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Agenda

10.00¢ 10.05 WELCOME 11.30¢ 12.00 Why engage with Invest4Health?
A Available Invest4Health expertise and resources

10.05¢ 10.45 Presentation of the Invest4Health A Launch of the 14H Open Call

project

A Project objectives and achievements 12.00¢ 12.25 Experienceand insightsfrom

A The concept of smart capacitating investment current 14H testbeds:

(SCI) and its role in health promotion A Galicia (ES)

A SClcompatible finance models A North-Rhine Westphalia (DE)

A Multi-stakeholder governance for SCI A Wales (UK)
A{ 1 N8B

10.45¢ 11.15 Setting the scene: Why do we need

iInnovative financing models? Higlevel panel 12.25¢ 12.30 Nexisteps andclosing remarks

11.15¢ 11.30 BREAK 12.30 CLOSURE
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Setting the
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Setting the context

A The biggest source of lofigrm
expenditure pressure will be
healthcare

A In certain countries, the fiscal impact

Biotech
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Reimagining health and care in a post

¢7RRY World Health

&Y Organizati

%Y Organization

SEVENTY-SEVENTH WORLD HEALTH ASSEMBLY AT7T/IAICONF./2
Agenda item 15.5 29 May 2024

Economics of health for all

Draft resolution proposed by Austria, Belgium, Brazil, Canada, Chili,
China, Ecuador, Ethiopia, Finland, Hungary, Iceland, Ireland, Italy,
Luxembourg, Netherlands (Kingdom of the), Slovenia and
United Arab Emirates

The Seventy-seventh World Health Assembly,
(PP1) Having considered the consolidated report by the Director-General;'

(PP2) Recalling the Constitution of the World Health Organization, which recognizes that health
1s a state of complete physical, mental and social well-being and not merely the absence of disease or
infirmity, and that the enjoyment of the highest attainable standard of health is one of the fundamental
rights of every human being without distinction of race, religion, political belief, economic or social
condition;

PRESS RELEASE | Feb 10, 2024 | Brussels | 5 min read

Commission welcomes political agreement on a
new economic governance framework fit for the
future

PAGE CONTENTS
The Commission welcomes today's agreement between the European Parliament and the

Top Council on the most ambitious and comprehensive reform of the EU's economic

governance framework since the aftermath of the economic and financial crisis.
Quote(s)
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The impact of COVID-19 on primary care in Europe
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COVID-19 continues to dominate the policy agenda across Europe.
By 15 May 2021, there had been nearly 54 million cases of COVID-189,
resulting in a million deaths in the European Region [1]. Countries in
central and eastern Europe have been particularly badly hit, with
some of the world's highest per capita death rates [2| Primary care
has already played a crucial role in the health system response to
COVID-19 and will continue to do so as we recover, but only if it is
supported, as we now describe.

Primary care workers have struggled. Those in many countries,
including Poland, Finland, Sweden, Greece, Ireland, and Germany
have described some of the difficulties they faced when the pandemic
began. As frontline health workers they confronted the fear and real-

it nf harnaming infartad tha ctranaola ta cuonnnret thair familiae and

Weekly edition ~ The world in brief

Britain | Ward mentality

To survive, Britain’s NHS must stop
fixating on hospital care

Community care is the route to better health

primary care teams played as the first point of contact for assessing
patients with COVID-19 symptoms. They were able to order COVID-
19 tests and interpret results, and some were also involved in contact
tracing [7]. Remote primary care consultations were quickly imple-
mented in many European countries, such as in Hungary, Greece,
Estonia, and England, although this often created problems where
patients paid out of pocket for consultations, and with reimburse-
ment by insurers [7]. A report from one English region early in the
pandemic found that 90% of general practitioner consultations were
conducted remotely but complexities around clinical decision making
were identified [8]. The digital expansion of primary care was forced
due to COVID-19; rather than coordinated and planned.

Primary care is at the forefront of the COVID-19 vaccination cam-
paign in many countries. Primary care staff, as trusted professionals
who know their patients, are well placed to tackle vaccine hesitancy,
especially in disadvantaged, and minority populations. However, the
scale of the challenge of achieving equitable and high levels of vacci-
nation, leaving no-one unprotected, is great [9].

