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ADJUSTMENT TO POPULATION 
HEALTH MANAGEMENT: 
INNOVATION & LEARNING  

 

PHCPI is a partnership dedicated to transforming the global state of primary health care, beginning with 

better measurement. While the content in this document represents the position of the partnership a whole, 

it does not necessarily reflect the official policy or position of any partner organization. 
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INNOVATION & LEARNING 

In order for health systems to remain relevant, effective, and responsive to changing population health 

needs, there must be processes, organizations, and a culture in place that enable them to be innovative 

and flexible and to adapt and modify behavior, practices, priorities, and policies to reflect new 

knowledge and insights. Innovation and learning is a characteristic of a health system that enables 

flexibility and iteration in order to continuously improve services and ultimately drive improved health 

outcomes. (1,2)  The goal of innovation and learning is to stimulate and make use of new and existing 

evidence, research, and data and to adapt and incorporate these learnings into changes at scale. (3,4) 

This requires routine incorporation of new evidence from research or data and routine reviews and 

discussions of progress and challenges so that lessons from past events are identified and can be used to 

predict and/or improve response to future threats or changing health needs.   

WHAT IT IS: WHAT IS INNOVATION & LEARNING AND WHY IS IT 
IMPORTANT? 

Health systems and the environments in which they operate are constantly in flux as populations and 

political economies shift. At the same time, the fields of medicine and public health are dynamic, with 

new information, guidelines, and best practices emerging frequently. Innovation and learning are 

capacities of the health system to adapt to and learn from these external forces to ensure that the health 

system is evolving to effectively and equitably meet population health needs with high-quality care. 

 

Innovation and learning is a multidirectional and dynamic process that can occur at any level in a health 

system, including outside of the traditional health sector.(1) While countries will develop their own ways 

of innovating and learning, it is essential to ensure there is a systematic, structured, and reliable method 

in place for evaluating evidence and operationalizing these learnings into changes at scale.(4) By 

exploring  the factors that underpin innovation and learning in a health system and sampling the tools and 

frameworks commonly used to drive innovation and improvement across different contexts, this module 

can provide inspiration for stakeholders to begin innovating and making improvements in their own health 

system. 

RELEVANCE OF INNOVATION AND LEARNING FOR PHC 

In order to achieve a PHC-oriented health system, stakeholders must identify and develop innovative ways 

of responding to complex challenges and catalyzing improvements. Innovation and learning is an 

important force for building a health system’s capacity to develop context-specific, evidence-based 

solutions to improve PHC performance. (5) Cultivating a system for identifying and implementing 

improvements that are in service of high-quality PHC (care that is continuous, coordinated, 

comprehensive, and person-centered with PHC as the first point of contact) is an important step toward 

achieving universal health coverage and building resilient health systems that can effectively adapt and 

respond to changing population health needs and demands. (6) To support the adoption and creation of 

innovations that support the goals of high-quality PHC for all, it is important to establish norms and values 

that fulfill the values of PHC such as inclusiveness and effectiveness. (7)  

  

https://improvingphc.org/improvement-strategies/high-quality-primary-health-care
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BUILDING A CULTURE FOR INNOVATION AND INNOVATION CAPACITY 

This section will discuss the role of innovation capacity and culture for innovation in health systems. 

These terms are defined below:  

 

The culture for innovation describes the specific values, behaviors, and processes that an organization or 

system takes to promote continual innovation. (8,9)  Organizations or institutions should strive to create a 

culture that readily identifies and implements innovations, taking into account the norms and values of a 

given context. Seven key dimensions of culture that distinguish highly innovative organizations include: 

risk-taking, resources (in the form of time and money), knowledge, strategic goals, rewards, tools 

(deliberate structures and processes that support innovation), and relationships (people are exposed to a 

diverse range of thinking and people). (10) The culture for innovation in an organization is a strong factor 

in determining whether a change (whether small, medium, or large) can occur. It is closely linked with 

organizational readiness, or the organizational commitment to and efficacy in implementing an 

innovation, (11) and spread, which dictates the overall impact of an innovation. (10) Users can read more 

about creating a culture for innovation in healthcare here. 

