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Baseline and Target

Baseline Situation

2,300 maternal
mortality (2018)

17,360 neonatal
mortality (2018)

Cause?
Abortion
Difficult labor

Pre-eclampsia
& Eclampsia

Sepsis
Hemorrhage

Indirect causes

3 delays?

Decision to seek medical care

Reach medical care

Access to adequate, timely, quality medical care

Availability of health facilities & services?

Healthclinics | ..uuus Primary health |,...... Hospitals
centers

Health systems?

Infrastructure ~ Continuous

Nostockout ~ HRwith  Financingfor '"f°""3ﬁ°';a Policies &

& functional  Electricity&  of medicine &  capacity ~ reduced 00P tilized for Guidelines

equipment Water

& hospital quality implemented

supplies operations improvement

Target Outcomes

Reduced maternal
mortality by 50%

e Reduced neonatal
mortality by 50%




Theory of Change

Prioritized, catalytic, funded interventions & reforms

Baseline Target
situation outcome

Operationalization of expected changes:
Theory of Change




Theory of Change

Causal links are important when

developing the Theory of Change.

The Theory of Change
operationalizes the
necessary and sufficient

= |s each of the causal links necessary for
change to occur?

— Will the desired change happen even key steps / milestones
without this? to get from the
= Are the causal links sufficient to achieve baseline situation to
the desired change? the targeted outcome in
— What additional steps (‘pre-conditions’) 3-5 years.

are needed to ensure this change
actually happens?



Example: Theory of Change with missing causal links

Increased prioritization of
health in Government
Expenditure in 1pp
(GHED/GGE)

Improved budget execution Increased in budget allocation
rates to health

| | g
Public Expenditure

Review (PER) : Fiscal Space ;

Based on NHA analysis
J




Example: Theory of Change

Increased prioritization of health in
Government Expenditure in 1pp
(GHED/GGE)

1

Improved budget execution rates

I

Increase expenditure at
local level for maintenance

Increased in budget allocation to
health
|

Build strong Incentives to

Revision/Implementatio |
n of Health Financing /
Strategy (HFS) /’

for more resources
for health:

Parliament

Increase budget of social
sectors — Governance

and repair

TA and training of budget holders in

Generate evidence to support

changes/implementation of HFS

the MoH to lessen bottlenecks in
budget development

—

Building consensus with MOF:
brainstorming with high level
officials

uplic

Expenditure
Tracking
Survey

PFM
Analysis

Public Exp. Review
Based on National Health Account

ign Health Financing

dialogue with all partners:
Task Force on Health

Financing

Support dialogue between MOH
and MOF

|

Capacity Building

Flagship Health
Financing

Tobacco Taxation
analysis and dialogue

Situational

Fiscal Space analysis
Analysis 2




Example: Theory of Change

M - N %
Activities Outputs Outcomes Impact
Implement
eLMIS for Facilities have
medicines

necessary drugs

and equipment \ Increase in skilled

attend.ance at Reduced
delivery maternal

1 mortality

Fully functional
CEmONCs

Refurbish 30
health facilities

Undertake MoH
recruitment

drive Facilities have
trained staff

Roll out CEmONC
training




Theory of Change

Prioritized, catalytic, funded interventions & reforms

Baseline Target
situation outcome

Operationalization of expected changes:
Theory of Change
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Results Framework:
measures the key
milestones of the
Theory of Change




Results Framework

Measures the implementation
and progress of the Investment
Case.

Indicators &

Data Sources

Only funded activities / * Indicators should be able to measure key implementation
strategies are included. milestones of the Theory of Change

e Each indicator should have an existing data source

Time frame: 5 years

* Data sources for indicators can include:
* Routine HMIS (eg. DHIS2, MNDSR, etc.)
e Periodic surveys (eg. DHS, MICS, etc.)
* Assessments / reports (eg. SARA, SHA, etc.)
* Resource mapping & expenditure tracking
* CRVS




Results Framework

Baseline
data

Needed for all key
indicators

Use data from most
recent year available
prior to Investment Case
implementation

Level of data
disaggregation aligned
with focus of the
Investment Case

Targets

Aligned with national
strategies / plans

Include national and
sub-national /
population specific
targets

Time bound
(IC implementation is
usually 3-5 years)

Include: end of IC
implementation targets
and annual targets




Results Framework

Data collection

e Collation of data from different data sources
e Data validation

Data analysis

e Data analysis, triangulation and data discussions between data unit (surveillance, M&E, HMIS, etc.)
+ program and policy units (RMNCAH-N, health financing, human resource, supply chain, etc.)

e Mechanism to disseminate and/or visualize results on a routine basis

Data use strategy

e Strategy on how data will be used by different users at different levels
e Strategy on mechanisms to implement actions based on results

Data sharing agreement with country platform




Operationalization

Baseline Prioritized, catalytic, funded interventions & reforms

situation outcome

Target

Operationalization of expected changes:
Theory of Change
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Results Data Data analysis, Data use for Implementation
FelnENLEEE collection & triangulation & program & policy of evidence-
validation dissemination decision making based actions