As we move beyond the pandemic—now a real possibility because
of the successful development of vaccines—public health will continue

tn he neaderd The nandemir will leave a Inno legary with familiee ran-
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Share of spending on prevention In current health
expenditure, 2019 -22

- 2019 - 2022
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Agile Investment options for health promotion and
disease prevention

The Invest4dHealth project considers that investments in health promotion (and diseas
prevention) can be:

- Financial or no#inancial

- Public or private (or a mix of both)

- Made within or outside of the health sector (e.g., education, transport)

- Oriented towards financial return or oriented towards social return on investment

- Made with new resources or made with existing resources that are reallocated towal
health promotion



What is Smart
Capacitating

Investment?

Prof. Rhiannon Tudor Edwards

Co-Director Centre for Health
Economics and Medicines
Evaluation,

Professor of Health Economics,
School of Health Sciences

Bangor University, Wales




SCI Definition

Smart Capacitating Investment (SCI) involyasonventionalinvestments financial

or nonfinancial, in health promotion and disease prevention. These investments,
made bysocial impact investors, philanthropists, and public authoritieam to
enhance individual and community capacity for healtlnehaviours address health
determinants, and promotsustainable chang&hile reducing health inequalities
The Investments may consistioéw resources or resources reallocatéalvards
enhancing health promotion and disease prevention.




Smart Capacitating Investment in prevention and health promotion

Financial Non-financial

Social Impact Investors aiming Investors primarily interested in Primary interest is a
for Financial plus Social Rol Social, not Financial Rol Social Rol

Mobilising Other in-
community kind
assets contribution

Return payment R i : . High degree of investor Low degree of investor Time
tied to outcome eturn payment not tied to outcome (impact investment) oversight / engagement oversight / engagement banking

S
=
O
=
O
Q
)

Ghiarity; Pooling or
Social Social Investments i i ;
donations, gifts repurposing

Venture Citizen Grants
Outcome Impact from own fromep public

philantrophy | | cooperative Subsidies -
Contract Bond resources lotteries; crowd
funding resource

Venture
Micro- debt / Venture Private
credit Quasi capital equity
equity




Prevention Pyramid

Tackling determinants of health and risk factors e.g., sugar tax
in the entire general population

|
l O
: Temary, ,,-\@ e.g., rehabilitation, pharmacogenetic testing
' prevention S Reduce
| e memmmmeem—m————-
1
! Seconda]ry & Early diagnosis e.g., colon cancer screening
' prevention © and treatment
I <
.
: Targets individuals at . .
o : . . e.g., lifestyle support for overweight
' Primary increased risk of getting a
: : CINCENS
1 prevention
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SCI| Heat map

SCI model\Pyramid level Prim prev | Prim prev | Prim prev |[Secundary| Tertiary Total
entlrepop subgroups individuals prev prev

Social Impact Bond 6 2
Pooling or re-purposing public resources 4 5 4 2 0 15
Grants, subsidies 1 6 5 1 0 13
Charity 2 7 7/ 0 0 16
Mobilising community assets 0 1 3 5 0 S
Other in-kind contributions 1 3 2 1 0 7
Venture philanthropy 3 3 0 1 0 7
Social Outcomes Contract 0 1 3 0) 1 5
Loan-based impact investment 0 2 3 0 0 5
Expenses from own resources/profits 0 5 0 0 0 5
Time banklng 0 1
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Case study #1: Projeto f AB8 Ad A

A Problem 7,000+ childremnstitutionaliseddue to lack of parental
8 dzZLISNIA a8 A2y pOXAadAVKRYepgydz £ &8
A Aim: reduceinstitutionalisationby promoting family preservation.

A FinancingModeY { 2 OA Il f LYLJ OG . the/QRlBusté A UK noo
Gulbenkian Foundation andontepio.

A Intervention: Identify atrisk children, intensive-@reek family support, follovup.

A Outcome Goal60% of children stay with families for 9+ months post
Intervention.

A 91% success ratd.80 children supported; only ifstitutionalised
A Cost savings90%-+ compared tmstitutionalisation
A Investor reimbursement 99% of investment returned.
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A Problem Predominantly remedial child welfare services; late interventions

harm children.

Al A3K YdzyAOA LI £ O2adazx S pdadhi@amnballyp F2 NJ 7

A Limited resources for transitioning to preventative approaches.

A Financing ModelSocial Impact Bond, providing upfront private investment to

fund novel preventative services without affecting remedial funding.

