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Presentation Notes
Find it’s always a good protocol to determine what the speaker has in common with the audience before launching into remarks.  So, I want to start today with three questions for you:
How many of you think at least PART of the reason you were placed on this earth is to help others improve their lot?
How many of you believe that, in your work, you’ve helped to make a difference in at least a few people’s lives if not more?
How many of you on occasion get SO INCREDIBLY FRUSTRATED that we can’t make faster, better, more large scale progress in improving the lives of others – particularly the disadvantaged - BUT YOU HAVEN’T GIVEN UP YET

I don’t even know most of you and yet it’s clear we have a lot in common.  
If you are like me – and I now have reason to believe that many of you might be – you wake up some mornings feeling that the problems you’re trying to tackle in your work are insurmountable and depressing.  Yet, sometime during the day, or perhaps after another night’s sleep you come to the conclusion that there’s reason to believe that you and your colleagues are on the brink of something unprecedented and exciting in addressing the problems you work on – whether problems are in health, poverty reduction, education, economic development.  
We teeter on the edge most days between these two extremes – are the problems we so passionately and diligently work on depressing and insurmountable?  Or do we see some light on the horizon that indicates we may be on the brink of something exciting and unprecedented?


In my quick remarks today, I’d hope to accomplish three things:
 Invite you to lean more towards believing that there can be an exciting and unprecedented future in addressing the social problems you are involved with 
 Challenge you with a new focus not so much on WHAT you do – but HOW you do it.  You are undoubtedly all great experts in what you do, but how you do it could make a meaningful different in the results you achieve
 Lift your sights up from thinking about creating change at an organizational level to a systems level – because by and large, the reason we can’t make faster, better, larger scale change, is not because our organizations are broken, but because our systems are broken. 







There Are Several Types of Problems

Complicated

Baking a Cake Sending a Rocket Raising a Child
to the Moon

Social sector treats problems as simple or
complicated

Source: Adapted from “Getting to Maybe”
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Talk briefly about what we see when we look across the sector when it comes to trying to make promises. We see limitations in mindsets.
The first is one that comes from a great book – “Getting to Maybe: How the World has Changed.”  Authors talk about three types of problems. 
*And the first type that they talk about is Baking a Cake: If you have the recipe, anyone can do it. If you have the ingredients, mix them right, pre-heat the over, cook it the right time, then you can succeed.

*Then there are complicated problems – like sending a rocket to the moon. Not your average bear can do that – anyone in this room a rocket scientist? But there is expertise out there that can address a complicated problem. And if you have the right formulas and protocols, you can repeat success a number of times with the right expertise.  

*And then there are complex problems –the metaphor they use is raising a child. How many think Raising a Child is simple or complicated?   It is unpredictable, emergent, requires adaptation, and no two are the same. I have two small kids, and a bookshelf of advice, but every parent interprets that advice differently.  Every family has different needs. Kids don’t do what you want them to do, and there are a whole bunch of things that affect them. You can not just think about their nutrition, or intellectual growth, or social growth – you have to think about all of them and the interaction between them. 

So how do we deal with complex problems? The reality is that ending childhood deaths from pneomonia and diarrheal disease is a complex problem. Things happen that you can’t predict. Behaviors need to change. And it is the interaction between different organizations and the families that we want to help , the funders, the private sector, civil society and government – that’s what we need to focus on. 

Mindset shift #2: Move away the existing paradigm of Isolated Impact. 




