieving impact?” “What can we do
to improve?”

To answer these questions, establishing regular routines during implementation can provide
consistent opportunities for assessing progress and driving actions. These Guiding Questions
will help you to understand who needs to be involved in these routines, to consider the best
way of conducting them, and to anticipate how the results of further iterations might clarify
expectations.

2 How to use

Go through the proposed questions one by one and complete the template. Ensure everyone is
fully represented and able to take part in the discussion so that a common understanding and
consensus develops regarding the format and frequency of the meetings, and individual roles,
responsibilities and expectations.
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TEMPLATE

Guiding Questions

What is the purpose?

(i.e. why is a routine necessary and what is it intended
to achieve?)

Answers

Who is the ultimate decision-maker?

(i.e. who needs to receive the information?)

Who is being held accountable?

(i.e. who is responsible for specific action items?)

Which other stakeholders are critical
to implementation?

(i.e. who else should be involved to have the full view
of progress and context?)

What is the pace/timeframe for
implementation and how frequent
are lead indicators available?

(i.e. how often is meaningful for scheduling the
routine?)

What format is most conducive
for sharing the information and
engaging participants?

(i.e. is an in-person meeting necessary or can the
objective be achieved in alternate ways?)

What subset of data are most
relevant to cover, given the audience,
frequency and format?

(i.e. what information is most essential to tracking

progress against targets and necessary for decision-
making?)

Which deliverables will emerge?

(i.e. what are the concrete outputs and next steps
needed to advance implementation?)
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TOOL

Purpose Statement for
Frontline Work

1 When to use

Implementation efforts require frontline work at different stages, from connecting with
beneficiaries to defining specific issues, from speaking to key actors or stakeholders to
drafting your delivery chain, and whenever problems arise. A well-defined purpose statement
will help you to communicate your intentions to the people and institutions from whom
you request information. It can be particularly useful when planning site visits, focus groups
and interviews, or for any other interactions where qualitative information is needed to
supplement standard data for tracking progress and problem-solving.

2 How to use

Look through the proposed template and fill in the gaps using the guiding questions. Refine
your purpose statement to make it understandable and accessible to your audience.
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TEMPLATE

The purpose of this

[QUALITATIVE APPROACH]

isto

[ACTION VERB E.G. UNDERSTAND, DESCRIBE, DEVELOP, ETC.]

[THE PRIMARY QUESTION OR PHENOMENON OF INTEREST]

among/for
[WHO IS INVOLVED/WHO WILL BENEFIT]

at

[NAME OF THE SITE/ORGANIZATION]

At this stage in the process, we are
[PROCESS TIMELINE]

and my role is
[DEFINE]
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TOOL

Qualitative Information
Gathering Table

1

When to use

The Qualitative Information Classification Table can be used to organize questions and
responses during frontline work. It can be applied during different stages of frontline work,
from developing a problem statement to stakeholder consultation preparation, as well as
during implementation. You can use the table to prepare for and conduct frontline work such
as site visits, and for qualitative information-gathering such as focus groups or interviews. Once
completed, it may prove to be a valuable source of documentation for future reference.

How to use

Use the template to organize your questions and responses according to the proposed
categories row by row. Be sure to draft the wording for your questions in advance so that they
can be repeated consistently if used for multiple engagements. Also, assigning numbering to
your questions is useful to refer back to easily and to specify the order in which questions are
asked.

Use the space under Response to record your notes and then select from Context options to in
indicate whether information received is about past events, represents the present situation, or
is projecting into the future.