Alnvestorsy ¢20Ff p YAt AZ2Yycorgaysgisrs (i YSY U FTNRY
A InterventionY ¢l Af 2NBR aSNWAOSa o0& LINRPOJARSNA

Iceheartso address needs of each municipality.

A 600children and young people enrolled.
A OutcomesWellko SAY 3 AYLINROSYSyia I yR
paid so fafongoing)

M

YAt EAZ2Y

€

Ay

LIS NF 2 N | y



Case study #3: Self -Care Social Prescribing
(NHS West London Clinical Commissioning Group)

A Problem Frail elderly presenting with increasingly complex cases. These patients
have frequent contacts with primary (GP) and secondary ¢ergp(talisation$.

A Social prescribing can signpost patients tomoedical services to manage their
conditions.

A Financing Model Repurposing own financial resources towards a health promotion
model of healthcare in a region of London.

A Investors No outward investment received.

A Intervention: The SelCare social prescribing model enables GP practice staff to
refer patients with a nonmedical health and wellbeing need onto appropriate
specialist services from the voluntary and community sectors.

A Evidenced a Social Return on Investmenuoef ®y p invdStéd. m m

A MM n H Bf GR tmealthcare resource saved aneh 1 ¢ B hospital admissions avoided
In pilot year.

A 11.5%reductionin hospitalisationsacross pilot year, in whidB00 patient contacts were
made.



SCI Implementation Barriers & Facilitators

A A realistinformed synthesis of available evidence (gathered via literature review and horizon scanning) ex
WgKIG ¢62NJSRE FT2N gK2YZX AY 6KIFIG O2yUSEGQ®

Example common implementation barriers: \ / Example common implementation facilitators: \

A Multi-sectoral collaboration can be undermined when A Regular monitoring and reportingf performance
partner contributions are notecognised or valued indicators/ key outcomes to stakeholders can help foste}
equally, and/or where one partner holds maoewer a positive culture of collective collaboration and impact
than another. towards social goals.

A Managing multiple stakeholder expectations and A The availability oévidenceregarding the effectiveness
ensuring consistent and effective service delivery acrosg of an initiative or intervention, such as a pilot study or
large geographic area®.qg. at a regional to national published evaluations, can increase stakeholder suppoit
scale) can be challenging due to variation in local and willingness to invest.
priorities and contexts. A Understanding the political context and encouraging anfl

A Failure toengage and build trusivith the local maintainingpolitical buy-in for programmes can support
population, community organisations and local implementation.

/

authorities and/ or understand local needs, interests and
contexts can hinder effective delivery.




What are SCI
compatible

flnance models?

Dr.=AK&a" r

Senior Researcher
Syreon Research
Institute, Budapest




Investment & finance model toolkit

Objective to developtailor-madeinvestmentandfinancemodelsallowingto increase
the resourcesavailablefor preventionin targetregions

y

Testing
Investment
Designing readinessn the
Investmentand selectedmodel
Definingvalue flnancemodel
propositionfor options
Visualising Key
stakeholders stakeholders

andtheir
relationships



What could you get out of this process ?

Aldentify key stakeholdersandtheir objectives

ADefinemultiple possibleSCinvestmentandfinancemodels
that couldhelpreachthe objectivesof all stakeholders

ADescribeselectedinvestmentand financemodels

AAnalysewhat isthere andwhat is still neededfor the
Implementationof SCinvestmentandfinancemodels



Multi -stakeholder

governance and

collaborative action

spaces to manage SCI

Bengt Stavenow

Innovation Manager
Innovation Nt GAN

on behalf of

Dr. Vidya Oruganti, = Norwegian
School of Economics




Understanding what SCI models have

7 7

[/ L AYAUALFOAGSEA KIS X
A multiple stakeholders -
A a shared common purpose among stakeholders

A collaborative advantage (combined effort )

dzi {/ L AYAUGAIFIOGA@GSA | f
A competing stakeholder interests
A potential frictions between stakeholders
A a need to share resources and data effectively

A need for collaborative readiness, e.g. through mestakeholder management #\
and cagovernance capabilities Q

Invest



Multi -stakeholder management

ldentifying existing and potentially new
stakeholders

ATool: Stakeholder Mapping e e
] SPECTRUM OF ENGAGEMENT KEY
AWho to engage with? And why? *

Engaging stakeholders o eatarme can I
Ainform& A co-create | [Bem— e
ATool:Mendelow powetinterest matrix
AHow much to engage with each stakeholde e

