
IHCRF THEORY OF CHANGE (ToC)
 Building Resilient Health Systems: A Community health Approach to Strengthening Local Health Governance

IHCRF ToC Statement:  IF 
THEN

BECAUSE

we build systematic, community-driven problem-solving capacity that is locally 
responsive and replicable across districts,  we will achieve sustainable improvements in district 
health outcomes,  top-down approaches fail to address root causes and local realities.

Limited contexual understanding


Fragmented and siloed services


Reactive solutions


One-size-fits-all approach


Limited systemic capacity


Limited community input

THE PROBLEM THE SOLUTION

District Health System Challenges

Core 
GAP

Building District Problem-Solving Systems

Gap between district 
decision-making, solutions 
and local health realities

Establish Problem Solving Units (PSUs)


Co-creating evidence for participatory decision-making


Bridge and strengthen cross-departmental coordination


Institutionalise cross-learning


Create a replicable district model for service innovation
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Anchored in district administration, PSUs connect government, 
communities and service providers through fellows.

Using Human- Centred Design 
(HCD) Approach, we co-discover 
and 

co-define problems and co-
develop and co-deliver solutions.

Understand 

the problem

Design Solution

Together

Test and 

Improve

Embedded 

learning

How It Works

A cylcle of learning and action leading to scaling.

Teams trained


Solutions tested

Concept design of 
PSUs ready

Community integration 
and engagement

Problem statements identified

Processes documented and 
improved

Case studies and HCD 
Toolkits

Updated district public 
health data

YEAR

1-3 

Embedded district PSUs


Community-driven innovation


Replicable problem solving model


Improved health outcome


Adaptive to climate change

LONG TERM

What Changes

District-level problem-solving capability Strong district innovation and learning systems
Districts can identify real problems


Analyse root causes

Problem-solving becomes institutional


Learning becomes continuous

Design contextual solutions


Test and improve them

Innovation becomes routine


Solutions keep improving over 
time

Evidence-based, responsive district governance


Improved service delivery and health outcomes

Stronger community ownership and participation


District-level innovation ecosystems

The Impact

From top-down decision to community-powered solutions

Resilient and 
Responsive 

Health system