Traditional Approaches Are Not Solving Our
Toughest — Often Complex — Challenges

* Funders select individual grantees
« Organizations work separately and

compete Isolated
 Evaluation attempts to isolate a Impact
particular organization’s impact
* Large scale change is assumed to ss
depend on scaling organizations ﬁ‘
« Corporate and government sectors

are often disconnected from
foundations and nonprofits
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Essentially, it goes like this. 
Conduct a pilot project.  Do an RCT evaluation – randomized control trial – to get evidence that it works.  Then scale and replicate that particular project or organization. 
 Pilot-RCT-Scale/Replicate…Wash-Rinse-Repeat.   
The problem is this approach rarely works and our vexing social and environmental problems persist.  Why is that?  What’s wrong with the existing model?  It includes several erroneous assumptions. 
It assumes government will step in 
It assumes that solutions are transferable 
It assumes solutions can be imposed externally 
It assumes management teams can easily be replicated
 Lastly, this approach requires new resources 
In addition to flawed assumptions, perhaps the most challenging aspect of this model for change is that it has led to a phenomenon we call isolated impact

Imagine a new model: 
All working toward the same goal and measuring the same things
Cross-sector alignment with government, nonprofit, philanthropic and corporate sectors as partners
Organizations actively coordinating their action and sharing lessons learned
Shifting from isolated impact to collective impact


FSG.ORG

Achieving Large-Scale Change through
Collective Impact Involves Five Key Conditions
For Shared Success

Common Agenda

Shared Measurement

Mutually Reinforcing Activities

Continuous Communication

Backbone Support
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GAPPD calls for many of these elements, and in our experience, the combination of these elements provides the best foundation for coordinated, sustained, complementary action over time.  In particular, someone needs to play the committed, funded role of the “backbone”.  Coordination and facilitation can’t be added to someone’s already too long list of responsibilities.  It can’t be done off the side of one’s desk.  To manage and sustain the momentum of this type of collaborative, dedicated support is essential:

For GAPPD:

Agenda: at a high level is set for countries, but will need additional customization and planning at the country level.  There are five proposals that have already taken this step to lay out a plan for Nigeria, DRC, Uganda, Pakistan and Kenya

Shared Measurement: GAPPD lays out the high level indicators.  Based on country strategies, additional metrics may be needed

Mutually reinforcing activities:
Private sector: innovation to provide pediatric antibiotic formulations, distribution, advertising, behavior change. 109 million cases of pediatric pneumonia goes untreated.  That is a market worth exploring and the bulk of those cases and in the classic 80/20 rule, 80% of those cases are in just 11 countries.  There is a tremendous opportunity for commercial success and health impact – what we at FSG call Shared Value.
Government: assess policy changes that can better enable the GAPPD, assess health system bottlenecks to engage funders, may be the backbone
Civil Society: health service delivery, behavior change, data collection, may be the backbone
Funders: support the process as well as the activities.  Don’t go cheap.  This kind of support isn’t sexy, but it will set these collaborations up for success.



FSG Client Case Study — Shape Up Somerville
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Collective Impact Has Taken Hold in India to
Address Diarrhea

1
Common Agenda

* Prevent 200,000 child
deaths from diarrhea by 2015
through increased use of
ORS and Zinc in the most
affected states

Mutually Reinforcing

Activities

* More than 50 partners
organized around three
primary dimensions, based on
geography:

- Demand Creation
- Product Innovation
- Product Distribution

2
Shared Measurement

* Three clear metrics:
- Coverage of ORS and

Zinc
- Trends in ORS and Zinc
rices
sankal, pric |
no child should me Child mortality

from diarrhea °

4 Continuous 5
Communication

* Quarterly calls for
task forces on
demand, product
Innovation and
distribution

* In-person meetings

e Innovation Co-
Creation Platform

Dedicated measurement team

Backbone Support

Organization

» Shared backbone function
through MDG Health Alliance
and CHAI and UN Foundation
in initial phases

» Transitioning to dedicated
backbone for longer term

5

FSG originally wrote about this model in Forbes India last month: http://forbesindia.com/blog/the-good-company/no-child-should-die-from-diarrhea#oiz rsc


http://forbesindia.com/blog/wp-content/uploads/2013/04/sankalp2.jpg

Thank You!

Laura Herman

Managing Director, FSG
laura.herman@fsg.org
Twitter: @LauraSLHerman,
@FSGTweets,

#collectiveimpact

Collective Impact resources available on www.fsg.org
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