Question 1: How have systems thinking approaches and tools been incorporated in activities to improve health equity? Were
these approaches useful in achieving health equity goals? If so, what are the pathways by which these approaches helped to
address the root causes of inequity?
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Facilitators

What aspects and pathways of the health system, context, or external partner support helped make this successful? For example, were there existing working groups
in place that enabled efficient coordination between stakeholders on this activity? Did you use a tool or knowledge resource from a global partner like WHO or
UNICEF to help inform your activity?

Context

Describe the context in which the activity takes place. What is the health equity problem that you are trying to solve? What are the root causes of this equity
problem, from your understanding? Why did you decide to apply a health systems approach to this problem? Why did you choose this approach over others?

Activity Impact

How did this activity improve health equity, or intermediate health system outcomes likely to lead to improvements in health equity? Which components of the
health system did you act on (for example, did you support improvements in financing, cross-sectoral coordination, governance, local ownership, information, human
resources, behavior of health system actors, service delivery, or medical products, vaccines, or technologies)? How did this approach address the root causes of
inequity?
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Challenges

What were some problems or challenges that you faced during your activity implementation? Did you expect these challenges or were they unanticipated? How did
you respond to these challenges? What made it difficult to achieve health equity goals?

Challenges Mitigation approach

Selective primary healthcare with focus |3 Expanded range of services including non-communicable diseases, oral care, eye care, ENT care, elderly
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Activity Description

Please describe what you are doing to address this health system challenge, and how your approach explicitly focuses on improving health equity. What steps did you
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° Establishing social accountability through empowering social structures which include elected community

leaders, and stakeholders from health and non-health departments
Empowering vulnerable sections of the population through voicing their concerns

Evidence

What evidence do you have of your activity’s impact on health equity or intermediate outcomes, as listed above? How can you best show what your activity

fffffffffffffffffffffffffffffffffffffffff accomplished? How do you know that you met your goals? Is the evidence able to be measured? Graphs or charts may be useful here to show this evidence.
Desk review of existing
diagnostic solution in
primary health care in
India & other countries

Interventions through building blocks lens Systems thinking approach

Health Workforce Health services

= upskilling frontline healthcare providers on clinical,
public health, management skills (admin, inventory,
financial) and soft skills.

= e-learning management platform for developed
during COVID pandemic for continuous learning

= supportive supervision and establishing mentoring
linkages

Expansion and provision of services beyond RCH
Contextualization and localization of operational guidelines
Innovative models for strengthening supply chain of essential drugs
Establishing hub and spoke model for sample transportation
Establishing and improving telemedicine services

Strengthening surveillance mechanism

Developing social accountability framework

Creating social and behaviour change resource material

Enabling health facilities for achieving quality accreditation
Creating resilient communities to manage unforeseen health adversities
Fostering partnerships for improved health systems

Need assessment

Lessons Learned

What lessons have you learned while you implemented this activity? How will this impact future activities or approaches? What advice would you give to other implementers and
health systems actors in other countries that might want to adapt your approach? What advice do you have for those working towards achieving health equity goals?
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1. Effective planning is crucial for achieving success. This involves developing state-specific roadmaps and realistic operational plans for establishing Health and Wellness Centers
(HWCs).

Contextualization and localization are key factors. Recognizing the diverse contexts, geographies, populations, and health-seeking behaviors across the 12 states, our approach
always prioritized keeping the community at the center of all interventions. We tailored our strategies to meet the specific needs of each state and the people we served in
those states.
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4. Taking a systems-based approach was crucial for building resilient health systems and sustainable training ecosystems. We focused on institutionalizing project interventions

within the government systems, avoiding parallel systems or duplication of efforts.
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comprehensive and longitudinal care.
Addressing funding gaps required thinking beyond the health sector. We actively explored opportunities to unlock resources from non-health sectors to support our initiatives.

Community engagement was a central aspect of our work. In addition to enhancing the provision of care, we prioritized efforts to engage and empower communities, ensuring
a match between the demand and supply of quality healthcare.

Establishing a feedback loop was crucial for continuous improvement. We regularly sought feedback and closed the loop by providing inputs to key government stakeholders,
enabling quick and timely corrective actions. We also focused on strengthening leadership and governance mechanisms to ensure the long-term sustainability of the program.

By considering these factors and approaches, implementers and health systems actors can enhance their chances of success, create meaningful partnerships, address funding
gaps, and foster community engagement. Additionally, incorporating technology, feedback loops, and institutionalization within existing systems contribute to sustainable and
resilient health systems.
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