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Health Literacy Unit, Ministry of Health
1. Good with representatives from other government
governance 7 departments (i.e., multisectorial action)...

Education Finance | Employment | Justice Transport

Targeted policy, funding, interventions, regional (or |
national) health literacy survey (+/- digital ehealth survey) |

2. Healthy cities

& communities

3. Health literacy

Tailored fit-for-purpose interventions (e.g., Myanmar)

Put HLinto Survey School HL Get Impact Multi- Etc
national communities children competenciesof  assessments sectorial
Yealth plans with ISHAQ health healthcare staff (with HL) into capacity
questionnaire literacy policy building

Improved health and equity... to leave no one behind

Improving health literacy among policy makers, leaders, managers
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The Three Disciplines
of Implementation sciences

Systems
Thinking

o  —
Improvement

Implementation




Systems Thinking

Traditional thinking Systems thinking

KINDLING

Key principle of Systems thinking

-Non-linearity -feedback
-Spontaneous order ( self organization)
-No central control - Emergence

-Hierarchical organization ( sub systems)



Formula for success

Effective Effective Enabling
Interventions Implementations Contexts

Positive
Outcomes

Rohit Ramaswamy,Julie K.Johnson,and Lisa R. Hirschhorn



What are Implementation Outcomes?

4 )

mplementation
Outcomes

Acceptability
Adoption
Appropriateness
Costs
Feasibility
Fidelity
Penetration

-~

Sustainability
\ _/

Service
Outcomes*

Efficiency
Safety
Effcetiveness
Equity
Patient-
centeredness
Timeliness

\

>

- N

Client

Satisfaction
Function
Symptomatology




Implementation Determinants

Usable .
: Drivers Cycles Teams
Innovations

EDCEN

/Innovations need\

to be fully
operationalized
through
identification and
description of a
shared
philosophy,
essential
functions,
operational
definitions, and a

fidelity

K assessment /

Seee

~ ™

Implementation
strategies need to
be stage-
appropriate;
stages include
exploration,
installation, initial
implementation,
and full
implementation

w

/ Clearly defined \

infrastructure
components are
necessary to
support the
innovation;
includes
organizational
supports,
competency
supports for
practitioners, and

capacity

leadership
N /

N
N

Data-driven
processes, such
as PDSA cycles,

should be used to
inform decision
making around
innovation
improvement and
institutionalization
of policy-practice
feedback loops

- R

. /

e

r
i
/

Accountable
structures are
needed in the

form of
implementation
teams to move
innovations
through the
stages of
implementation

N\

N /

Active Impler“ﬁeﬁnt-atri.'o.h framework : AIF model



Implementation Drivers

Improved Outcomes
2

Consistent Uses of Innovations

@
Fidelity

Systems
Intervention

Facilitative
Administration

Integrated &

Compensatory Decision Support

Data System

Leadership Drivers
Technical Adaptive



AMHNLTaNlavYavdayaNTFIHNISTIIIRASIILASHFUNINW

_(

waawsnvaunN w

Uddeninunguniw

nasAang

_[

o N

3 .
NnIsouUoey

_{

Y AN

DALYs

_[

onglaay

szuuusSNIsgEuNIW

4'— wanfanssugsnNIw

UD98NIVIASYINOAVAL

aNTWioAd2UNIVNIENTW —I ®

anoiuusnisgunNniw
szuvudvesiowUos
NMsdranuUs=nuguniw
SastnisiBusnisguniw
NIsNfivusNmMsguniw
AavAausIuguN W

aﬁﬁn"nsquu‘r*ié:J
anfanisaugsn
anfgUuAIKRAOS10S
anfinisusinaunwall
andniséinBo HIV
anfaulnsuans
anasunonssunNIvNe
anfouguNmuwda

«  saglauazsigonansSoiSou

- sngdedoguNw

e SzAUNMISANUN

s ADnfnNisovviu

s  anaounsounso

- g W

s anaanuyusu

NOWUA NESSSUBIA

anfaunogonde NMsiAn:
nsSwanNssssusIfalazaviIonaoy

LESHON PR~

b~
S

i»



LULINQADINANSTAINILATUFZANWNW

ngicy advocacy
TUKE HANAW

Network & . nlyuNgFEIS 1T
partnership >
LAS22ZNU I IILEIN ~’w
qVNIN
n1stdlsnuilasse
doANULATFIULIARDN
STUVUSNISAIANLLA
. (=1 Qs =
BNBTWLDNUDI Health #@rdaans
a;‘ﬂﬂ"lw
STUVUSNISHUNIN
nstdasnuidasse
o NOANITIN/ ADDTIA
Uszrrzuaszvung
Ronurarn sgan, naa WadaaNnuaINITIUAAa SNsAK, Nay Aonlann
Health Social communication & I'_Ieahh
Literacy education Literacy
doa1s sws9d audnen (dad.)

(ddd.)



NN P&P aj HL

AUBSS
“AsadTganTumsduindiar

oS . S e

ﬁ ’a . i n‘\'s.a'n #s < Eaﬂzﬁwﬂm nﬁ
ﬁ M—* ‘tﬁ e ATUNALIU
NP e

& ) ]
TN S )
e health

tipla Y]

7

STH=WA
WisTaw

szpzfiaw
wislyn

Asauns?
aunt; oo e
snoulsrnaunis lUéﬂUWt]ﬂﬂSSlJ sonnbssnauns
{Ginau
dnowu
uanJasu

B Sy e



nagusnaisdaagrstiatiitAia “Health Literacy”

The interaction between health literacy and the health literacy responsiveness of services”

@ople interact with information, environments, resources\ The health literacy
and supports as they make health decisions. responsiveness of services... g
@ Availability Accessibility [ =
- ol (\oclsn()rl~ma/“ng ¢
/"
%,
2
Access =

--.the health literacy of people
making and supporting health decisions...

Abslnty and w ngness to engage with avarlable
nformation, environments, resources and supports

Ablity and willingness to communicate and

assert decrsions

Aoesan yieay

Ability and wilhingness to enact decrsions

and to solve problems appropnated
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