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Policy Dialogue within the SOWN Theory of Change

» Within this ToC, policy dialogue Is seen as a approach to guide
evidence based policy development

* This approach should
— enable interactions between stakeholders

— Integrate programme experience with evidence from research and
programme data

— be conducted in a participatory and consultative manner

— have clear objectives, be inclusive and transparent, and provide opportunity
for reflection

— facilitate the promotion of dialogue between different stakeholders in order
to reach a decision

EVIPNet Europe, 2016
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Policy Dialogue within the SOWN Theory of Change (2)

» Successful policy dialogues
— Allow participants to speak freely
— Include reliable evidence
— Are well facilitated

— Ensure fairness and legitimacy through the inclusion of all relevant
stakeholders

— Include participants who have a sound knowledge of the Institutional
and political context

— Take Into account the (a) the organizational context, (b) the political
and institutional context and (c) power relations

Robert et al 2019
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Policy Dialogue within the SOWN Theory of Change (3)

» Based on these principles, the WHO Is supporting policy
dialogue at country level, using the SoWN report and

country data, as a starting point

* Developed a set of materials that can assist the nursing
and midwifery profession to take the data forward through

dialogue
* Practical support

The Health Workforce




Examples from the tools

Meeting planner including agenda
Country profile guide

Set of ready Powerpoint slides, with detailed faclilitator
notes

Meeting report forms

The Health Workforce



Annex D: Phase 1 Sample Agenda: Inception & Pre-Planning Meeting Facilitator Guide

This Year of the Murse and the Midwife is also the year that the first-ever State of the World Nursing
(SoWM) Report has been launched on World Health Day — April 7, 2020. As the global community
responds to the COVID-19 pandemic, nurses and midwives, who make up 59% of the world’s formal
health workers, are front and center in the response, and are also considered at high risk of being
impacted by COVID-19. The pandemic has further highlighted the policy and investment opportunities
that exist to ensure the impact of nurses and midwives in achieving universal health coverage (UHC) a
the Sustainable Development Goals (5DGs), by addressing key issues.

To ensure the SoWMN Report and its recommendations drive real and lasting policy change, an iterative
process of dialogue is suggested. The “Inception and Pre-Flanning Meeting Facilitator Guide” provides
guidance on how to orchestrate decisions in Phase 1 of policy dialogue. It is critical that the policy
dialogue process be designed and executed by a government-led, interprofessional team, with particu
care to ensure leadership by the highest-ranking government nurse, nurse education leaders,
association leaders, and nurse regulators. This phase helps to ensure that countries have the right
people, right tools, and right data available to make informed and collaborative objectives and goals t
carry the So0WHN recommendations forward with real changes and real, lasting impact.

Participants: Nurse leadership, including nurse experts from Government, Association, Regulation, an
Education bodies; health workforce experts, including the Mational Health Workforce Account focal
point, and others involved to date in the State of the World Nursing report process, for example the
WHO national office.

Additional invitees: Ministry partners beyond health and nursing, e g. Ministry of Labour, Ministry of
Education, Ministry of Gender as well as NGO and other partners may be considered as invitees, to
promote wide consensus and begin to secure resources. Additional invitees, or those beyond obvious
players, are crucial to raise awareness beyond the health and nursing networks, to bring new dialogus
ckills and strengths to the table, and to ensure that lasting change goes beyond the health workforce 1
goals of UHC.

Mote that the Phase 2 National Policy Strategy Meeting follows this inception meeting and will require
participation by wider audiences, to move a policy agenda forward. Only the participants considered
very key in the overall country coordination and leadership of the policy dialogue process are critical f
this first meeting. Those who champion strong country ownership and commitment to lead the proce:
should be prioritized, as well as those stakeholders who have a strong track record of enacting policy
changs in a country.

Suggested total participants: 20
Recommended length Two virtual 3-hour sessions (flexible)

Participant Preparation: To ensure that the agenda does not seem solely driven on behalf of the “usu
players” in nursing and health workforce discussion, emphasis on preparation for ALL stakeholders to

ensure an equitable discussion and ownership of the activity is paramount. Preparation for this meeting
should be phrased as a way for participants to be well-versed in the data and applicable resources so
they can make the most impact and represent their sector fully. The facilitator should distribute the
meeting invitation and agenda; prompt participants to access online country profile (link), share the
SoWM Report, and most important, ask participants to come prepared with policy questions in mind
around the recommendations in the S0WMN Report