: K I U Q é A y 7\ u -F 2 N J u K 3 i;i“;g;f;;::m:mﬂ?;::::.*:::L nnnnnn 2 Te

Creating joint value(shared purpose) E
ATool:Ecosystem Canvas ey s s
AWhat will stakeholders collaborate for? T

@ Andrew Shipilov and Francesco Burelli, 2021
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A A basic principle in the Invest4Health initiative
IS that citizens are stakeholders and thus
iInvolved In stakeholder management and co
governance activities to develop-cavnership

Alnvest4Health implements citizen science
practices to get learnings on involvement in
relation to systerdevel topics

AA Citizen and Patient Advisory Group (CPAG)
was established:

I To overall advise on project activities

I To represent citizens as stakeholder in regional
testbeds




Multi -stakeholder governance

{01 1SK2f RSNA X How are value and effort distributed?
A are embedded in their respective systems, A 3 governance models
structures and governance models A 8 governance principles to checklist

A need to adapt to contribute to the shared purpose
In the multistakeholder context

The Three Stakeholder Governance Forms

Hub-and-spoke governance form Lead role governance form Shared governance form




Collaborative action Spaces and Data Management

Example of multstakeholder collaboration at multiple Systems levels

Stakeholder Data
Management Management
®
‘6. F _____ »
- ' ‘ \ ————— |
Stakeholder ) LA
ggr. 1
Public Health/ el T - |
shared level 020
P-ﬂ A
|
___________________________________ [= = = r k=
C e I
Initiative/ 9 !
local level Stakeholder Tan <2123
duster Local | Aggr |

\ .

/
I
|




Q&A

10 mins
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Why do we need Innovative
financing models?

High -level panel



Moderator '.' -
S pe ake I'S Programme Manager

at EuroHealthNet

Director at EuroHealthNet Partner of thelndacoBIO Eund at Founder and International Director
t I NIYSNI Ay Ly @S a dnddcd/enturé Rafidiers SGR Nordic Wellbeing Academy
WhLISNY A2yt wSFRAYSaaQ Member of Invest4Health's Citizen

activities and Patient Advisory Group



BREAK

(please return by 11:30 CET)
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How can Invest4Health help
you?

Alison Maassen Theologos Xenakis

Programme Manager EU Project Manager
EuroHealthNet Norway Health Tech



Step 1.

' rr Nrr dA7T Y&ENADAHANT

YBAA?EdA'"Y dA T e?

€

Invest4Health



SCIROCCO Maturity Model & Self -Assessment Tool

Objective:

CAPACITY READINESS
BUILDING TO CHANGE

A Capture the perceptions of stakeholders on
INNOVATION & maturity and readiness of their health and care
MANAGEMENT ¢. - .
systems to adopt new, innovative approaches

dialogue , to:
A identify strengths and weaknesses of the

o, or {5 ' tﬂ (‘) el A Facilitate multi  -disciplinary discussions and
STRUCTURE :

EVALUATION FUNDING
METHODS : current system, and

A building consensus about the current situation
(S’ to inform future actions

PROCESS

COORDINATION - . .
' A Provide a basis for further improvement of a
POPULATION

APPROACH | INHIBITORS particular dimension through knowledge transfer
| and potentially, twinning and coaching activities.




EVALUATTON
METHODS

Assessing current strengths and areas for growth:

SERVICE USER
AMD CITIZEN
EMPOWERMENT

Invest4Health test

HVICE USER

-pbed SCIROCCO results

READINESS
TO

CHANGE

CAPACITY
BUILDING

INNOVATION
MANAGEMENT

BREADTH
OF
AMBITION

\\
EVALUATION
METHODS
ITIZEN

N

€

C
EMPOWERMENT

POPULATION
APPROACH

O

STRUCTURE
&

PROCESS
COORDINATION

FUNDING

REMOVAL
OF
INHIBITORS




Organizational readiness Is an iterative process

A Organisationafteadiness for change is an evolving process! It does not exist but is
created over time.

Ay 3l IAYy3T gAGK | LINR2SOG fA1S LygSaanl
frame guestions, identify relevant actors, and discuss how the work relates to
existing initiatives and activities (e.d., regional action plans, raghliual budget
planning).

ALY @Saidn! SFftaGKQa O2yaz2NIlAdzy LI NIYSNAR O
party which can helgatalyseand facilitate discussions in your context.



Step 2.

