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PACK localisations

Ethiopia

Indonesia
Nigeria

Brazil

South Africa
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WHAT WE KNOW

3000 - 5000 scientific papers
published in life science each day

Estimated 85% of research
avoidably wasted

100s of systematic reviews/ clinical
practice guidelines each year

WHO: 10 — 15 documents per week

MIND THE GAP

WHAT WE DO

% of adults at high risk and very
high risk of CVD are on preventive
therapies

Less than 10% of patients with
reduced ejection fraction heart
failure receive guideline-directed
medical therapies

Less than 10 countries globally have
high hypertension control rates.
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Development of knowledge translation, implementation science
and health systems strengthening 1990s-2020s

Institute of Medicine
Guideline Definition

@ Clinical practice guidelines [ ] Knowledge Translation

Launch of the journal
Implementation Science

WHO defines 6 building

CIHR defines )
blocks of the health system Knowledge Translation

@ Implementation Science
Health Systems
Strengthening
N 5 Lancet Commission on Evaluation
Cochrane established Effective " :
B e e Tt 2016  Health Quality Health 2017  collaborative
Systems established

Health Systems Strengthening

Chee et al identifies characteristics of HSS
interventions: scope, scale, sustain, impact

Health Systems Resilience
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Knowledge Translation Implementation Science

is the exchange, synthesis and ethically-sound application of
knowledge - within a complex system of interactions among researchers and users - to

accelerate the capture of the benefits of research for the public through improved health,

more effective services and products, and a strengthened health care system.” t

“the scientific study of methods to promote the systematic uptake of proven research findings,
evidence-based practices, and policies into routine healthcare and everyday use” *

“...is the umbrella term for all the activities involved in moving research from the laboratory,

the research journal, and the academic conference into the hands of the people and Has evolved from identifying w_hat works to how implementation works,
organizations who can put it to practical use.” 2 and under what circumstances and for whom

"the synthesis, exchange and application of knowledge by relevant stakeholders to
accelerate the benefits of global and local innovation in strengthening health systems and
improving people’s health"

1. Canadian Institutes of Health Research available online at: http://www.irsc.gc.ca/e/7518.html
2. Knowledge translation available online at en.wikipedia..org/wiki/Knowledge_translation

3. Ellen M. Knowledge translation framework for ageing and health. Geneva: Department of Ageing and Life-Course, World Health Organization, 2012



http://www.who.int/ageing/publications/knowledge_translation.pdf
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When is an intervention a health systems
strengthening intervention?

Scope Scale Sustainability Effect

! Effects cutting across ! Having national I Effects sustained Impacting on
building blocks in reach over time outcomes,
practice, even if not in I Cutting across ! Addressing equity,
intervention design. more than one systemic financial risk
Tackling more than level of the blockages protection,
one disease system responsiveness
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What is PACK?

Practical Approach to Care Kit

I 1"HSHU&" () Yot H#H+$™,--+./

| 0)&"/1%&.)'2+.3). . &#$H$4

I 0)&"/1*5%))6%/.)$4/1)$H$4

| 7)&SHSAL+,41' ))& Y1 &S('(+#$4

Our Vision
86-+2).'&$(**,--+./'9.+5/"#3$)'1)&"/1'%&.)' 2+.3).*'[+"- +#()', (&) ("
)#()$%);#59+.6)('%&.) /+'/1)-) *+$#$'9.+$/'+9'/1)6

V43H+, WHT%HEIGE XX 1+$"-+&'6='6-,%6>"#38I F#%6&$,3& " #I6A3?"#@'$%'?" BA"# 0&3A #@+,"#3-+#C'B"+ $BE Y DESEIBBINAISHRED, YGH KZNM[M=
12



2026/08/07

Arranged |n-ways that pe9|:.>lfa present to Knowledge to ComT
primary care facilities
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Collating and summarising national guidelines
STYSI6$8 ()06
Primary studies
"#$%&' (&)*"+,-./ e.g. randomised trials

Synthesised knowledge
e.g. systematic reviews,

Knowledge guidelines
Creation and
DiSti"ation 3 ~ Packaged for easier use

e.g. decision aids,
algorithms
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Most commonly used framewor

RE-AIM Framework

CFIR

COM-B

Theoretical Domains Framework
Sod o£cologicd Model

Economic Andysis

Expl oration, Preparation, Implementatio n, Sustainment (EPIS)...

Theory of Change
Behaviour Change Theory

Normalisation Process Theory

MRC/NIHR Framework for Develo ping and Evaluating...

Implementation R esearch Logic Model
Hed th Belief Model

Thematic Andysis

PRISM

21m
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s across GACD projects

1o 326

Research Programme.
Hyperter
Diabetes
Lung diseases
Nr::ma\ health

T
Cancer
i

Life course
i

Healthy cities
i

Multiple conditions

Health Systems

‘Ownership bystakehaldersat
differentleve’s of the healthsystem
sndeoordination of externsl

ity effective multisectoral
finkages and netvworks
ed

accountabiltyare promoted and made a
priority

Communitiesare ergaged and empoweredto
manageownhealthneedsand supportsocaland
behavioural dhangelto address SOH]

Teamworkand

Gty is buitat individual, supported
I

System s able o respond to changesin
contet (c.5. 3t societaland ecologal
levels) and o shocks —absorbing,

adaptingandtransformingto maintain

Services are integrated and.
deliered at mostanproariste
leve's, with continuity of care and
appropriate eferrals
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“The package of services
avalableto the populationis
‘expandedin ine with resources
andnew with

pricitygiven tomost cost-

providingsafe, appropriate,
respectiuland person.
centeed care

Acultureof service,
commitment, desire for
excellence, care and solidarity s
developed

—( Resources funds,
supplies, etc ) flawina

T [syst i
optimisationare ensured || algned & eflect evidence based health
| scress sllaveas supporting | | pricities & cauity gools
L ———
resoutces are deployed where

fimely & adequate way
1o fiontine provicers
who have flexibiltyto

ovasabic

essentialservices
Intellgence, information and
evidoncorofiect diverso
perspectives and knowledge, and
edfor decision-makingat

< inthe right amount, where
"

needed,safely & at the righ

Reporting systems are integrated.

adapted tolocal necds anduser

Learning, adaptationand organisational Shiewsolihssymen;
healthsystem
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Health System Strengthening Examples
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o Facility staff defining their own medicines and laboratory lists
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o Task-shared approaches e Responding to health system shocks

South Africa Nigeria C¥RONA
Stay Safe. Save

Ischaemic heart disease: initial assessment

Are you atriskof
severe COVID-:

adult
‘primary care
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Harmonisation across vertical programmes

° Support integrated person-centred care

Address the issue that the patient would
like to focus on today.
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Supporting health insurance packages
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o Benchmark for Quality Improvement Initiatives

Ethiopian Primary Healthcare
Alliance for Quality (EPAG)

Implementation!
Guideline

——
Ideal Clinic™ Manual
Version 19

A S
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Scan QR Code for Digital Guide
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