5- acteurs et parties
prenantes

Louv 27X

Approche systémique pour la gouvernance
des systemes de santé




* Vous allez développer une théorie de changement / de programme
pour imaginer un changement

* Cette théorie sera développée par étapes

* Pour chaque étape:
* Un processus de questionnement
* Une compréhension améliorée du systeme
* Un processus de priorisation

Une révision des choses faites dans les parties précédentes
* Limites du systemes
e Actions que « je », « nous » pouvons controler ou influencer



Les differentes etapes

* Partie 1:
* Le « systeme valeurs, buts, objectifs... processus »
* Les postulats: Les modeles mentaux et structures sous-jacentes
* Moi, nous et le systeme qui m’intéresse (délimité)

e Partie 2:

e Expliquer la dynamique observée du systeme (en routine)
« BOTG
* Modele multiniveau de Geels



Les differentes etapes

e Partie 3:

* Les acteurs et leurs comportements (ajouter Michie) a cibler en fonction du
processus a changer

* Les parties prenantes, leur pouvoir, confiance et leur intérét dans la prise de
décision
* Partie 4:
* Flux entre acteurs
* |dentification de boucles de rétroactions

e Partie 5:

* Théorie de changement / programme (le changement « imaginé » dans un
systeme)



Travail 3

e Faire la liste des acteurs
 Compléter la liste de PP



Des ressources

Un contexte

Des défis

Un processus de changement

Obijectifs sur le court
et le long terme
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Resources
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(i) Indicator

CHWs able to:
1 Help the IFs identify,
ncnllt an_d

\
No improvement
after 3 sessions

[ Commmylumofpeerewas‘ellmandmoﬂv_ersarewlllmmsetkbeb’ardmelvemmmt(vﬁ)

Example assumptions A

A, CHW's are engaged with the program, are willing to undergo mental health training and have
the time to recruit and supervise PSWs.

B. PSWs with the necessary qualities to be llors exist in the y and have the
time and to bec llors. Families of potential PSWs allow them to undertake

elling of depr d moth

C. PSWs are continuously supervised, supervisors are available to discuss difficult cases and to
help PSWs cope the psycho-social burden of providing counselling,

D. Mothers with depression attend the 1/i clinics, Mothers
screened for depression.

£. Mothers are willing to receive counselling by PSWs and be referred to tertiary care for
specialist treatment if necessary.

F. Tertiary care providers are willing and able to accept referrals from IFs and to refer those

who are recovering for counseling to PSWs B
Example rationale

4. Evidence from implementation research that task shiftingis not effective unless
ongoing supportive supervision

o be

Example interventions €

1. Training of IFs, nurses, CHWs and PSWs.

2. IC conducts regular supervision with IFs, nurses and CHWs,

3. IFs and CHWSs recruit PSWs and conduct regular supportive
supervisions.

7. Mothers with co-morbid psychosis or at risk of suicide are

referred to specialist care,

8. Mothers with no co-morbid psychosis and not at risk of
suicide are referred PSWs for counselling.

9. Mothers with severe d lon who are ing are

4. CHWs and PSWs cond: raising in
5. IFs & nurses conduct awareness raising in clinics.

refetred to PSWs for oounselum Mothers who show no

6. IFs screen potential cases and refer mothers with dep:
for treatment according to the severity of their condition.

i 80% of CHWs in district are aware of program, 1 CHW per sub-
centre is identified as a PSW supervisors

[ 1 IF per hospital clinic has the core competencies post training
to screen and refer women & conduct awareness raising
activities.

il 80% of women attending the clinic are screened for depression
and 80% of those diagnosed are appropriately referred,

iv. 8 PSWsin post and roles incorporated into structure of
hospital.

v. 7 PSWs have the have the approprlate skills post training to
deliver counselling, refer mothers and raise awareness.

vi, 80% of people treated by the program attend 60% of their

after 3 of counselling are referred to
herﬂary care.

Example indicators (i)

counselling sessions.
vii.  20% Increase in mental health awareness and 20% reduction in

stigma in community.

vili,  80% of cases referred to tertiary care received tertiary care
services, 60% recovering cases referred back for counselling,

Ix. S0% | in depress| p at 3 months among
mothers treated by the program :ompared to 30%
improvement In control group.
S0% Improvement in mothers soclal functloning score at 6
months d to 30% I In control group.

https://www.researchgate.net/figure/263743410_figl_Figure-1-SHARE-Theory-of-Change-peer-counselling-for-maternal-depression-in-Goa-India




Cours 3: Acteurs, agents, parties prenantes

Concepts:

Différence entre acteurs, agents et
parties prenantes

Déterminants du comportement des
acteurs/agents en lien avec le
processus d’intérét

Accountability et gouvernance

Position et influence des parties
prenantes en lien avec la prise de
décision: confiance, croyances et
pouvoir

Outils, théories et modeles

Modele de Michie
Pouvoir et parties prenantes
NPT

3 horizons

Déliverable:

Carte d’acteurs et de parties
prenantes

Mise a jour de la théorie de
changement

Qu’est ce qui devrait étre changé?
Qu’est ce qui ne devrais pas I'étre?
Pourquoi?