Tips for Success: Draft and complete a table for each unique interaction. Make sure your notes
are detailed enough for you and others to refer to and extract information from at a later date.
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TEMPLATE

Date:

Site name: Location:
Interviewee/participant name(s): Role/position title(s):

Question Options

[List any overarching questions of interest from the ‘Purpose Statement for Frontline Work’]

Knowledge/background () past

(i.e. contextual information)

() present

O future

Behaviours/experiences () past
(i.e. specific actions or events)

() present

O future

Values/opinions () past
(i.e. subjective views on a particular
topic or issue)

() present
O future

Feelings/emotions () past

(i.e. what was the internal response of
the individual(s))

() present

O future

Thoughts/ideas () past

(i.e. how does the individual(s) process
or rationalize the experience)

() present

O future
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TOOL

Guiding Questions
for a Stocktake

When to use

In the process of implementing the delivery plan, you and your team may want to know: are we
on track? If not, what are we doing about it? What is needed to accelerate progress? Stocktakes
are a key routine to drive implementation, and provide a critical look at progress towards your
target in the acceleration scenario. Stocktakes are meetings that involve senior leadership and
leads accountable for the implementation efforts: they facilitate active problem-solving and
help to remove barriers to implementation efforts. By regularly convening leadership, stocktakes
can be particularly helpful to track progress against established targets or milestones, and to
address any issues that need decisive actions to correct their course.

How to use

Below are some questions you may refer to when preparing for stocktakes. It is recommended
that this exercise should be carried out systematically to ensure progress and address issues
that come upin a timely manner.

Are we on track?

« Do the available data and information including lead indicators (p. XYZ) show that
measurable progress is being made towards achieving the relevant targets?

«  Arethere risks that could put things off track?

«  Arethere key achievements that demonstrate the strategy is having impact?

If not, what are we doing about it?

«  Which indicators have failed to change as expected, and what is behind the lack of progress?
«  What has been done so far to address the challenges and risks identified?
«  Whatelse can be done to solve problems and get back on track towards the target?

What is needed to accelerate progress?

«  Whatspecific decisions and/or actions are needed from leadership and partners to advance
implementation?

«  What can be done to share and replicate successes in other contexts?

«  What next steps are pledged before the next stocktake?

Remember that stocktakes should include participation from senior leadership to demonstrate
commitment to the solution (policy, strategy or intervention) and ensure buy-in among relevant
actors so they will be empowered to drive implementation. Stocktakes should have a marked
focus on addressing issues and problem-solving. A recommended time distribution in a
stocktake would include:
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(Are we on track?) 10% allocated to review and arrive at a shared view of progress;

(If not, what are we doing about it?) 80% allocated to unpacking critical issues and active
problem-solving; and

(What is needed to accelerate progress?) 10% in agreeing the next steps to be taken.

* Tips for Success:

Do a pre-stocktake. Itis highly recommendedthatyou run a pre-stocktake session before the
main routine. In a pre-stocktake the main participants may be at lower levels of leadership,
but still responsible to some degree for implementation. Pre-stocktake engagement can
help identify key messages, issues and specific “asks” to bring to the stocktake. The most
important decisions can be envisioned at this stage and will help shape the organizing
efforts for the stocktake so that it fulfils its objectives.

Stay focused on the objectives and highest priority issues. Create a short briefing note to
distribute among all stocktake participants (especially senior leadership) which includes
the agenda, a synopsis of relevant context, key issues to be raised, and any specific decisions
or “asks” which need action during the meeting.

Carefully manage the balance between challenge and support. All participants have an
important role to play by staying focused on the results, asking tough questions, holding
each other accountable and seeking solutions to address challenges.
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TOOL

Delivery Routine Agenda

1

When to use

The Delivery Routine Agenda template can be used to structure preparations and ensure
that delivery routines (e.g. stocktakes, problem-solving workshops) run smoothly by clearly
outlining the agenda and its intended content. When routines involve written documentation
(e.g. monthly note, score cards), it may help to improve the outcome by drawing up a standard
template for reporting information and recording action items.

How to use

Using the proposed template, think about the organization of your delivery routine or meeting.
Then complete the information, filling in each field as applicable: this will help you to structure
the flow and adapt content to the needs of the meeting and time limitations.
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TEMPLATE

Participants: identify the key people who will participate in the routine.

