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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
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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, ].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).
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Institutionalization Frameworks
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Institutionalization frameworks in the literature:
Goodman et al.

Dimensions Degrees
Subsystems | Passages Routines | Niche Saturation i ]

Looks at dimensions and
Production

degrees of institutionalization, but
Maintenance with a focus on assessment of
institutionalization status.

Supportive

Managerial

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.
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Institutionalization frameworks in the literature:
Silimperi (part 1)

Policy

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.

Resources

Core Values >

Rewarding
Quality

Leadership

Source: Slimperi D et al. A framework for institutionalizing quality assurance. International
Journal for Quality in Health Care 2002; Volume 14, Supplement |: 67-73.
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Institutionalization frameworks in the literature:
Silimperi (part 2)

The Phases of Institutionalizing Quality Assurance

Maturity

QA is formally,
philosophically
integrated into the
structure and function
of the organization
or health system

ansion Emﬂ“ﬂaﬂ "
P

tial
Pre-existing pwat eness
organization has
no formal or

deliberate QA

Source: Slimperi et al. A framework for institutionalizing quality assurance. International Journal for
Quality in Health Care 2002; Volume 14, Supplement I: 67-73.
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Institutionalization frameworks in the literature:
World Bank & Zida et al.

Figure 1.3 Framework for Instituti

lization of Nati

| Health Accounts

o Demand and use

= As country leaders make tough
trade-offs to ensure an
equitable and efficient
allocation of scarce health
resources, there is a critical
need for an evidence base.

= Regular use of NHA in policy
making contributes to more
sophisticated policy analysis.

o Translation of dataand
di i of specific
= The value of NHA data is limited
unless used as an evidence base
for more informed health financing
decisions.

= Country ownership of the
translation process allows
countries to champion key policy
insights, increasing the likelihood
that the answers NHA data provide
will be used to affect policy.

Demand and
use

Governance

capacity
finance

o Production, data management,

and quality assurance

= sustainable production of data
remains a major challenge in
many countries, but capacities to
produce health accounts have
grown significantly in the
developing world over the past
decade.

Dissemination

= Making the collected data
available for analysis enhances
transparency and, with
experience, analysis and insights
that inform policy.

= In countries that have
institutionalized NHA, data are
widely disseminated.

= Dissemination takes place on two
occasions: (1) when the NHA tables
have been produced, and (2) after the
data have been translated into policy
relevant briefs.

Source: Creating Evidence for Better Health Financing Decisions: A Strategic Guide for the Institutionalization of National

Health Accounts, World Bank, 2012.
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Table 1 Indicators of policy unit institutionalisation

Institutionalisation elements Indicators

1. Existence of an institutional
framework (the policy unit's
mandate from govemment)

« Lawyregulation providing a
mandate for the policy unit

« Institutional home identified
for the policy unit

+ Protocols/public noms st out
for data or information production

2. Consistent production of « Explicit procass designed for
data and preparation of data gathering, compilation and
reports transmission for decision-making
« Policy unit activities are regular
and angoing
« Protocol exists for validating reports
« Minimurm set of globally agreed data

is produced
3. Adequate finandal and « The policy unit has an annual plan
hurman resources, and af action

infrastructure capadty
to rautinely produce and
make use of data in

policymaking

= Government budget is earmarked
for the policy unit's activities

« Sufficient material and human
resources are available for the
policy unit's activities

« The unit's annual action plan is at
least half funded

Source: based on the Word Bank frrmework [3]

Zida et al. Health Research Policy and Systems (2017) 15:62 -
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Institutionalization frameworks in the
Zida et al.

Institutionalization

Phase

Existence of an
Institutional Framework

Institutionalization Elements

Consistent Production of
Relevant Reports

Adequate Resources
(HR, financial)

literature:

Combines the
essential elements
defined by the World

Awareness

Bank with the
institutionalization

Experimentation

phases defined by
Silimperi.

Expansion

Consolidation

Missing: explicit roles of
institutional values, culture,

Maturity

and behavioral norms.