Support to define a common

vision for the future
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Logic models & problem trees: getting to the root of the issue

Invest4Health partners ca
help you walk through a
logic model process,
identifying the value
proposition of your
proposed intervention anc
the potential investment
case.

Problem fres 2

Consequences

Causes

Skéﬂe Difficult to make owerall Creat o
decisions that affect the 2al2s 8 misirus
whole system between profiessions

and systems

Mo faith in
demgcracy

Lackimg trust
in the public

/

[ Unequal access to

Everyone does their : . There is 3 lack of interventions
awn thing Becomes resource-intensive ] structure that captures
creative soluticns
Children's problems
ol hi become large without
— 'IF‘ I-:::erf Complicates joint early support. The
pc cati respaonsibility. Difficult o see problem is becoming
AP DopEraaen the big picture from user's miore comples, more
There iz a lac Earming cti wtensi
and good solutions are not PETERELTvE SIEnEE
shared / /
K\_\N\\ Feeling of resignation Ad hoc interventions/isolated
among professionals interventions/individual actors Children do not receive
Effects of cooperation and act coordinated support early on

interventicns are not evaluated

[mwist become a problern first)

There is a lack of functioning coordination
and common structures for health
promotion and early stage prevention

i e
Coordination is completely missing between . \ . T
some actors. Dental care, Child health care, i . ] ,
Student health Services Lack of arenas for early After Child Health Care, Short-term ;
T e there is no equivalent in ; There are many different contexts that are not
5 ) the clder ages funding connected/do not reinforce each other
There is no organizational ¢ f’f 4 . / . .
solution/journal system Mot pricritized because the focus is { A Lack of
. s on “problem:s” One year budgets i
- . ) Term of office (4 year) . Lk )
| Long term is not prioridzed | f \ - | &Ea,jilh, |

The decisionmaking ends up too far ‘ picture

Mo structure to get a common owverall ‘
out in the crganization

RI.
SE



Foresight: Horizon scanning, trend validation, and

generating future scenarios

How can we increase sustained investment in health promotion and disease prevention
from within the health system and beyond by 20407

Euro.: -
Health
Net

The future of
public health
in Europe

POLITICAL

ECONOMICAL

SOCIAL

TECHNOLOGICAL

LEGAL

ENVIRONMENTAL

[ e LELE Wild Card

i
]
i
1
i
S
S
5
Plausibl

Possible




Foresight. Backcasting and action plan towards 2040

WELSH ELECTION

TobAY

POLITICAL
ECONOMIC
SOCIAL

TECHNOLOGICAL/DIGITAL
LEGAL
ENVIRONMENTAL

Ll | AXENCIA GALEG
¥ | DE conigg
+T+ BN

2046

r .
— .
it

Results obackcastingHywel Dda, Walgs Local foresight workshofgsalicia, Spajn



Step 3.

Addressing needs for training

& advocacy
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Invest4Health Training Programme for decision and pohakers

Primary objective:enable participants to understand, evaluate and apply SCI models

within their region and/or at organizational level. Foster sustainable solutions througt
evidencebased decisioimaking and strategic investment.

Target participantsdecisionrmakers and policymakers from variooigjanisations
Involved In health outcomes. These may include not only health authorities, but

patient associations, foundations, and other public sectors such as transport, housin
and education.

Formatmm Y2 RdzZf S8 RSt AGJSNBR (U KNBDERRKA V2ZITI ATy
Incorporates realvorld case studies and Is currently under development/iteration
with existing pilot sites.



Trainingprogrammemodules 13: What is SCI and Is it right
for my context?

1 WhatisSCI?
La B Introduction to SCI and HPDI{ howit canhelp
programmes 1 examplean SIBsSOCsYenturephilanthropy

1 grantsandeverythingin-between

Identifying the problem worth ll Identlfyc.:rltlcalpampomtsandIong—termV|S|on
2 Y Supportingdata

solving 1 examplesof insightfrom sickleavedataandpre-diabetesSIB
1 Whatmakesa goodteam?
: : Usinghighlevelideaof the problem,target population
3 Build the right team ﬂ e 3 SRR

9 learnersneedto define Teamroles, expertiserequired, in-houseand onesthat needto be
contractedexternally




Trainingprogrammemodules 46: How do | define: my
problem, my target population, and my outcomes?