 

Culture for innovation is a component of innovation capacity which refers to a country’s capabilities for 

adopting innovative solutions developed elsewhere and for creating innovations themselves, and 

supporting these innovations from ideation to scale. (1,12) Innovation capacity comprises two specific 

functions: knowledge creation and knowledge adaptation. Knowledge creation is the process of generating 

new knowledge and technologies while knowledge adaptation involves creating new value by accessing, 

anchoring, and spreading existing global and local knowledge (1,4) Developing innovation capacity at the 

national level relies on a commitment to innovation and learning as a priority investment through 

integration in national strategies, regulatory structures, dedicated budgets, and multisectoral stakeholder 

engagement. (4, 13, 2)  Potential indicators a country might use to assess its innovation capacity include: 

investment in innovation (including human, material, and technical resources for innovations), 

technological infrastructure for innovation (such as internet usage for health), the sources for soliciting 

ideas for innovation (including user driven and open innovation), the culture for innovation, human 

capital and education (i.e. tertiary education), technology transfer and participation in globalization, and 

gender equity. Additionally, the following considerations offer a helpful framework for understanding 

determinants that strengthen a country’s innovation capacity: (13)  

 

• Awareness: providing information to policymakers, the public, and the media that stimulates 

innovation and learning.  

• Performance: measuring progress and results of changes that have been implemented against public 

policy objectives and the market factors (i.e. supply and demand) 

• Signaling and Monitoring: calling attention to important innovation trends and growth opportunities. 

• Accountability and evaluation: supporting research and development budgets and innovation 

policies, in addition to compliance with regulatory structures and public interests.  

• Consensus building: developing and implementing more effective innovation policies and strategies 

that strengthen a country’s national innovation capacity. 

https://hbr.org/2013/05/what-is-organizational-culture
https://www.england.nhs.uk/improvement-hub/wp-content/uploads/sites/44/2017/11/Creating-the-Culture-for-Innovation-Practical-Guide-for-Leaders.pdf
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-4-67
http://www.ihi.org/resources/Pages/IHIWhitePapers/AFrameworkforSpreadWhitePaper.aspx
https://www.england.nhs.uk/improvement-hub/wp-content/uploads/sites/44/2017/11/Creating-the-Culture-for-Innovation-Practical-Guide-for-Leaders.pdf
https://piru.lshtm.ac.uk/assets/files/Healthcare%20innovation%20index%20report.pdf
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Users can find more information on and frameworks for innovation capacity and creating a culture for 

innovation in the tools and frameworks section of Innovation and Learning. 

PROCESSES FOR RECOGNIZING, EVALUATING, AND SCALING INNOVATIONS 

While every country will go about innovation and learning differently depending on their context, it is 

essential to ensure there is a systematic, structured, and reliable method in place for evaluating evidence 

and operationalizing these learnings into changes at scale.(4) This requires mechanisms to recognize and 

evaluate innovations as well as the operational capacity to scale identified interventions and programs. 

Recognition, evaluation, and scale are described as: 

• Recognition: innovators are able to recognize where opportunities for innovation and learning 

exist.  This includes the identification of information, practices, processes, structures, or other 

products that could serve as sources of inspiration for new ideas or tools. The relevance of different 

information or technologies depends on user needs, the policy and market environment, trends and 

future projections, and the strengths and competencies of an organization.(14) There are many 

sources of information and technology that innovators can use to recognize opportunities for 

innovation and learning such as technology databases, research and utility models from health and 

non-health industries, publications, local and international universities and research institutes, and 

evidence from the field. (14) 

