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Definition of Institutionalization
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Definitions of Institutionalization in the Literature
“Institutions are comprised of regulative, normative, and cultural-cognitive elements that, together with associated
activities and resources, provide stability and meaning to social life.” [Jepperson, 1991]
Regulative dimensions of institutionalization highlight the role of incentives for motivating efficient behavior. Normative
dimensions of institutionalization occur by increasing commitments of individuals to behave according to established order
(identity). Cultural-cognitive dimensions of institutionalization entail the conversion of shared beliefs into routines, protocols,
language, and other artifacts. [Scott, 2008 via USAID, 2017]
Institutionalization is a process that emphasizes this affinity for stability and can be simply understood as, “to infuse with
value beyond the technical requirements of the task at hand.” [Selznick, 1957 via USAID, 2017]
Institutionalization is the process by which a set of activities becomes an integral and sustainable part of a formal
system. It can be seen as a sequence of events leading to “new practices becoming standard practice.” [Zida et al.,
2018]

●
●

Key Themes
Ongoing process, but also an eventual state of stability (but not permanence)
Occurs when practices become integral and routine

Proposed Definition of Institutionalization for iCCM
A process by which iCCM
becomes an integral, routine and
stable part of both community
and health systems.
“Community Health Workers function at the intersection of two dynamic and overlapping systems – the formal
health system and the community.”
Naimoli, J.F., Perry, H.B., Townsend, J.W. et al. Strategic partnering to improve community health worker programming and
performance: features of a community-health system integrated approach. Hum Resour Health 13, 46 (2015).

Institutionalization Frameworks

Institutionalization frameworks in the literature:
Goodman et al.
Looks at dimensions and
degrees of institutionalization, but
with a focus on assessment of
institutionalization status.

Source: Goodman RM, McLeroy KR, Steckler AB, Hoyle RH. Development of level of
institutionalization scales for health promotion programs. Health Educ Q. 1993;20(2):161-178.

Institutionalization frameworks in the literature:
Silimperi (part 1)
Describes the internal enabling
environment (policy, leadership, core
values, resources), the structure
(including delineation of responsibilities and
accountability for oversight, coordination
and implementation), and the support
functions (capacity building,
communication + information, and
rewards/incentives) required to achieve
institutionalization.

Source: Slimperi D et al. A framework for institutionalizing quality assurance. International
Journal for Quality in Health Care 2002; Volume 14, Supplement I: 67-73.

Institutionalization frameworks in the literature:
Silimperi (part 2)

Source: Slimperi et al. A framework for institutionalizing quality assurance. International Journal for
Quality in Health Care 2002; Volume 14, Supplement I: 67-73.

Institutionalization frameworks in the literature:
World Bank & Zida et al.

Source: Creating Evidence for Better Health Financing Decisions: A Strategic Guide for the Institutionalization of National
Health Accounts, World Bank, 2012.

Zida et al. Health Research Policy and Systems (2017) 15:62

Institutionalization frameworks in the literature:
Zida et al.
Institutionalization
Phase

Institutionalization Elements

Existence of an
Institutional Framework

Consistent Production of
Relevant Reports

Awareness
Experimentation

Adequate Resources
(HR, financial)

Combines the
essential elements
defined by the World
Bank with the
institutionalization
phases defined by
Silimperi.

Expansion
Consolidation
Maturity
Source: Zida et al. Evaluating the Process and Extent of Institutionalization: A Case Study of a Rapid Response Unit for Health
Policy in Burkina Faso. Int J Health Policy Manag 2018, 7(1), 15-26.

Missing: explicit roles of

institutional values, culture,
and behavioral norms.

Proposed Institutionalization
Framework for iCCM

Framework for iCCM Institutionalization
Core Values
Policy
Leadership
Resources

Awareness

Experimentation

Expansion

Consolidation

Maturity (State)

Descriptions of Enabling Environment Phases
Core Values

Policy

Key stakeholders recognize the need for
change in approach to improve access to
services for management of childhood
illness.
Key stakeholder are convinced of the
safety and effectiveness of iCCM.

Key decision makers are willing to
consider new policy options to improve
access to services for management of
childhood illness.
Key decision makers are willing to allow
experimentation with new approaches
for management of childhood illness
outside existing policy.

Key leaders are willing to explore
iCCM as a treatment approach.

Expansion

Key stakeholders apply principles of
equity and community partnership to
guide decisions in expanding/scaling-up
iCCM.

