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Background

There is growing recognition that many health interventions are necessarily complex and require careful consideration of their design, evaluation and synthesis (Craig,

Dieppe et al. 2008; Craig, Dieppe et al. 2008; Shepperd, Lewin et al. 2008). To address this, the Medical Research Council in the UK has published recent guidance on how

to approach the design complex health interventions (MRC 2008). Although it promotes a thorough knowledge of the evidence base and underlying theory as well model- ETHIOPIA NEPAL
ling the processes and outcomes, it gives little practical quidance on how to approach this and has been criticised for not including theory driven approaches to evalua-

tion such as Theory of Change (Anderson 2008).

Theory of Change (TaC) is a structured and participatory theory driven approach to programme evaluation. It was developed further by Weiss (1935) and Connell and Ku-
bisch (1988) as part of the Aspen Institute Roundtable on Community Change to design and evaluate comprehensive community initiatives which have many commanali-

ties with complex health interventions. The ToC approach advocates for the development of a theory of how the initiative will achieve its outcomes in collaboration with UGANDA INDIA
stakeholders and may provide a structured approach to the design of complex men- —_—
tal health interventians (De Silva 2011 FRIME CISHct Cross country ToC
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The ToC approach was used in the planning stages of PRIME within and across coun-
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tries and included workshops with PRIME researchers as well as with stakeholders in
all five sites. We describe this process and compare the process and experiences of

Cross country ToC
refined

Environmental, policy and political context of the district is monitored for modification of implementation and interpretation of findings

the investigators across countries which were obtained through semi-structured in-
terviews and workshop documentation and analysed using thematic analysis.

Figure 2: The condensed PRIME draft cross country Theory of Change map

' Cross country ToC
R I t District mental health care plans used to develop cross ]
ESUILS finalised country evaluation Emerging Themes from ToC workshops
framework
ToC provided a systematic approach to designing complex mental health interventions by a aroup of researchers and mental health professionals by explicitly mappin
Prﬂ[:ess l]f TDE dEVEIﬂmeHt Figure |: TaC and the development of the PRIME Mental Health Care Plans g / oF AN g ya iy : Y SHPHEEEY TEpPIg

the causal pathway that will lead to expected outcomes and compelling stakeholders to articulate their assumptions and the rationale underlying the interventions. In

The initial PRIME cross country Tol was developed over three half days addition, the Tol provided a framewaork to assist with the design of the monitoring and evaluation plan across and within countries.

with PRIME country principal investigators, project co-ordinators and ToC workshops within countries created a forum for knowledge exchange between researchers and other stakeholders, particularly those in implementation sites. The
cross country partners and used to generate research questions for the

formative research (Figure 1).

stakeholders gained knowledge in country workshops as they included an element of sensitisation to mental health before or during the workshop. The content and
|length of these were adapted to the audience and their previous exposure to mental health care.

The cross country ToC This was subsequently revised, refined and con- The researchers gained contextual knowledge about the implementation site and the functioning of the health system. The majority of this information was obtained dur-
densed through discussion with PRIME members and external collabora-
tors and a draft illustrated in Figure 2. The cross country ToC will be fur-
ther refined following the finalisation of the country Tol maps and district

mental health care plans and will be used to develop a cross country

ing the workshops which included stakeholders involved in service delivery. For example, in South African and Ethiopian sites identified additional community workers
who could potentially be utilised for PRIME during the workshops. Constraints such as incentive structures for volunteers and medication shortages were also identified.
The workshop structure allowed alternatives to be proposed by the stakeholders.

| Workshops held with policy makers at a national |evel elicited less detail. However, they contributed to high level solutions to systemic problems, e.q. medication delivery
evaluation framework. . . " . o - 1 . .
in Nepal. Where multiple workshops were held, facilitators recognised a point of “saturation” where no additional information was gained from the workshops.

The country ToC maps were developed during two to four stakeholder
workshops in each country at different levels of the healthcare system.
These are summarised in Table I.

During the country workshops, various approaches were used to mitigate power imbalances due to | e

PRIME researchers develop a cross country Theory of Change (Photograph: Sanjay Shrivasta) the hierarchical structures within the health system. These included facilitation, limiting the partici-

pants in the workshop and stratification. This led to most participants being engaged during the
These ToC workshops as well as the results of the formative research have led to the development of district specific mental health care plans (Figure 1). workshops.

Table I: Summary of the ToC workshops across and between countries

Conclusion

Country ToC Work- Structure ToC provides a structured and participatory approach which can be used to guide the design of con- 8

shops textually relevant complex mental health interventions.
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Nepal Preliminary | Community, Health Fa- | day Following an introduction to PRIME and the ToC process, the group agreed on the long term im-
cility and District pact. They worked backwards to determine the outcomes, interventions and assumptions
needed to achieve this.
Preliminary | National level plan- %2day | PRIME and the ToC process were introduced and the ToC from the district was presented. This
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cility and District orders were discussed. Indicators to measure outcomes were chosen. Bas":Needs \ ) N TS
Final National level plan- %2day | The ToC developed in the district and adaptation for specific disorders was discussed. Indica- . el it TP@ e U Kald
ners tors to measure outcomes were reviewed. | UNTVERSIT) M

South Africa Preliminary | Health facility, provin- 2 days | PRIME was introduced along with a brief introduction to the workshop process. Part of the

cial and national level cross country ToC was used as a framework. The group worked forward adding detail to each |
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Final Health facility, provin- [ day The previous ToC workshop was reviewed and the mental health care plan (disorder specific
cial and national level and integrated) based on previous workshop was presented. The PRIME evaluation plan and
representatives next steps were discussed. Perinatal . i i b
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Final District and health fa- [ day The group was re-oriented to the ToC process, PRIME and planned work. The ToC map from the
cility level last workshop was reviewed and refined. This material has been funded by UK aid from the UK Gavernment, however the views expressed do not necessarily reflect the UK bovernment s official policies.
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