• Evaluation: Monitoring and evaluation systems are in place to track how interventions are being 

implemented and if adjustment and innovation is needed, either to restructure the intervention if it 

is not achieving its goals or spread it if it is. Evaluation of an innovation should assess the impact on 

performance outcomes, suitability within a policy environment, and alignment with the norms and 

values of a given context. If the innovation is being adopted or adapted from elsewhere, this 

assessment should also take into consideration lessons learned in other contexts, or, if an 

incremental change is being made, lessons learned from past iterations of the intervention. It is 

important that innovations are evaluated before decisions to scale are made, rather than making 

such decisions based on internal or external lobbying. Standards and criteria used to assess if an 

innovation is successful should be clearly defined and transparent and applied consistently. (2) The 

methods and structure for recognizing and evaluating and ultimately identifying and deciding to scale 

the “successful” innovations should be widely understood and used consistently as innovations arise 

to support an inclusive and participatory evaluation process. The evaluation phase should be aligned 

with the priority setting process to support the adoption and scale of relevant/impactful innovations. 

Users can learn more in the module on Priority Setting.  

• Scale: Through the evaluation process, systems should be in place to identify if and when to scale an 

innovation. (15) Scale refers to the process of spreading successful innovations within or among 

organizations to achieve a greater level of impact. While scale is an important component of 

implementing an innovation in a system, not all innovations will be applicable at all scales. The value 

and impact of an innovation determines the strategy for scale. For example, innovators may decide 

between increasing surveillance functions of a particular disease using a novel technology 

nationwide, or decide on district-by-district increases depending on what is most appropriate in their 

country-context. Various implementation factors such as the target population or organization's 

receptiveness to change, access barriers (financial and geographic), ease of use, quality, 

convenience, and acceptability will influence the strategy for scale. (1,13) While countries will likely 

have their own unique innovation processes that lead to different innovation outputs, scaling up 

innovations require initiatives built around diverse stakeholder participation, financially sustainable 

https://improvingphc.org/improvement-strategies/adjustment-population-health-needs/priority-setting
https://ssir.org/articles/entry/innovate_and_scale_a_tough_balancing_act
https://ssir.org/articles/entry/innovate_and_scale_a_tough_balancing_act
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institutions, and supportive governance structures that support their integration into the health 

system. Before scaling an innovation, innovators should ensure the intervention has undergone 

multiple iterations at the pilot stage to determine its value, performance, and application to the 

context/level/location in which it will be implemented, including whether the environment the 

innovation will be implemented in is sufficiently ready for change (this relates to organizational 

readiness). More information can be found on Results for Development’s webpage on Scaling 

Innovations. 

 

Additional frameworks and metrics for evaluating innovations and a country’s national innovation capacity 

are included in the section What are some commonly used tools and frameworks for innovation and 

learning? below. 

 

MULTILEVEL AND MULTISECTORAL STAKEHOLDER ENGAGEMENT AND 
COORDINATION 

 

Innovation and learning is a multi-directional process that relies on shared learning and input from 

stakeholders across all levels of the system. (4) Encouraging broader social participation in the decision 

making process (including community-based representation) helps to strengthen accountability across 

sectors and forge collaborative partnerships for equitable and sustainable initiatives.(16) Community 

engagement helps to empower community-level stakeholders to collaborate and share important lessons 

from the field, such as on the successes and failures of past interventions, to promote the adoption of 

innovations in their communities. Users can read more about scaling up inclusive innovations here. 

 

The broad involvement of stakeholders supports an overall culture for innovation, and clearly defined 

roles help ensure that mechanisms for recognizing success and subsequent scaling are not dependent on 

specific individuals or relationships between individuals, but formalized into a system. Taken together, 

broad stakeholder engagement paired with social accountability helps to ensure the benefits of 

innovations are realized and sustained throughout the broader system.(1) It is important that these 

decision-making processes are aligned with national strategy planning and budgetary cycles and take into 

consideration local norms, needs, and values in order to incorporate innovations in a sustainable and 

acceptable manner. (3) More information on multi and intersectoral engagement and social accountability 

can be found in the WHO report on multi-sectoral and intersectoral action for health and well-being for 

all and in the Social Accountability module. 