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 | Health Policy Manag 2018, 7(1), 15-26.
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Proposed Institutionalization
Framework for iCCM

IMPY.CT




Framework for iCCM Institutionalization
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Descriptions of Enabling Environment Phases

B cCor Vol Leadership [ ARESOUREES Y

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

Key leaders approve of piloting iCCM

Key decision makers are willing to allow
for demonstration and learning

experimentation with new approaches
for management of childhood illness purposes.
outside existing policy.

Experiential Key stakeholder are convinced of the
safety and effectiveness of iCCM.
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Wrap-up & Next Steps
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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
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State of iCCM Institutionalization

iCCM Essential Components
Coordination & Costing & Human Supply Chain Service Delivery | Community Supervision & M&E/HMIS
Policy Financing Resources Management and Referral Engagement, Quality
Comms & Social | Assurance
Mobilization

*Comprised by echnical *i.e. funding not reliant *or could refer to *plan is owned and led *benchmark guidelines *could simplify to just *or could be MOH staff,
departments, professional on external, short term | “owned” by by the MoH comes out | include “patient “community but then excludes mixed
» bodies, civil society, donor sources). communities and health in the literature, but compliance,” but should engagement,” which health systems/partners
3 community leaders as well as system; recognized and seems to exclude also include initial care- could include both *¥.e. role of community
() implementation and funding supported like any other | mixed health systems seeking (i.e. demand). comms and social feedback/ partnership of
z partners. HRH cadre. *Diagnosis, treatment mobilization? communities in
and referral for iCCM supervision.
relevant ilinesses
=) USAID IMP.Y
A = Child Health Task Force IM P;, KCT
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Table 1. Integrated Community Case Management Benchmark Framework

STAGE OF PROGRAM IMPLEMENTATION

Advocacy and Planning

Pilot and Early Implementation

Expansion/Scale-Up

Component 1:
Coordination and Policy
Setting

Mapping of iCCM pariners conducted

Technical advisory group established including community leaders,
iCCM champion and CHW representation

Needs assessment and situation analysis for package of services
conducted

MOH lsadership established to manage
unified iGCCM

MOH leadership institutionalized to ensure sustainability

Stakeholder meetings held to define roles and discuss cumrent
policies

National policies and guidelines reviewed

Discussions completed regarding ongoing
policy change (where necessary)

Routine stakeholder meetings held to ensure coordination
of iCCM pariners

Component 2: Costing

and Financing

iCCM costing estimates undertaken based on all service delivery
requirements

Financing gap analysis completed

Long-term strategy for sustainability and financial viability
developed

Finances for iCCM medicines, supplies and all program costs secured

MOH funding invested in iCCM program

MOH investment in iCCM sustained

Component 3: Human
Resources

Roles of CHWs, communities and referral service providers defined
by communities and MOH

Role of and expectations for CHW made
clear to communities and referral service
providers

Process in place for update and discussion of CHW
role/expectations

Criteria for CHW recruitment defined by communities end MOH

Plan for comprehensive CHW training and refresher training
developed (modules, training of trainers, M&E)

CHWSs trained, with community and facility
participation

Ongoing training provided to update CHWs on new skills,
reinforce initial training

CHW retention strategies, incentive,/ motivation plan developed

CHW retention strategies, incentive/
motivation plan implemented and made
clear to CHW; community plays a role in
providing rewards, MOH provides support

CHW retention strategies reviewed and revised as
necessarny

Advancement, promotion, retirement offered to CHWs
who express desire

Component 4: Supply
chain management

Appropriate iCCM medicines and supplies consistent with national
policies (RDTs where appropriate) included in essential drug list

Quantifications for iCCM medicines and supplies completed

Procurement plan for medicines and supplies developed

iCCM medicines and supplies procured
consistent with national policies and plan

Stocks of medicines and supplies at all levels of the
system monitored (through routine information system
and/or supervision)

Inventory control, resupply logistic system and standard operating
procedures for iCCM developed

Logistics system implemented to maintain
guantity and guality of products for iCCM

Inventory control and resupply logistics system for iCCM
implemented and adapted based on results of pilot with
no substantial stock-out periods




