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* 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: définir le systeme, en fonction des buts et processus en jeu
* Le « systeme valeurs, buts, objectifs... processus »
* Les postulats: Les modeles mentaux et structures sous-jacentes
* Moi, nous et le systeme qui m’intéresse (délimité)
* (Ripple effect mapping)

* Partie 2: comprendre la dynamique du systeme

e Expliquer la dynamique globale observée du systeme (en routine)
« BOTG

* Modele multiniveau de Geels (focus sur les normes et regles qui régissent le « systeme »
et son « contexte »

* Boucles de rétroactions pour expliquer I'équilibre du systeme (action — rétroaction)



Les differentes etapes

* Partie 3: justification des actions visant a changer le systeme (social)

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

* Premiere TdC (le changement « imaginé » dans un systeme)

 Partie 4: imaginer l'influence du systeme (et contexte) sur le
changement
* Théorie de changement / programme mise a jour
 Suivi implémentation et rbéle des parties prenantes



Entre chaque session: un devoir a soumettre

* Max 3 slides
* Explication dans la partie note

e Révision des parties précédentes
* Discussion d’exemples la semaine suivante

* Revue par pairs



xemples a travailler: dépression du PP

Resources |dentification Treatment Long-term Outcome

B . *
Recovering No improvement
AN after 3 sessions

-

Maothers receive
counselling as
intended for the

(vi)

CHWSs able to:
i :&mﬁ:ﬁ 1. Help the IFs identify,
{CHWs) aware :mﬁgsm 1. Deliver counselling
of programme. 2. Conduct - :,,Pm Aty rafer i e
(i) community 3, cg.-.w'q; community .‘ Ceiling of ]
awareness raising : accountability :
[ S ! v

9

I Community is aware of peer counselling and mothers are willing to seek help and receive treatment [vii) ]

Example assumptions A Example interventions €}

A, CHW's are engaged with the program, are willing to underga mental health training and have

3 1. Training of IFs, nurses, CHWS5 and PSWSs. 7. Mothers with co-marbid psychosis or at risk of suicide are
the time to recrult and supervise PSWs. 2. IC conducts regular supervision with IFs, nurses and CHWs, referred to specialist care,
B. PSWs with the necessary qualities to be counsellors exist in the community and have the 3. IFs and CHWs recruit PSWs and conduct regular supportive 8. Mothers with no co-morbid psychosis and not at risk of
time and motivation to be llors. Families of p ial PSWs allow them to undertake supervisions. sulcide are referred PSWs for counselling.
; counselling of depressed mothers. 4, CHWs and PSWs conduct awareness raising in community, 9. Mothers with severe depression who are recovering are
C. PSWs are continuously supervised, supervisors are available to discuss difficult cases and to 5, IFs & nurses conduct awareness raising in clinics, referred to PSWs for counselling, Mothers whe show no
Community Health help PSWs cope the psyche-social burden of providing counselling. 6. IFs screen potential cases and refer mothers with depression  improvement after 3 sessions of counselling are referred to
Warkers (CHWS D. Mothers with depression attend the antenatal/fimmunization clinics. Mothers consent to be far treatment according to the severity of their condition. tertiary care.

Baar S anaor Warkars screened for depression. — .
E:SWS’ E. Mothers are willing to receive counselling by PSWs and be referred to tertiary care for Example indicators h]

specialist treatment if necessary.

Community F. Tertiary care providers are willing and able to accept referrals from Fs and to refer those i W"d_ﬁ:“m in district are aware "f program. 1 CHW per sub- counselling sessions.
who are recovering for counseling to PSWs = cantre i ldantﬂ"fnd. 233 PSW supervisars ; ¥l 20% Increase in mental health awareness and 20% reduction in
sl it i R T L
interveriion Example rationale :o“:m and refer women & conduct awareness raising UM EING oF Cirs. athr ar b by Cars TaceRNt TArtiar) cara
e Evid, lan h ' sarvices, 50% recovering cases referred back for counsalling,
needed b udm S I R R 2 i, 80% of women attending the clinic are scraenad for dapression " 0% | = " 3 h
A Assumption Romibines Wit b ectip s ppcil suparvision and 80% of those disgnased are appropriately referred, : hmprmxn;;n'::presswwmmm;at SRR
b, Evidence from systematic reviews that counselling is an effective treatment for ~ 5 2 5 mothers treal the program compared to
(1)  intervention depression. Evidence fram RCT of Thinking Health Programme in Pakistan that THP is an B st i e improvement in contrl group.
effective for | dep which alsa imp child & 3 PS:: h e e = % S50% Improvement in mothers soclal functioning score at 6
(@ rationsle c.  Observational evidence that seeing people with mental illness successfully treated and b e BpBOp AN S e [T 0 manths compared to 30% improvement n contral groug.

deliver counselling, refer mothers and ralse awareness,

return to social roles in the community reduces stigma and increases demand for
- vi.  B0% of people treated by the program attend G0% of their

(i) Indicator AL
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