Purpose: outline what you want to achieve during the routine including any outputs or deliverables;

Topic/activity Person responsible Supporting materials

How much time will — What topic or activity will be | Who will prepare and lead What things are needed
be allocated? discussed? the discussion on this item? to facilitate discussion

?
e.g. 10 min. e.g. buffer + icebreaker. e.g. Jane. aind)er engegement

e.g. online poll, mobiles.
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TOOL

Monthly Note

1

When to use

Routines work best when their agenda, structure and even format remain as consistent as
possible; this helps individual participants to learn how to engage effectively over time.

On a monthly basis, your team should report on overall progress and key implementation-
specific routines and deliverables which are driving action towards your targets. The monthly
note is used to update leadership on progress in relation to targets and advise on next steps by
applying a consistent format. It is a mechanism for rapid communication.

How to use

Refer to the proposed template to learn about key elements of the monthly note. You can adapt
the template according to the team reporting needs and level of detail you wish to include in
the report.
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TEMPLATE

137

Overall progress

Brief summary of how thing things are tracking against objectives and/or delivery plan activities.

Key actions (since last update) Risks and opportunities

List notable actions under way or achievements, including any outputs/deliverables
and impact-orientated outcomes.

Next steps Upcoming milestones
Outline what action items have been identified or Highlight any notable engagements or events in
planned. the near term.

Identify any specific areas of concern or bottlenecks, as well as promising
avenues for future development or consideration.

Decisions Required

Define what guidance or support from leadership is
needed to address any risks and/or advance on next
steps.
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TOOL

Delivery
Check-up

When to use

You can carry out a delivery check-up at any stage to gather feedback from stakeholders and
team members: this method of self-assessment can indicate how the implementation process
is working and whether adjustments are needed. It may be especially relevant for planning
purposes at the start of implementation, and also to suggest how to sustain changes over time.

How to use

Determine the scope of the check-up exercise, and who should be involved, aiming to combine
members of the implementation team with other stakeholders who may provide a more
objective viewpoint. Depending on your specific context, decide whether to conduct the check-
up through individual interviews, via focus groups or facilitated discussions, or a combination
of all three.

Schedule the discussions, anticipating approximately 5-10 minutes per section or 45-60
minutes in total. It may be helpful to have one person as a dedicated facilitator and at least two
people responsible for notetaking during the discussion.

Convene the stakeholders for the discussion and point out that the purpose of the check-up is to
reflect on what is working well and whether there are areas for improvement. Use the provided
“Questions for Reflection” as a starting point for the discussion. You can ask participants/
respondents to assess each of the proposed guiding questions according to the three options in
the “Assessment” field. Record the main points in the “Responses” section.

Once all the interviews, focus groups and/or discussions are completed, hold a debriefing
session with the facilitator and notetakers to summarize findings and assess your delivery. In
the “Rate this step” field tick the checkboxes “All of these points”, “Some of these points” or
“None of these points” to determine which elements have been addressed and identify areas
forimprovement.

Use the characteristics outlined under the heading “What does strong delivery look like” as
a reference to appraise strengths or needs for improvement. Use these characteristics to
recognize when good delivery is happening, and to guide specific actions. Reflecting on these
same characteristics and the feedback collected, summarize the results of your assessment for
each step of theimpact cycle during the check-up. These results can then be used as a summary
measure each time you conduct the exercise, and to gauge changes between timepoints.
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Suggested next steps

«  Where “None of these points” is selected. Identify a “quick win” to catalyse action.
You can refer to the tool Rapid Assessment of Potential Solutions to appraise potential
solutions, possible benefits, challenges and other implementation considerations.

«  Where “Some of these points” is selected. Prioritize which issues need to be addressed
now and list the others. The Prioritization Matrix tool can be used to help your team align
with and stay focused on the most crucial issues.

o Where “All of these points” is selected. Review the collected feedback and look for
opportunities forimprovement. You can refer to tools such as Theory of Change and Delivery
Chain to ensure they are updated as implementation progresses and decide if changes
have occurred. Also consider whether any examples of success can be documented and
shared in order to extend what works well.