COMMONLY USED TOOLS AND FRAMEWORKS USED FOR INNOVATION AND 
LEARNING 

 

This section includes a sampling of tools and frameworks commonly used to drive innovation and 

improvement in an organization or system. The table below describes these three models and their 

purpose and users.  

https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-4-67
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-4-67
https://www.r4d.org/how-we-work/scaling-innovations/
https://improvingphc.org/improvement-strategies/population-health-management/community-engagement
https://improvingphc.org/improvement-strategies/population-health-management/community-engagement
https://www.who.int/tdr/publications/year/2017/social-innovation-in-health/en/
https://www.who.int/tdr/publications/year/2017/social-innovation-in-health/en/
https://www.oecd.org/innovation/inno/scaling-up-inclusive-innovations.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/371435/multisectoral-report-h1720-eng.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/371435/multisectoral-report-h1720-eng.pdf?ua=1
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These tools provide actionable ways for stakeholders to begin identifying areas for improvement in their 

health system and determining the best evidence-based practices to drive and sustain improvements in 

their country. The application of the different components of these tools and frameworks will depend on 

user needs and context.  

IHI Model for improvement 

 

The Institute for Healthcare Improvement (IHI) Model for Improvement is a tool designed to help 

accelerate improvements in an organization.(17) It provides stakeholders or improvement teams with a 

methodology for understanding the essential elements of system improvement, including the cycle of 

innovation and ways to develop, test, and implement changes to drive improvement in a system. The 

model is not intended to replace already existing change models but to drive improvements in different 

health care processes and ultimately improve outcomes. (17) This model is applicable to a wide array of 

contexts, for example users might leverage the elements of this framework to help policymakers create a 

strategic plan at the national level or a care team improve a specific service delivery activity at the 

facility level.  

The model includes two parts: 

• Three fundamental questions, organized by aim, measures, and changes - these can be 

answered in any order 

http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
http://f1000.com/work/citation?ids=7006580&pre=&suf=&sa=0
http://f1000.com/work/citation?ids=7006580&pre=&suf=&sa=0
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• Plan-Do-Study-Act Cycle (PDSA), designed to help users test whether changes result in 

improvements in real work settings 

Aim: What are we trying to accomplish? 

Improvement teams should set aims that are time-specific, measurable, and defined to a specific target 

population or system. Users can find more information on setting aims here. 

Measure: How will we know that a change is an improvement? 

Improvement teams should select quantitative measures that will determine if a specific change leads to 

an improvement. Users can find more information on establishing measures here. 

Changes: What changes can we make that will result in improvement? 

Improvement teams should identify areas for change that are guided by the experiences of those who 

have worked in the system or have implemented successful improvements. Users can find more 

information on selecting changes here. 

PDSA cycle: Improvement teams use the Plan, Do, Study, Act (PDSA) cycle to test changes as they are 

being implemented and adjust accordingly. Testing the impact, feasibility, and acceptability of a change 

involves planning the change, trying it, and studying the impacts of change, then subsequently acting on 

what is learned from the results. PDSA cycles can and often are repeated multiple times. Users can find 

more information on testing changes and action-oriented learning here. 

Implementing and spreading changes: Implementation involves making a permanent change to a process, 

such as the way work is done, in a manner that embeds it in the broader organization’s infrastructure and 

processes, such as through written policies and trainings. Before implementing a change at scale, 

improvement teams should test a change on a small scale and learn from each iteration through multiple 

PDSA cycles. After the successful implementation of a change on a broader scale - such as for an entire 

pilot population or unit - the improvement team can begin to spread the change to other relevant 

populations. Spread processes should also undergo multiple PDSA cycles to ensure that the change is 

adaptable and drives predicted improvements in all relevant settings. Users can learn more 

about  enhancing innovation and learning in a system and implementing and spreading changes in the 

following resources: 

• IHI webpage on the Science of Improvement: Implementing Changes 

• IHI webpage on the Science of Improvement: Spreading Changes 

• IHI toolkit: The Improvement Guide: A Practical Approach to Enhancing Organizational 

Performance 

• IHI whitepaper: A Framework for Spread: From Local Improvements to System-Wide Change 

• IHI toolkit: Quality Improvement Essentials Toolkit 

 

Exploration, preparation, implementation, and sustainment (EPIS) framework 

 

The EPIS Framework guides users through the complex process of identifying areas for improvement and 

through four phases: exploration, preparation, implementation, and sustainment.  