Facilitator Preparation: Attend facilitator orientation (live or recorded). Gather background data
relevant to interpreting SOWN report data, such as: GDP, GDP per capita, Domestic general government
health expenditure as percentage of GDP, current health expenditure as percentage of GDP, out-of-
pocket expenditure as percentage of current health expenditure, workforce make up in terms of
percentage of migrant workers vs. domestic workers (if relevant); education spending on tertiary, % of
GDP or US dollars per student, nominal gross minimum monthly wage, mean nominal monthly earnings,
information regarding the distribution {or mal-distribution) of workers generally vs. health workers
{urban vs. rural or other geographical comparison)

Resources for facilitator:

SOWN Report

SOWN Indicator Reporting Results
Country Profile

MHWA Handbook

SOWWN Policy Dialogue Facilitator Guide
2020 Triad Meeting Statement

Purpose of planning and consensus meeting:

1) Seek the support and collaboration of nurse leaders in initiating national discussions on
investment in health workforce, through a focus on nursing data, thus leveraging momentum
from the Year of the Nurse and the Midwife.

2) Build consensus on next steps through the implementation phase and set up the National Policy
Strategy Meeting (Phase 2) — resources, date, facilitators and participants.

Agenda Virtual Session 1
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Objective: based on country data — what key policy issues will be addressed

moving forward? (consensus building)

Suggested Time
10 min

10 min

10 min

30 min

90 min

20 min

Topic, Activity
Arrival & Check-In & IT check

Welcome & Introductions
Agenda Overview: Desired Outcomes for planning
and Consensus Building Meeting

2020: The Year of the Murse and the Midwife/First-
Ever SoWMN Report

The Case for Policy Dialogues

Prioritization: discussion of national nursing priorities
after reflection on country profile and key applicable
resources

(Wirtual Break Out Rooms and Virtual Post Its, e g.
lam Board)

1) Prioritization exercise
2) Determining key issues — the focused policy
questions
Closing, planning for Session 2

Summarize what was discussed, decided upon, and
what participants can expect for the following session

Virtual Seszion 2

Motes/Resources
Attendance captured via
anline platform

IT staff to address sound
issues

Articulate how success
will look like at the end of
the day to focus
participants in summanry
SoWN Report Overview
and Focus on Key

Recommendations

{60 mins guide run-
through; 30 min Q & A
and Discussion)

Objective: preparation/logistics planning for broader meeting

Suggested Time
10 min
30 min

45 min

Topic, Activity
Recap from Session 1
Stakeholder Identification Activity

- Determining invitee list
Validate Mational Polioy Strategy Development
Agenda, Logistics and Budget

Motes/Resources
Facilitator-led
stakeholder Identification
Handout

Agenda, logistics Planner
and Budget Template

The Health Workforce




Overview of country profiles and path
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Overview of country profiles and “reading path”
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b. Compare with other

Additional optional elements for discussion: countries in the region

* Population size + other contextual elements |
(landlock country, small island,... see map) ¢ Health expenditure

* Broad economical situation GDP per capita




Annex E: Guide to Use of Inception Meeting Slide Set

A ready set of powerpoint slides have been created for you to use at the inception and prep planning

meetings. Below is a guide as to how to use every slide. Please note that this guide is a suggestion, but

you may adapt the slides as appropriate to your context. The slides can be used either for a virtual
meeting or they can be used for a in person mesting.

Inception & Pre-planning
Meeting 2

L Lt \._x,_#. i

Fhaar 1: Siade of the Workd Mursing Palicy Dhal-egus

]
(i
e

Inception & Pre-
planning Meeting

Stabe of She World Kursing Pedley Olalosus

Phpes |

Arrival and Check In

Welcome & Introductions

Facilitator note: throughout the PPT, there are orange
boxes which indicate areas to be filled in/customized for
the meeting. Orange boxes correspond with Phase 1 (this

Inception Meeting) and blue boxes correspond with Phase
2

Facilitator note: fill in name and email address. It will be
helpful to create a running list of names and email
addresses of those involved in Phase 1 and 2 for
documentation purposes.

Facilitator note: Help participants note that is one meeting
that is broken into two, shorter virtual sessions. The agenda
is quite full, so introductions should not take longer than 10
minutes.

Introduce facilitators first.

Agends Dverview, Desived Duboomes —

T TP S’ O Dk bk e w1 Bl Wk T

& g Horerg Lrciwomrs Sprw Frpfi g irdpperisian e
i e e e o ey o g e - api e e

Sl PTENE | AT 0 B T S B T DO A

. Famashnd Mhfrmema Mrsedep Liac e mderat p g oo oed aed
3 IS I ORI B AR o e E R PR I PN S BB
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Facilitator notes: Identify note taker for the day and ensure
that participants have access to the report-out template so
they can add content during the meeting.