TEMPLATE

STEP 1 Identify a high-priority issue

Guiding questions Assessment Responses

Is there a process to regularly analyse dataand | s Fully
identify health trends? How frequently does this | 5 partially
happen? » Notatall
Does your team understand how and why o Fully
health metrics are performing as they areright | 5 partially
now? = Notatall
Does your team regularly use data to identify o Fully
underlying causes of health issues or perfor- o Partially
mance? = Notatall
Is there an iterative cycle to test hypotheses o Fully
about trends and identify a need for further s Partially
data or analyses? - Notatall
Has your team prioritized and defined a specific | s Fully
health issue or goal to focus on? o Partially
Is the health issue agreed upon and shared by | 5 Not at all
all stakeholders?

Rate this step:
o Noneofthese points [0 Some of these points [ All of these points

What good delivery looks like

+  Reputable sources of data have been consulted to identify the most pressing health issues

« A specific health issue has been prioritized for action, underpinned by a rationale and broad-based support from
relevant stakeholders

« Thereis a good understanding of the scope and scale of the health issue, including a focus on gender, equity and
human rights

« Aclearly articulated problem statement outlines the prioritized health issue
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STEP 2 Set targets and design solutions

Guiding questions Assessment Responses

Do you have a clear, quantitative target forthe | s Fully
health issue or goal you want to achieve? Have | 5 partially
targets been developed on the basis of realistic

o Notatall
assumptions (e.g. benchmarking, policy model-
ling, use of acceleration scenarios)?
Are clear, timebound objectives defined that o Fully

articulate your target and relevant indicatorin | 5 partially

i 0
terms of ultimate success? = Notatall

Have intermediate milestones been identified | s Fully
beyond your long-term target for each objec- o Partially
tive? Are data available to regularly track and

s Notatall
monitor them?

Do you have the ability to track these targets o Fully

across various groups or geographical loca- o Partially
tions? Probe further about dimensions of equity | Not at all
if necessary.

Have targets and objectives been communicat- | s Fully
ed to all stakeholders and do they agree with o Partially

5
them? s Notatall

Overall, do you believe that there is a cohesive | s Fully
approach for achieving the desired goalinrela- | 5 partially

! | g
tion to your health issue and objectives? - Notatall

Are you clear about the high-impact, high-pri- | s Fully
ority solutions (policy, strategy or intervention) | partially
needed to drive progress on each objective? Are

s Notatall
these actions rooted in evidence?

Is there a clear, shared theory of change, and o Fully
how and why solutions interlink to drive pro- o Partially
gress towards the goal? = Notatall

Rate this step:
o None ofthese points [0 Some of these points [ All of these points

What good delivery looks like

« Aclear goal related to the health issue states what you are trying to do

« Asetofevidence-based solutions (policy, strategy orintervention) have been identified and prioritized as the appropriate
way to drive progress towards the goal

« Acurrent theory of change is drafted and reflects the set of solutions for implementation

« Amanageable number of specific, measurable objectives including clear targets stand in alignment with the goal

+ Indicators for tracking progress have been identified and data are available for iterative analysis

« Data are benchmarked against past trends
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STEP 3 Communicate and engage

Guiding questions

Assessment

141

Responses

Are your goal and objectives clear for all stake- | = Fully
holders? Probe further for WHO: headquarters, | partially
regions, country offices and Member States. » Notatall
Are the specific objectives and solutions (policy, | = Fully
strategy or intervention) supported by all stake- | o partially
holders? = Notatall
Is a specific person or team responsible for o Fully
keeping the focus on the healthissue, driving |2 Ppartially
progress and achieving objectives? - Notatall
Is this person or team responsible for managing | = Fully

the implementation process (e.g. planning, o Partially
progress monitoring, problem-solving) and do | Not at all
they have dedicated time for this task?

Do they have direct access to and a relation- o Fully
ship of trust with the system leader ultimately | o partially
responsible for achieving the objective (e.g. - Notatall

Minister of Health, Prime Minister, Head of
State, WHO Representative)?