Four phases of the implementation process (18,19) 

 

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementSettingAims.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementEstablishingMeasures.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementSelectingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementImplementingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementSpreadingChanges.aspx
http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/AFrameworkforSpreadWhitePaper.aspx
http://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx?utm_campaign=QI-Toolkit-Promotion&utm_medium=OS-Courses&utm_source=ihi
https://episframework.com/
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• Exploration phase: Potential implementers such as a service system, organization, research group, or 

other stakeholders, identify what evidence-based practices best address the emerging or existing 

health needs of the target population. Implementers then decide whether to adopt the identified 

evidence-based practice(s) depending on their potential to address these needs. 

• Preparation phase: Upon deciding to adopt one or more evidence-based practices identified in the 

exploration phase, implementers identify potential barriers and facilitators of implementation as well 

as needs for adaptation in preparation for integrating the evidence-based practice into the existing 

system. 

• Implementation phase: The adopted evidence-based practice is integrated into the system. 

Implementers should ensure that ongoing monitoring is taking place and adjust implementation 

strategies to support implementation. 

• Sustainment phase: The evidence-based practice is ingrained in the system, with ongoing monitoring 

and/or quality assurance processes and adaptations as necessary, to ensure the evidence-based 

practice is sustained and health impacts are realized. 

Potential factors affecting implementation, such as the innovation characteristics and intra-organizational 

characteristics, are included in the EPIS framework at each phase at the individual, organization, and 

system level here. The framework helps stakeholders determine the complex needs of users and 

the  factors driving the successful implementation of evidence-based practices, taking into account the 

complex dynamics between the different factors affecting implementation. The EPIS framework is a 

useful tool for designing evidence-based practices or adapting existing ones to operate within the context 

of a given health system. Stakeholders can find more information on this implementation tool here and 

learn about the application of this framework to public sector service systems in this research paper. 

Consolidated Framework for Implementation Research (CFIR) 

The Consolidated Framework for Implementation Research (CFIR) is a tool for identifying implementation 

factors across contexts and guiding a rapid cycle evaluation of the implementation of evidence-based 

practices. The CFIR features five major domains: (20) 

• Intervention characteristics refers to the attributes of an intervention that might affect 

implementation.  

• Inner setting includes the qualities of the implementing organization or system that will potentially 

influence implementation.  

• Outer setting includes features related to the external context or information that may affect 

implementation.  

• Characteristics of the involved individuals refers to the qualities of the individuals involved in 

implementation.  

• Implementation process involves strategies or tactics that may influence implementation.  

There are predefined constructs within each of these five domains that may affect the implementation of 

an intervention. (20,21) These constructs can be found here. Each construct analyzes barriers and 

facilitators to implementing an evidence-based practice in the process of change.  

The  CFIR approach helps facilitate an understanding of how an evidence-based practice is implemented 

and what constructs support or pose barriers to the process of change. CFIR can be conducted at any 

stage of the implementation process. CFIR can help produce actionable findings intended to improve the 

https://episframework.com/
https://episframework.com/
https://link.springer.com/article/10.1007%2Fs10488-010-0327-7
https://cfirguide.org/
https://cfirguide.org/constructs/
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implementation of interventions to achieve a better outcome, including what adjustments and 

refinements need to be made to an intervention. (20,21) 
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WHAT OTHERS HAVE DONE: WHAT HAS BEEN DONE ELSEWHERE THAT 
DEMONSTRATES INNOVATION AND LEARNING 

COSTA RICA: PERFORMANCE MEASUREMENT AND MONITORING FOR 
CONTINUOUS IMPROVEMENT 

The 1990s marked a crucial turning point in the organization and delivery of PHC in Costa Rica. Since this 

time, Costa Rica has undertaken a series of targeted reforms in pursuit of an integrated primary health 

care system that delivers comprehensive, coordinated, continuous, and person-centered care for all. The 

successful implementation of Costa Rica’s reforms was supported by strong measurement and 

management systems, including management contracts, that have been continuously adapted and refined 

to align with country values and norms.  