Explain to participants: These activities will be repeated in
wider stakeholder meeting next, but now it is being done
in a smaller group to ensure there is a strong foundation
and in-depth understanding. The country lead team must
ensure their understanding of the data before they can
convene wider discussions.

MNow this meeting is 1 Day.

Agends Cheerview, Desired (utcomes

s | bran g ] Mawsiarw: byt § Ty P [Pl 2 el Frores).
Thrrome: Cowninp Eem -d-\l\-c-l':.-ul-lprp_ [T
|
Derics who ia rveve 2 el pericosnt ard el ison ke e Helssl Dirstegy P op Resiing
ThiCorie O T ekl o i il e gl S el
for s Fasica ol Sy Pofecy ilssiing

P iy e Moed Sessn O iets B ependn b e ovmed A s B ooy Masieg
il V] Dot . Do g i s B i, ' | b i Wy

Farposz of today ===
+  The purpese of this meeting & far the coungry lead beam 1o
- Discuss imporiands of policy diakgue

Bty reviow the glabal report findings

+  Ramind gumkelves what lhess indings mean in our counlry
+  Prioritee ancas for palicy action

+  Plan for 8 broader meating wih more slakeheldons (i
Mational Palicy Stanagy Meetng)

Identify note taker for the day

Share the workshop report template

These activities will be repeated in wider stakeholder
meeting next but purpose for doing now in smaller group
is to ensure there is strong foundation and in-depth
understanding of in country lead team so they must own
the data and believe in it and it must make sense before
they can convene wider discussions.

Now this meeting is 1 Day.

At the end of it, this team needs to have a roadmap of
how the process will look like for next phase up to
implementation and results.

In the next meeting (blue), a facilitator doesn't lead the
data piece, but rather this core team. So that it's country
own, led, driven. And intersectoral (because the initial
meeting will still include other ministries + nursing
experts).

Imipostance of Policy Clalogue I, R

+  SoWN findings demicrsfate crtical gaps in B nursing
warkfanca

+  Murses and meckwnes often abser from dscessions. around
healih pEolicy sganda

+ COVID-12 bringing new wgency o prolecting and
AMpowering nuress

»  Policy dialogue, as a tool o brireg about change, must be
waraiia, inclssive, avdence-basad

* |nvestments in nursing has been a priority for global
health players over the past several years. SoWN
findings point to the fact that education, work
environments, and career development
opportunities for nurses and midwives lag behind
expectations.

*  MNurses and midwives are also too-often absent
from key leadership positions and lack
opportunities to influence health policy agendas,
despite their critical role and inherent expertise in




Annex N: Meeting report form (online)

This meeting report- form is designed to be completed by the facilitator and returned to WHO and the
contractor after the National Policy Strategy Meeting has been held. We hope to better understand how
the data and evidence from the State of the World’s Nursing Report is translated into policy priorities
and policy commitments at the national level. This form will allow you to provide feedback and insight
into the policy dialogue process, participation and support, any challenges you encountered, and the
final policy commitments agreed upon. WHQ and the contractor will use this information to compile a
brief report on global policy dialogue activities and response to the State of the World's Nursing Report.

If you have guestions or concerns regarding this form please contact nursepolicy@jhpiego.org.

What (top 3) policy
commitments were
made in response to
the policy problems?

Please describe the
timeframe in which
each commitment

will be implemented.

PART II: BASIC INFORMATION

1. Meeting Date

2. Length (in hours)

Please map or
describe the policy
commitments in
relation to each of
the SoWN policy
recommendations.

3. Format o Online
o In Person
o Combination
4. Participants MName Institution Position

PART Il: GENERAL MEETING CONTENT

10.

What will be done to
strengthen the
evidence base for

planning, monitoring,

and accountability?

Policy Areas

5. Which general policy
areas were identified
as priorities through
the policy dialogue?

(o T T o o T o B o B o B o B

MNursing Stock

Workforce Mix

Density / Distribution

Age [ Gender

Migration / Mobility

Mursing Education

Regulation

Practice and Workplace Issues
Governance / Leadership

MNational / Subnational Nursing Data

6. Please describe the
policy problems
identified through the
dialogue and any
specific discussion
that led to these
policy problems being
identified as most
important.

11.

Please describe
commitments to
ensure that
intersectoral
collaboration ocours
0 as to strengthen
the health workforce
information system,
in turn strengthening
the data availability
for evidence-
informed decision
making.

12,

What changes are
planned with respect
to migration and
mobility specifically?

Policy Commitments

13.

How will the nursing
waorkforce be
developed and

supported in these
areas?

Education

Mursing Practice

Regulation

Decent Work




Discussion

* Have you considered hosting policy dialogues
on the priority areas for nursing in your
context, and If so what support would you
need to make this possible?

The Health Workforce
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