Rate this step:

o None of these points [0 Some of these points

O All of these points

What good delivery looks like

«  Key stakeholders have been identified

«  Stakeholders represent a balance of power, potential to influence, and wider perspectives including a focus on

gender and equity

+ All stakeholders are aligned and support the goal, and are able to articulate it if asked

« There are regular engagements with key stakeholders, including specific actions for implementation

« Aclearvalue proposition sets out the aim of all implementation efforts

+  Messages and communication materials are clearly linked to the priority health issue, set of solutions and desired

impact
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STEP 4 Implement, track progress and adjust

Guiding questions Assessment Responses

Do you have an established plan, or series of o Fully
plans, with clear timing and ownershiptodrive | 5 partially
' ion?

implementation? = Notatall

Is it sufficiently clear who needs to do what in o Fully

order to achieve your objectives? o Partially
= Notatall
Have system leaders identified “feedback o Fully

loops” or processes for collecting quantitative | 5 partially
and qualitative data to determine whetherim- | _ Not at all
plementation is happening as planned across
different settings? Across different groups?

Are there regular, structured conversations to o Fully
review progress, solve major challenges and o Partially
make key decisions between system leaders

and those accountable forimplementation (i.e. » Notatall
are “routines” in place to monitor implementa-

tion and provide accountability)?

Is there an iterative process for performance o Fully
monitoring to determine if specific areas or s Partially
sites are on track to achieve objectivesinclud- | _ Not at all

ing a review of quantitative targets? Is routine
performance monitoring used to guide deci-
sion-making?”

Does the team identify risks proactively and/or | s Fully
address challenges as soon as they are known? |, partially

s Notatall

Rate this step:
o Noneofthese points [0 Some of these points [ All of these points

What good delivery looks like

« A visual delivery chain clearly identifies stakeholders and implementation pathways: it should ensure shared
understanding and be referred to regularly

« Potential risks or weak links in the delivery chain have been identified, and potential mitigation strategies developed

«  Effective routines are being carried out regularly, focusing on the next steps to drive action forwards

« Progress towards the target is reviewed regularly and both successes and challenges are made explicit in order to
understand whether delivery is on- or off-track

« Adraft delivery plan is used to inform routines, establish clear ownership and deadlines for specific implementation
steps or tasks

+ Theteamdisplaysastrongproblem-solving mindset, with individual memberswho are encouraged to voice problems
and propose solutions, and time and tools are made available to deal with challenges
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STEP 5 Sustain change
Guiding questions Assessment Responses
Are your communications aligned with and s Fully
reinforcing your goal, objectives and priority = Partially

solutions (policy, strategy or intervention), and

s N
are they being monitored for effectiveness? otatall
Do you regularly and deliberately assess the s Fully
necessary “skill and will” of individuals in the s Partially
system who are responsible forimplementing | _ Not at all
solutions and delivering objectives?
Are there opportunities to learn, practise and s Fully
reflect on new skills for those individuals? s Partially
o Notatall
Have specific champions for the health issue s Fully

or its solutions (policy, strategy or intervention) | , Partially
emerged during your communication and s Notatall
engagement efforts?

Have you assessed the level of community o Fully
involvement in planning and implementation s Partially
to ensure that local people are appropriately

s Notatall
engaged and empowered to support your
solutions?
Have you identified if other sectors beyond a  Fully
health can be engaged on this health issue? a  Partially
s Notatall
Rate this step:

o Noneofthese points [0 Some of these points [ All of these points

What good delivery looks like

Communications are aligned with and reinforce your goal, objectives and priority solutions (policy, strategy or
intervention)

Opportunities to learn, practise and reflect on new skills exist for persons in the system who are responsible for
implementing

Specific champions for your health issue or solutions (policy, strategy or intervention) have been identified and are
active in your communication and engagement efforts

The level of community involvement has been assessed to ensure that local people are fully engaged in planning
and implementation efforts

Other sectors beyond health have been targeted to identify whether potential entry points exist for them to engage
with and support your health issue
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TOOL

Proof Points

1 When to use

This tool was adapted from theguidance developed by Integra Consulting Africa. Proof points
are valuable assets for documenting the impact of your work and enhancing communication
with concrete examples that offer evidence of the quality, significance, or distinctiveness of your
efforts. A good proof point captures the audience’s attention, gives credibility to your claim, and
brings relevance to the overall context.