Acteurs, agents et parties prenantes




Acteurs, agents =2 changement de
comportements (behavioural approach)

L=,

Acteursou . Processus W ( Objectifs —
agents d’intérét J L buts
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RESEARCH Open Access

The behaviour change wheel: A new method for
characterising and designing behaviour change
interventions

Susan Michis', Maartie M van Swalen” and Robart Wast'

- Sources of behaviour

. Intervention functions
‘ Policy categories




Open access

BM) Open Using the theoretical domains
framework and the behavioural change
wheel in an overarching synthesis of
systematic reviews

Michelle Richardson,' Claire Louise Khouja,® Katy Sutcliffe,’ James Thomas'

TDF domain Description

Skills An ability or proficiency acquirsd through practice.

Beliefa about capabilities Acceptance of the truth, reality or validity about an abdity, talent or facility that a
person can put o constructive wae.

Beliefs about conssguences Accepiance of the truth, reality or validity about outcomes of 8 behaviour in a given
situation.

Intentions A consclous decision to perform a behaviour or & resolve to act in a certain way.

Memony, attention and decision processes The ability to retain informetion. focus selectively on aspects of the environmernt
and chooss betwssan two or more slitematives.

Social influences Those interpersonal processes that can cause an individual to change thelr
thoughts, feelings or behaviours,

Beheviowral regulation Anything aimed at managing or changing objectively obesrsed or measuned
actions.

Taible reproduced froem Cane of 218



* https://theoryandtechniguetool.humanbehaviourchange.org/tool



https://theoryandtechniquetool.humanbehaviourchange.org/tool

NPT

* |la cohérence,
e |a participation au processus de compréhension,
 |'action collective,

* [e monitoring devant nourrir un processus réflexif.

* \/oir détail dans lien cours edx



https://learning.edx.org/course/course-v1:LouvainX+Louv27x+3T2022/block-v1:LouvainX+Louv27x+3T2022+type@sequential+block@1fa25f9fb63342ed9c9eff40665f9871/block-v1:LouvainX+Louv27x+3T2022+type@vertical+block@624dd7b6d02148bf8bb327d2c7588b56

Parties prenantes
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Positions des
narties prenantes
nar rapport a un
changement
Dropose

https://rippel.org/three-horizons/

Popularity of
Defining Norms

=

H2

H3

Le gestionnaire LUentrepreneur Le visionnaire
H1 H2 H3
Business as Usual Bridging Innovations Viable Future
“Managers” “Entrepreneurs” “Visionaries”

Shared Stewardship Interdependence

Fragmentation

>

Source: Interna tional Futures Forum Accessed Januar y 29, 2018. http://www.internationaifuturesforum.com/three-horizons Ti me


https://rippel.org/three-horizons/

Niveau de pouvoir par rapport a la mise en

ceuvre du changement

* Hiérarchique
* Financier

e Symbolique
* Moral

* Culturel



Agents and stakeholders

Goal
Who to work rvone
] [
with? How (we
or they)? -
Why? Agents: behaviour

and consequence

* My perception
yp P on actions and goal

e Perception of »

« others »

Stakeholders:
power, position
and interactions




parties prenantes

acteurs

«moi»
ou ONG

but,
processus

Les parties prenantes:

* Quisont-elles?

* Comment les caractériser
en lien avec le cadre des
« 3 horizons » (et donc
leur position par rapport
au changement)?

* Quels sont leurs pouvoirs?

 Quel est leur lien avec les
acteurs?

Les acteurs:

Qui sont-ils?
Comment les grouper?
Quel comportement a
changer en lien avec le
processus a changer?
Comment?




Guide to evaluating behaviourally and culturally informed health
interventions in complex settings. Copenhagen: WHO Regional Office for
Europe; 2022. Licence: CC BY-NC-SA 3.0 IGO.

@ confusing for people to understand, their trust is likely
to decrease.

Well-being is about how we are doing as individuals,
communities and naticns. Well-being exists in two
dimensions: subjective and cbjective. it comprises an

individual's experience of their [ife and a comparison of
their life circurnstances with social norms and values.
Although people have an intuitive understanding of
what it means to be well, whaot exactly creates well-
being can be very different from persen to person (7).

Fig. 1. Exploring unintended effects

Intervention
behaviours ¢
Health cutcomes



Vidéo mécanisme

* https://youtu.be/Ulw403v6LKE
* https://www.youtube.com/watch?v=LOtwnkEoRIlI&feature=youtu.be



https://youtu.be/UIw403v6LKE
https://www.youtube.com/watch?v=LOtwnkEoRlI&feature=youtu.be
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