STAGE OF PROGRAM IMPLEMENTATION

Advocacy and Planning

Pilot and Early Implementation

Expansion/Scale-Up

Component 5: Semvice
Delivery and Referral

Plan for rational use of medicines (and RDTs where appropriate) by
CHWs and patients developed

CHWs rationally use medicines and
diagnostics to assess, disgnose and treat
sick children

Timely receipt of appropriate diagnosis and treatment by
CHWs made routine

Guidelines for clinical assessment, diagnosis, management and
referral developed

Guidelines reviewed and modified based
on pilot

Guidelines regularly reviewed, and modified as needed

Referral and counterreferral system developed

Referral and counterreferral system
implemented; community information on
location of referral facility clarified; health
personnel clear on their referral roles

CHW referral and counterreferral with patient compliance
is routine, along with information flow from referral facility
back to CHW with returned referral slips

Component 6:
Communication and
Social Mobilization

Communication strategies developed, including messaging on
prevention and management of community illness for policymakers,
local leaders, health providers, CHWs, communities and other target
groups

Communication and social mobilization
plan implemented

Communication and social mobilization content developed for CHWs
on iCCM and other messages (training materials, job aids, etc.)

Materials and messages to aid CHWs are
available

Materials and messages for iCCM defined, targeting the community
and other groups

CHWs dialogue with parents and
community members about iCCM and
other messages

Communication and social mobilization plan and
implementation reviewed and refined based on M&E

Appropriate supervision checklists and other tools, including those
for use of diagnostics, developed

Supervision visit every 1-3 months,
includes reports review, data monitoring

CHWs routinely supervised for quality essurance and
performance

M&E and HMISs

Indicators and stendards for HMISs and iCCM surveys defined

Research agenda for iCCM documented and circulated

CHWs, supervisors and M&E staff trained
on the new framework, its components
and use of data

Component 7:

Supervision and Supervision plan, including number of visits, supportive supervision Supervisor visits community, makes home | Data from reports and community feedback used for

Performance Quality roles, self-supervision, etc_, established visits, provides skills coaching to CHWs problem-solving and coaching

rance Supervisor trained in supervision and has access to appropriate iGCM supervision included as part of the Yearly evaluation includes individual performance and

supervision tools CHW supervisor's performance review evaluation of coverage or monitoring data
Monitoring framework for all components of iCCM developed and Monitoring framework tested and modified | M&E through HMIS data performed to sustain program
sources of information identified as needed impact
Standardized registers and reporting documents developed Registers and reporting documents

Component 8: reviewed

Operations research and external evaluations of iCCM
performed as necessary to inform scale-up and
sustainability

Reference: McGorman L, Marsh D, Guenther T, et al. A health systems approach to integrated community case management of childhood illness: methods and tooks. Am J Trop Med Hyg. 2012;87(suppl 5):69-T6. Note that the
iCCM Benchmark Frameworh is adapted from WHO building blocks for health systems (World Health Organization. Everybody's Business: Strengthening Health Systems to Improve Health Outcomes; WHO's Framework for Action.
2007 . Available at: www who.int/healthsystems/strategy, 'everybodys._business pdf]).

Abbreviations: CHW = community-based health worker; HMIS = health management information system; iCCM = integrated Community Case Management; M&E = monitoring and evaluation; MOH = Ministry of Health; RDT = rapid

diagnostic test.




	Slide Number 1
	AGENDA
	Overview of Preparatory Phase
	Definition of Institutionalization
	Key Literature Identified & Reviewed
	Definitions of Institutionalization in the Literature
	Slide Number 7
	Institutionalization Frameworks
	Institutionalization frameworks in the literature: Goodman et al.
	Institutionalization frameworks in the literature: �Silimperi (part 1) 
	Institutionalization frameworks in the literature: Silimperi (part 2) 
	Institutionalization frameworks in the literature: �World Bank & Zida et al.
	Institutionalization frameworks in the literature: Zida et al.
	Proposed Institutionalization Framework for iCCM
	Slide Number 15
	Slide Number 16
	Wrap-up & Next Steps
	WRAP-UP & NEXT STEPS
	Annex
	Slide Number 20
	Slide Number 21
	Slide Number 22