The Costa Rican health system is divided into distinct geographic health regions, or health areas, 

responsible for a geographically empaneled population. (22,23) In the contract management system’s 

current form, the Costa Rica’s Direccion de Compra de Servicios de Salud (DCSS), or the Department of 

Purchasing Health Care Services, assesses the health outcomes of each Health Area’s empaneled 

population as determined by a series of targets that promote universal access to high-quality PHC.(23) 

Over time, the DCSS made iterative improvements to this system to better align with Costa Rican values 

and achieve healthcare goals. One major change involved the removal of pay-for-performance incentives 

and financial penalties from management contracts, as this system was considered to be at odds with the 

values of Costa Rican health care professionals and not cost-effective enough to maintain. To incentivize 

the delivery of quality care and adapt targets to local values, Costa Rica introduced innovative targets 

related to quality of care and removed many of the process and performance-based targets. The process-

based targets that remained were made more specific and measurable to promote quality of care and 

best practices. (24) Even though management contracts were not linked to financial incentives for the 

providers or facilities,  they have proved to be an important performance management tool of the Costa 

Rican reform and driver of continuous learning and improvement. This was in part due to an annual 

negotiation of targets between the Health Area and the DCSS that served to assess whether goals were 

meaningful and appropriate to the local context. (25)  

In 2014, Costa Rica introduced another reform, called the Evaluación de la Prestación de Servicios de 

Salud (EPSS), to create a standardized way to compare the relative performance of different Health 

Areas. (23) The EPSS established a set of national targets and indicators for a five-year period along the 

dimensions of access, continuity, effectiveness, efficiency, and user satisfaction. (26) To promote 

continuous improvements, the EPSS targets increase annually by small, predetermined increments. Health 

Areas that perform in the bottom 20% must create an official remediation plan with the DCSS to improve 

their performance against established targets. (23)  

Costa Rica’s iterative approach to reforming their performance measurement and management system is 

an important example of how embedding innovation and learning activities within reforms can help to 

improve overall health system performance. Costa Rica’s attention to local values and context as well as 

their commitment to continuous improvement and refinement have supported the implementation of 

sustainable and relevant reforms. Users can find detailed information about Costa Rica’s health system 

reform and system for measurement and monitoring for improvement here. 

https://www.ariadnelabs.org/wp-content/uploads/sites/2/2017/12/CostaRica-Report-12-19-2017.pdf
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OREGON AND ARKANSAS, UNITED STATES: TARGETED REFORMS TO REDUCE 
COSTS AND IMPROVE THE QUALITY OF CARE 

Two states in the United States, Arkansas and Oregon, are applying different reforms to address the same 

goal of reducing health care costs without compromising the quality of care or shifting the financial 

burden to patients. In 2012, Oregon launched the Medicaid Coordinated Care Organizations (CCOs) model, 

a program designed to improve the coordination of care through accountable care organizations. CCOs 

refer to a network of diverse health providers who agree to collectively work to serve a community of 

people with coverage under Medicaid and are held accountable for care quality and population health 

outcomes. Oregon’s CCO model promotes the coordination of comprehensive care by allowing some 

flexibility to invest in non-medical services that target social determinants of health. (27–29) More 

information on Oregon’s CCOs model is available here. 