2 How to use

Proof points helpillustrate what was theimpact of your solution (policy, strategy, orintervention),
orother actions. You start with a claim and then back it up with solid evidence; quantitative data
or facts, notable achievements or events can serve as the basis of your proof points. To identify
proof points, use the following questions to brainstorm and prompt thinking about:

. How did you work in a way that was different than before?

. Which tools did you use to reinforce your efforts?

. Did you use metrics to track change over time?

. What role did data have in driving decision-making?

. Are there key outcomes that have been achieved?

. Which routines were used to maintain focus on advancing progress?

* Tips for success: To maintain clarity and sharpness, keep the statement succinct (1 - 2
sentences maximum).
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TEMPLATE

To develop strong proof points consider using the following framework

1) Develop a claim or broad statement about the impact made
Claim:

2) Identify proof points based on generated evidence (data, facts, achievements, events, quotes)

3) Stipulate the role of your team/organization in achieving the claimed impact

4) Specify the core message to highlight by summarizing the information (1-3 above) in a succinct statement
Proof point:
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Overview

The World Health Organization’s (WHO) General Program of Work 13 (GPW13) is a strategic plan that outlines
the organization’s priorities and goals for 2018-2025. GPW 13 is designed to guide WHO’s work towards
achieving the ambitious Triple Billion targets:

+ One billion more people are benefiting from universal health coverage (UHC)
« One billion more people are better protected from health emergencies
+  One billion more people are enjoying better health and well-being

Under this mandate, the Director General (DG) established the Department of Delivery for Impact (DFI), within
the same Division as the Department of Data and Analytics, to support WHO’s work across the organization to
not only track progress, but more importantly to drive measurable impact at country level. DFI is helping to
bring a systematic, data-driven, and sustained focus on achieving WHO’s Triple Billion targets, and ultimately
advancing towards the 2030 Sustainable Development Goals (SDGs). It does so through monitoring progress
for accountability, convening and problem-solving for course correction, and building capacity for effective
implementation of WHO’s normative guidance and technical packages.

+  Monitor Progress for Accountability
« Convene and Problem-Solve for Course Correction
« Build Delivery Capacity for Effective Implementation

How the delivery principles are used in GPW13

Step 1 - Identify a high priority issue

Being guided by WHO’s Constitution that guides to achieve the highest attainable standard of health for
all people, WHO articulated a new mission statement for its current strategic direction: to promote health,
keep the world safe and serve the vulnerable. In defining the Triple Billion targets as a guiding framework,
the high priority issues to address are made clear: expanding UHC, improving health emergency protection,
and addressing conditions to enable healthier populations.

Step 2 - Set targets and design solutions
WHO has framed its strategy around three measurable, meaningful and data-driven targets:

« The UniversalHealth Coverage (UHC) Billion combinesindicators forfinancial protection and equitable
access to services, to reflect the principle that coverage should not result in financial hardship. A target of
1 billion additional people benefiting from UHC was based on early analyses1 that showed that although
improvements to coverage of essential health services were made under the Millennium Development
Goals (MDGs), the coverage would need to double to reach the SDG of UHC for all by 2030.

« The Health Emergencies Protection Billion target focuses on three sub-components: Prepare (measured
as capacity according to Electronic State Parties Self-Assessment Annual Reporting Tool (e-SPAR) for
2005 International Health Regulations), Prevent (measured as vaccination coverage against high-priority
pathogens) and Detect, Notify and Respond (a new metric on timeliness of actions related to IHR notifiable
events). By strengthening these components, more people will be better protected from health emergencies.


https://www.who.int/data/stories/the-triple-billion-targets-a-visual-summary-of-methods-to-deliver-impact
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+ The Healthier Populations Billion target was developed to capture key social and environmental
determinants of health including risk factors that often extend beyond the reach of the health sector,
such as air quality and WASH. A measure of 16 indicators based on existing SDGs or WHA resolutions, and
proposed a target of 1 billion more people benefiting from improved health or well-being.