Policies, strategies and guidelines
to
enable implementation of iCCM across
the health system are progressively
developed.

Key leaders start to align
organizational, unit and individual goals,
plans and ways of working to enable
the expansion/scale-up iCCM.

Human resource plans and budgets for
iCCM activities are developed; efforts to
coordinate resources from multiple sources
(e.g. govt, donor, community, etc.)
commence.

Consolidation

Principles of equity and community
partnership are articulated and
reinforced by policies,
performance rewards, and leadership
behavior (i.e. coalescing as core values).

Policies, strategies and guidelines
to
implement iCCM across the health
system are enacted
and progressively
operationalized from national to
community levels.

Formal roles and accountabilities are
designated and widely understood for
implementation of iCCM across the
health system from national to
community levels.

Sufficient human and financial resources are
allocated and coordinated to implement
iCCM activities at scale, increasingly from
annual government budgets (i.e. not reliant
on external, short term sources).

Maturity

Key stakeholders from national to
community levels routinely demonstrate
understanding and accountability to the
core values of equity and community
partnership in their day-to-day decisions
and actions.

Policies, strategies and guidelines
to
implement iCCM across the health
system are routinely updated and fully
operational from national to community
levels.

Key leaders and designated staff
throughout the health system from
national to community levels routinely
fulfil their roles for implementation of
iCCM.

Sufficient human and financial resources are
routinely allocated from annual government
budgets and coordinated with all other
sources of funds to implement
iCCM on a stable long-term basis.

Awareness

Experiential

Leadership

Key leaders approve of piloting iCCM
for demonstration and learning
purposes.

Resources
Human and financial resources are made
available from any source (e.g. govt, donor,
community, etc.) to review existing
evidence and options.
Human and financial resources are made
available from any source (e.g. govt, donor,
community, etc.) to pilot iCCM.

Wrap-up & Next Steps

WRAP-UP & NEXT STEPS
1. Agreement of Institutionalization Definition
2. Agreement of Institutionalization Framework
3. Outreach to country stakeholders (when and how)
4. Date for sharing preparatory phase report
5. Date of next meeting

Annex

State of iCCM Institutionalization

Notes

Description of State

Coordination &
Policy

Costing &
Financing

Human
Resources

iCCM Essential Components
Supply Chain
Management

Service Delivery
and Referral

Sufficient resources
are routinely
allocated from
annual government
budgets and
coordinated with all
other funding
sources to
implement
iCCM on a
iCCM is an integral part continuous, longterm basis.*
of all relevant national
health sector
development policies,
strategies and plans.

CHWs delivering
iCCM services are
recognized as
integral members*
of their community
and local primary
healthcare team as
well as accounted
for in multisectoral
policies, strategies,
budgets and plans
for human
resources for
health.

Coordinated supply
chain management
system routinely
provides sufficient
iCCM supplies to
CHWs (i.e. no
substantial
stockout periods).

Diagnosis, treatment
and referral between
community and
facility levels is
routinely performed
through
collaboration of
communities, CHWs
and facility based
health staff.*

*Comprised by echnical
departments, professional
bodies, civil society,
community leaders as well as
implementation and funding
partners.

*or could refer to
“owned” by
communities and health
system; recognized and
supported like any other
HRH cadre.

*plan is owned and led
by the MoH comes out
in the literature, but
seems to exclude
mixed health systems

*benchmark guidelines
include “patient
compliance,” but should
also include initial careseeking (i.e. demand).
*Diagnosis, treatment
and referral for iCCM
relevant illnesses

Mechanisms for
stakeholder
coordination* of
primary healthcare
including iCCM services
exist and function on a
routine basis from
community to national
levels.

*i.e. funding not reliant
on external, short term
donor sources).

Community
Engagement,
Comms & Social
Mobilization

Supervision &
Quality
Assurance

M&E/HMIS

Local communities
are routinely
involved in planning,
implementing, using
and improving
iCCM services as
partners in primary
healthcare
governance.

Supervision of
CHWs and quality
assurance of iCCM
services are
integrated into
routine
responsibilities of
relevant primary
healthcare team
members* and
community
governance
mechanisms.**

Routine monitoring
systems are
established, utilized,
and contribute to
national HMIS and
are regularly
reviewed to inform
action for
continuous
improvement.

*could simplify to just
“community
engagement,” which
could include both
comms and social
mobilization?

*or could be MOH staff,
but then excludes mixed
health systems/partners
**i.e. role of community
feedback/ partnership of
communities in
supervision.

