INDIA HEALTH AND CLIMATE RESILIENCE FELLOWSHIP (IHCRF)
THEORY OF CHANGE (TOC)

Building Resilient Health Systems: A Community health Approach to Strengthening Local Health Governance

IHCRF ToC Statement: BY building systematic, community-driven problem-solving capacity that is locally
responsive and replicable across districts, THEN we will achieve sustainable improvements in district
health outcomes.
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DISTRICT HEALTH SYSTEM CHALLENGES BUILDING DISTRICT PROBLEM-SOLVING SYSTEMS
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Using Human- Centred Design
(HCD) Approach, we co-discover
and co-define problems and co-

develop and co-deliver solutions. Understand Design Solution Test and Embedded

the problem Together Improve learning

A cylcle of learning and action leading to scaling.
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DISTRICT-LEVEL PROBLEM-SOLVING CAPABILITY STRONG DISTRICT INNOVATION AND LEARNING SYSTEMS
Districts can identify real problems Design contextual solutions Problem-solving becomes institutional Innovation becomes routine
Analyse root causes Test and improve them Learning becomes continuous Solutions keep improving over
time
.
Resilient and ’ Evidence-based, responsive district governance ’ Stronger community ownership and participation
Responsive
Health system ‘ Improved service delivery and health outcomes . District-level innovation ecosystems

FROM TOP-DOWN DECISION TO COMMUNITY-POWERED SOLUTIONS