Foreachindicatorunderthe Triple Billion targets, WHO teams collaborated to develop data-driven scenarios,
to chart current trends by countries, and including the rates of acceleration necessary to meet global goals,
as well as benchmarking by performance within regions and income-groups.

Additionally, the high impact solutions (policies, strategies, orinterventions) related to each indicator
have been compiled in a ‘Policy Solutions Matrix’ for easier assessment of what can be implemented to
achieve impact.

Step 3 - Communicate and engage

The DFlfacilitates a global stocktake routine, that brings together senior leaders to discuss progress towards
the Triple Billion targets and correct the course if necessary. In preparation for the stocktakes, teams at WHO
HQ and Regional Offices share information about the latest data and trends, with the goal of bringing to
the surface examples of success that can be celebrated as well as areas where progress is stalled and needs
attention. Because of the nature of how WHO supports Member States - through WHO Country and Regional
Offices - stocktakes are catalytic for engagement across the organization, and distilling key messages for
generating discussion with other stakeholders.

Step 4 - Implement, track progress, and adjust

In addition to stocktaking, the Triple Billion dashboard and WHO Results Reporting are other mechanisms
for tracking progress towards the Billion targets. Through these monitoring routines, it has been identified
that the rate of progress is especially lagging behind for UHC, has been affected by the COVID-19 pandemic,
and is not sufficient to reach the SDGs by 2030. Subsequently, Member States have extended the timeframe
of the GPW13 to 2025, and more specific Delivery Milestones have been formulated to concretely outline
what is ambitious but feasible to achieve. Building upon the stocktaking routines, a Delivery Dashboard is
used in regular Senior Management Team convenings to mark gains towards the milestones and surface
any blockages or stalling of implementation that need to be addressed. Delivery Dashboard and Delivery
milestones will continue to be used and iterated in the new GPW 14.

Step 5 - Sustain Change

Beyond Triple Billion targets indicators and stocktake routines, mainstreaming a Delivery for Impact approach
inthe GPW13 (and carried to GPW14) has been part of transforming WHO into a more data-driven and results-
focused organization. Specifically, it helps reinforce institutional alignment and accountability for specific
actionsto achieve country-levelimpact; adding emphasis on the early identification of risks and challenges
coupled with relentless problem-solving. WHO has also developed technical resources on Evidence Informed
Decision Making and the Delivery for Impact Approach to support engagements with Member States, and
build capacity for effective implementation to advance progress towards the health-related SDGs. Teams
can now use these tools, including this Implementation Playbook, to have a strong foundation for driving
action from planning to execution.

149


https://iris.who.int/handle/10665/375924
https://www.who.int/data/triple-billion-dashboard
https://www.who.int/about/accountability/results
https://www.who.int/data/delivery-dashboard-home
https://iris.who.int/handle/10665/350994
https://iris.who.int/handle/10665/350994
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Overview

The DFlImpact Cycle featured in the Implementation Playbook was developed in complement with the work
of the Evidence-Informed Policy Network (EVIPNet). As a WHO initiative in knowledge translation, EVIPNet’s
mission is to promote and institutionalize country capacities in formulating and implementing policies
informed by the best available evidence through a network of partnerships at the national, regional and
globallevelsamong health system policy-makers, researchers and civil society. Since 2005 EVIPNet networks
have been established in all WHO regions and is coordinated both at the regional and global levels (1).

Adapted impact cycle

In 2021, WHO published a Guide for Evidence Informed Decision-Making (EIDM) that outlines methods and
tools for application in public health and health systems (2). The guide presents the “Evidence ecosystem

forimpact” framework which outlines key steps in both evidence creation and evidence application in line
with the EVIPNet policy cycle (see Textbox).