Also in 2012, Arkansas initiated the Arkansas Health Care Payment Improvement Initiative (AHCPII), a 

statewide payment reform model comprising most of the state’s insurance payers, such as Medicaid, 

private insurers, and large employers. (30) The AHCPII model pays providers based on a patient’s entire 

episode of care rather than for each individual service. This bundled payment model was implemented 

with the aim to incentivize quality of care and shift away from a system where providers are paid based 

on the number of services they provide. Alongside this payment reform, the AHCPII reorganized the 

traditional PHC model into a patient-centered medical home model where the primary care provider acts 

as the main provider and coordinator of a patient’s care for the majority of their health needs. (31,32) 

Users can find more information on the AHCPII here 

Both reforms have shown promising results in reducing costs and improving the quality of care. Oregon’s 

CCO model met its growth targets each year since its launch and generated approximately $2 billion in 

state and federal savings. (27–29) Arkansas’ multipayer bundled payments and patient-centered medical 

home models have also reduced costs and demonstrated positive impacts in some quality and outcome 

metrics. (33) These examples illustrate the importance of allowing experimentation and flexibility in 

order to make reforms work in the specific context of a health system and acknowledging that different 

contexts may require different approaches to the same problem. (34) The co-existence of various reforms 

in different contexts also creates opportunities for shared learning from the successes and failures of 

reforms across different settings. To determine the relevance of a reform to a particular context and its 

capacity for spread, stakeholders will need to assess the intervention through an iterative evaluation and 

implementation process. Users can read more about evaluating and scaling innovations in the Tools and 

Frameworks section of this Innovation and Learning module.  

https://www.oregon.gov/oha/hsd/ohp/pages/coordinated-care-organizations.aspx
https://achi.net/our-initiatives/ahcpii/
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WHAT TO ASK: WHAT QUESTIONS SHOULD BE CONSIDERED TO BEGIN 
IMPROVEMENTS? 

The questions below may be a useful starting place for assessing innovation and learning in your context 

and determining whether it is an appropriate area of focus and how one might begin to plan and enact 

reforms. 

HOW RELIABLE AND CONSISTENT IS THE STATE OF MECHANISMS TO 
RECOGNIZE, EVALUATE, AND SCALE SUCCESSFUL INNOVATIONS? 

In order to drive change, newly created or existing innovations need to be successfully scaled beyond the 

pilot level. There methods and structure for recognizing and evaluating success and deciding to scale 

innovations should be formalized, systematic, and transparent. If these mechanisms are in place but 

successful innovations are not being scaled or sustained in the system, stakeholders might consider 

several factors to better understand gaps in performance. Are mechanisms in place to routinely 

incorporate new evidence from research, data, or reviews? Are these mechanisms formalized into the 

system and widely understood? Are these used consistently as innovations arise? If not, are gaps due to 

problems with governance, policies, regulatory and legal structures, communication channels or other 

factors? 

HOW ARE STAKEHOLDERS ENGAGED IN INNOVATION AND LEARNING? 

Stakeholders at all levels of the health system (both private and public) should be engaged in innovation 

and learning to strengthen your country’s capacity for innovation and learning. Potential innovators 

should routinely assess the progress and challenges in new evidence from research or data and its 

relevance to your context. The lessons derived from these discussions should be used to predict and/or 

improve response to future health threats or changing health needs. If stakeholders are not being 

appropriately engaged, you might consider several factors such as: 

• Are stakeholders’ roles and responsibilities clearly defined and communicated? 

• What is the culture for innovation and learning? How does this culture take form at different 

levels of the health system and across different organizational contexts? 

• What processes are in place to engage and coordinate the interests and actions of stakeholders 

from diverse contexts (including the private and non-health sectors)?  

• If stakeholder engagement is not transparent and systematic, are gaps due to issues with 

policies, communication channels, social accountability mechanisms, or other factors? 

HOW OFTEN AND RELIABLY ARE INNOVATIONS SCALED BEYOND THE PILOT 
LEVEL ARE LEARNINGS BEING OPERATIONALIZED INTO THE SYSTEM? 