LO Module# Title

LCR

LCR

A4

S}

Definethe problem

Definetarget population

Defineoutcomes

Keyelements

— |=]

Defineproblemandsolutionclearly
Usinginput from problemdefinition to createlogicmodel

data/ evidenceabout the problem and target population, target audiencemust work out
whichgroupsare highrisk?

for whom haveexistingservicemnot workedyet?

Also, knowledge on how they can be identified / stratified; participants need to work
towards a precisedefinition of target population (e.g., males20-55 workingas busdrivers
with pre-diabetes)and how youwill identify them

Callto Actionthat youcansendout to stakeholders

usingknowledgeof existingservices

external stakeholderknowledgeand expertise,learnersneed to define clearly short, long
andintermediateoutcomes

soft and hard outcomes outputsv outcomesv impact

Impactmeasurementools and methodologies



Trainingprogrammemodules #8: Who are my stakeholders
and how do Incentivisethem?

LO Module# Title Keyelements

9 usingall previousoutputs especiallythe logicmodel
Stakeholder engagement andq externalstakeholderknowledge
management 1 knowledge about existing services, learners need to identify stakeholdersand their
relationshipg(e.g., purelytransactionalr collaborativeetc).

L&A 7

9 outcomesfrom the previousactivity, the paymentlandscapeis it commonfor payersto
payfor outcomes7how closehavethey comebefore?what kind of contractshaveexisted’
who's the most radical payer?Learnersneed to come up with a list of funding sources

LO4 8 Investorand Payerrelations outcomespayersor investorsor longterm programmefunding

1 Developanarrativeandlearnhowto pitch to investorsand stakeholders

9 Buildasoundnarrative,confidencethat your interventionworksandaboveall a greatteam
who knowtheir stuff



Trainingprogrammemodules 911: How do | make this
sustainable?

Keyelements

10

11

Businessnodelling

Financialand paymentmodel

Scalingand sustainability

= =4 =4 =2

= =4 =4 =2

your intervention details, clear value proposition (which comes from a clear problem
definition)

related components (e.g., how you will reach your target population, which network
partners you need to rely on, resourcesyou need, activities you need to do, costsand
revenueideas)

learnersneedto createrevenueandidentify who they will serve

businessnodelandrevenuemodel

everythingyouknowaboutthe target population(e.g., how manyare likelyto drop out?)
What capacityyouneed(e.g., humanresources}o deliverthe intervention
calculateprice of anoutcome

Financiabndsocialreturn on investmentmodels

Sociafranchisingnodelsin health promotion anddiseaseprevention
Sociabutcomescontracts(Sociaimpactbonds,payfor performancecontracts)
Venturephilanthropy,grants,mobilisationof Communityassetsetc.



Invest4Health Training Programme pexjuisites for participation

A Thetarget organisationhasa d & A 3y & & A i $ré/dutcome
and their commitment goes beyond the training programme
itself.

A Thisimplies that the organisationinvolved makes a substantial
Investment or commitment, which could be financial or non-
financial, and therefore has a direct interest in addressingthe
Issueghey put forward. Someexamplesinclude:

- Implicatingresourcesof a multi-disciplinaryteam from the main learner
organisatiorfor the programme

- Engagemenwith externalorganisationsvho havea stakein the problem
Identified

- Dedicatedresourcesto addressingthe problem outside of the training
programme(offline work)

- Gainingor maintainingpolitical \P 0 Azg" Q



Invest4Health advocacy approaches

A The Inves#Health training programmecan
help build technicalcapacityto implement
iInnovative financing models iIn a new

context

A Suppative advocacy messagescan help
sustain these changes by generating
political will and ownership from more

stakeholders

A Building on new case studies from
InvestdHealth, the EuroHealthNet Guide
for Financing Health Promotion will be

relaunchedin early 2025

E-GUIDETFORSEINANEHNG
HEALTH PROMOTING
SERVIGES

COVID-19, as well as other diseases, require serious invesjill@ats in preventi
and health promotion. This e-guide illustrates a spectru
mobilise resources to finance the delivery of such healj fnoting services

that benefit health and wellbeing for all.

START




Step 4.

Evaluating your progress

€
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Medical Research Counclil framework for evaluating
complex interventions

The framework challenges the view that unbiased estimates of effectiveness are the cardinal
goal of evaluation. It asserts that improving theories and understanding how interventions

contribute to change, including how they interact with their context and wider dynamic systems,
Is an equally important goalBMJ2021;374:n206)L