In the evidence application domain of the framework, the policy/action cycle (Figure A.1), outlines a process
for EIDM thatis defined in seven interlinking steps: identify high-priority issues; design solutions for the priority
issues; design the implementation of the solution; communicate and engage with stakeholders regarding the
chosen solution; implement, monitor, evaluate, and adjust the solution; sustain the changes; and achieve

sustained impact on global health and equity (2). The WHO EIDM policy/action cycle is accompanied by an
online repository of EIDM tools which provides resources for each step of the cycle.

Figure A.1: WHO EIDM policy/action cycle from the “Evidence ecosystem for impact” framework
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When the Implementation Playbook was conceptualized in 2021, the policy/action cycle provided a strong
foundation for distilling essential guidance with a specific lens for implementers. This resulted in the five
step Impact Cycle (Figure A.2): identify a high priority issue; design solutions and set targets, communicate
and engage; implement, track progress, and adjust; sustain change - with gender, equity and human rights
integrated throughout. Additionally, the Implementation Playbook applies a delivery approach thatemphasizes
buildingimplementation capacity through principles of learn by doing, remain agile and flexible, and focus on
measurable impact. The Implementation Playbook is accompanied by a Compendium of Tools and Templates,
highlighting severalresources referenced at different steps of the Impact Cycle to support a structured approach
forimplementing solutions (policies, strategies, or interventions) to address health issues.

Figure A.2: The ‘impact cycle’ featured in the Implementation Playbook.
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Ongoing Collaboration

The Delivery forImpact Department (DFI) and EVIPNet continueto collaborate around the development of new
technical products for promoting EIDM and implementation of best practices. New tools will continuously be
added to the WHO EIDM online repository, and feedback from workshops or other engagements will be used
to inform refinements as well as additions to the Implementation Playbook Compendium. Additionally, both
teams are contributing cross-cutting efforts within WHO to support the uptake of normative guidance into
action, and enhancing the monitoring, evaluation and learning from application through to impact.
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100-days challenge: an innovative method
to accelerate Implementation

Governments and organizations face increasing demand for accountability, transparency, and results, hence
there is a need to explore innovative solutions to plan, implement and deliver. One of the models to boost
planning and implementation is the 100-day acceleration framework. This method is promoted by the
Government of the United Arab Emirates (UAE), which has a proven record of success across more than 60
challengein differentsectorsinthe UAE. Currently, this methodology and knowledge are shared and transferred
to other countries.

The 100-day methodology aims to stimulate participants to rethink how government works by introducing
a unique model that is built on accelerated results, increased collaboration, and implementing innovative
solutions. Itisaimed at policy-makers and catalyzes problem-solving around pressing and tangible challenges
through a structured approach.

The 100-day challenge methodology consists of three major phases:

+ Designphase (pre-acceleration)-wherechallenges areidentified, and the stakeholders aremapped and selected

+ Acceleration phase (100 days) -where acceleration teams are nominated to brainstorm and implement
innovative solutions to overcome the challenges in acceleration mode. During this phase, these teams set
S.MART!. goals to be achieved in 100 days or less and the progress of achieving the goal is monitored
thru the 100 days.

« Sustainability phase - where the acceleration teams set a strategic plan sustain and scale the results that
were achieved during the 100 days

This method can be applied in several ways; from the development of regulation to its enforcement or
optimizing current processes to closing implementation gaps. The result is momentum for actions that are
tailored, innovative, and scalable in a brief time, ultimately to improve lives and achieve impact.

Learn more about 100-day challenge and its applications here: https://www.accelerators.gov.ae

© WHO / Alyssa Palmquist - Government of the United Arab Emirates is working with WHO to speed up the achievement of global
health goals. Geneva, Switzerland. August 2022.

1 Specific, Measurable, Attainable, Relevant and Time- bound


https://www.accelerators.gov.ae/
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