 

Successful innovations should be consistently scaled beyond the pilot level, with structures in place for 

operationalizing and formalizing these learnings into the system. This requires mechanisms to recognize 

and evaluate innovations as well as the operational capacity to scale successful interventions and 

programs. If innovations are not being appropriately scaled, you might consider several factors such as:  
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• Are ‘successful’ innovations scaled as a result of a legitimate and systematic evaluation process and 

not as a result of internal or external lobbying? 

• Are standards and criteria for successful innovations clearly defined and transparent, with standards 

applied consistently? 

• How are the decisions made to adopt and diffuse innovations? Do these involve a broad array of 

stakeholders such as committees, departments and/or working group or rather, a small number of 

key players? 

• Are decision making processes aligned with national strategic planning and budgetary cycles? 

• If innovations are not being appropriately scaled, are gaps due to social accountability mechanisms, 

governance structures, policies, or other factors? 
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HOW TO SUCCEED: WHAT ELEMENTS SHOULD BE IN PLACE TO 
SUPPORT EFFECTIVE IMPROVEMENTS? 

SOCIAL ACCOUNTABILITY AND COMMUNITY ENGAGEMENT 

Innovation and learning is a multi-directional process that relies on shared learning and input from 

stakeholders across all levels of the system. Therefore, stakeholder engagement is an important tool for 

making innovations responsive to existing and emerging social concerns and priorities relevant to internal 

and external stakeholders. (4) To ensure a participatory and inclusive process for stakeholder engagement 

and support a system-wide culture of innovation, robust institutional frameworks for community 

engagement and social accountability should be in place. Innovation and learning should leverage 

community engagement strategies to empower and encourage communities to hold stakeholders 

accountable.  

 

Find more information in the social accountability and community engagement Improvement Strategies 

modules.  

PRIORITY SETTING, PHC POLICIES, AND HEALTH FINANCING 

High-level commitment to innovation and learning is necessary for developing and sustaining a high-

performing system, organization, and culture to innovate and learn. (4), (13), (2) This may be 

demonstrated through dedicated national strategies, budgets, and research and development capacity. 

Making innovation and learning a priority investment as a part of the priority setting process is important 

for ensuring innovation activities are in alignment with priority objectives at the national level and will be 

prioritized and ingrained into the broader health system. 

 

Find more information in the priority setting, PHC policies, and health financing Improvement Strategies 

modules. 

SURVEILLANCE AND INFORMATION SYSTEMS 

In order to recognize, evaluate, and determine the scale, direction, and success of innovations 

(knowledge, skills, tools, resources, and services) decision-makers must have access to reliable 

information reflective of emerging and existing population health needs and health system performance. 

This process relies on the interoperability of information systems that collect, analyze, and share critical 

information (including surveillance data) and feedback to all relevant stakeholders and facilitate 

continuous learning. 

 

Find more information in the surveillance and information systems Improvement Strategies modules. 

FACILITY ORGANIZATION AND MANAGEMENT AND WORKFORCE 

When a given intervention is relevant to the facility-level, strong facility organization and management is 

an important enabler of the innovation and learning process. Some of the elements of an effectively-run 

facility include appropriate information systems use, performance measurement and management, and 

facility management capability and leadership. Effective facility organization and management also 

http://f1000.com/work/citation?ids=1963479&pre=&suf=&sa=0
https://improvingphc.org/improvement-strategies/population-health-management/community-engagement
https://improvingphc.org/improvement-strategies/adjustment-population-health-needs/priority-setting
https://improvingphc.org/improvement-strategies/adjustment-population-health-needs/surveillance
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support the adoption and adaption of novel and ongoing quality improvement initiatives for innovation 

and learning activities at the facility level. Additionally, testing innovations in effectively run facilities 

can be a useful strategy for evaluating the implementation and feasibility of spreading these innovations.  

 

The effective implementation of a change at the facility level is dependent on frontline staff buy-in. To 

support a culture for innovation and learning that promotes continuous learning and improvement, 

relevant training (i.e. data use) and support should be initiated in pre-service education. 

 

Find more information in the facility organization and management and workforce Improvement 

Strategies modules.

https://improvingphc.org/improvement-strategies/facility-organization-and-management
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