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EXECUTIVE SUMMARY 
Introduction 
 
The global response to the coronavirus pandemic (COVID-19) was fragmented, inequitable, and politicized resulting in 
renewed attention to the outsized influence leadership has over reducing the impacts of public health threats and 
emergencies.1,2,3,4,5,6 Decision-makers at all levels were overwhelmed and struggled to prioritize needs and make rapid 
decisions in the complex and evolving emergency environments (or prepare in advance and mitigate risks); communicate 
quickly and clearly; mobilize resources to meet changing needs; engage stakeholders across sectors to develop 
partnerships; access current data, use it, and transparently share it; navigate the politics of the response; and adapt as 
they progressed.  
 
In response to these disparities, the Leading and Managing for Results in Pandemics (LMRP) program was developed 
and customized to accompany public health teams through a proven, data-driven improvement process where they 
exercise effective leadership and management practices to mobilize stakeholders and strengthen public health 
emergency preparedness, response, and recovery, using available local resources. The LMRP program was a 14-15 week 
blended learning program of digital and in-person learning and application for teams of health workers already working 
together as part of their country’s health system response to COVID-19 and other related public health threats. 
Implementation of the LMRP program was active in six countries between February 2022 – April 2023: Kenya, Malawi, 
Nigeria, Peru, Rwanda, and Uganda.  
 
Objectives and Methods 
 
The LMRP program was evaluated using the outcome harvesting methodology. The aim of the evaluation was to further 
understand the outputs and intermediate outcomes of participation in the LMRP program through a five-step iterative 
outcome harvesting process.7 Evaluators also strived to understand the impact of participating in the LMRP program 
on participants’ application of the eight leading and managing practices as well as readiness of participants and their 
teams to respond to pandemics. Data that informed the evaluation included pre- and post-program assessments and 
semi-structured in-depth interviews with LMRP program participants and supervisors. Evaluators analyzed data utilizing 
frequency and thematic analysis, drafted output and outcome statements, conducted outcome validation workshops, 
triangulated all evaluation data, and further refined the output and outcome statements to determine program outcomes 
and provide key recommendations.  
 
 
 
 

 
1  Ahern S, Loh E. Leadership during the COVID-19 pandemic: building and sustaining trust in times of uncertainty BMJ Leader 2021;5:266-
269. http://dx.doi.org/10.1136/leader-2020-000271  
2  Al Saidi AMO, Nur FA, Al-Mandhari AS, El Rabbat M, Hafeez A, Abubakar A. Decisive leadership is a necessity in the COVID-19 response. Lancet. 2020 
Aug 1;396(10247):295-298. doi: 10.1016/S0140-6736(20)31493-8. Epub 2020 Jul 3. PMID: 32628904; PMCID: PMC7333999.  
3  Vinopal, C. (2021, April 6). What we’ve learned about leadership from the COVID-19 pandemic. PBS News Hour. 
https://www.pbs.org/newshour/world/what-weve-learned-about-leadership-from-the-covid-19-pandemic. 
4 UN WOMEN (2021) Effective, decisive, and inclusive: Women’s leadership in COVID-19 response and recovery   
https://www.unwomen.org/en/digital-library/publications/2021/10/effective-decisive-and-inclusive-womens-leadership-in-covid-19-response-and-recovery  
5 Michaela J. Kerrissey and Amy C. Edmondson (2020) What Good Leadership Looks Like During This Pandemic  
https://hbr.org/2020/04/what-good-leadership-looks-like-during-this-pandemic  
6 Timon Forster & Mirko Heinzel (2021) Reacting, fast and slow: how world leaders shaped government responses to the COVID-19 pandemic, Journal of 
European Public Policy, 28:8, 1299-1320, DOI: 10.1080/13501763.2021.1942157  
7 Wilson-Grau, R., Peersman, G., and Herft, N. (2022, August). Outcome Harvesting. 
https://www.betterevaluation.org/en/plan/approach/outcome_harvesting. 

http://dx.doi.org/10.1136/leader-2020-000271
https://doi.org/10.1080/13501763.2021.1942157
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Results 
 
Analysis of the pre/post behavioral assessment data found increased frequencies of scanning, focusing, implementing, 
inspiring, aligning and mobilizing, planning, and organizing leading and managing practices. Team assessment pre/post 
data found improvement in how participants view team members working together towards a common goal, and a 
general improved sense of morale and complementary skills among the team members following LMRP program 
participation. Program participants reflected on their work with their teams on action plan implementation and learnings 
from the program through the interviews. Cross-country themes in the qualitative data included improved teamwork, 
strengthened leadership skills, increased team collaboration and trust, improved communication, tools and skills gained 
to handle future pandemics, and improved management of current disease outbreaks. Utilizing the analyzed quantitative 
and qualitative results, the evaluation team drafted output (e.g., improved ability to delegate responsibilities within a team as 
a result of program participation) and outcome (e.g., increased team cohesion and ability to accomplish goals as a result of 
LMRP program participation) statements for each country in line with the common themes. All output and outcome 
statements were validated during the outcome validation workshops. 

Discussion 

The evaluation found evidence that LMRP program participants gained knowledge, skills, and tools to be better team 
members, leaders, and public health practitioners preparing for future public health emergencies and managing disease 
outbreaks. The refined and validated outcomes of participating in the program are: (1) improved teamwork and ability 
of participants to work as a unified and cohesive team; (2) improved leadership skills and application and understanding 
of the key leading and managing practices; (3) improved pandemic readiness; and (4) improved interpersonal skills. 
Overall, the program brought about positive changes in the ways that participants approach their work and apply the 
leading and managing practices to work with team members toward a common goal. 

Recommendations 

The LMRP program participants had the opportunity to apply and utilize the leading and managing practices directly 
through program modules, work on action plans, and work on disease outbreaks during the program and following the 
program implementation. It is recommended that future iterations of the program continue to have interactive learning 
components and teams-based activities similar to this approach. Furthermore, the overall multi-sectoral teams-based 
approach should be continued, as team members grew together, collaborated with, and learned from each other while 
completing the program. A third recommendation is to consider expanding LMRP program activities to include more 
detailed monitoring and evaluation and data analysis modules, or to link program participants with existing data analysis 
capacity strengthening platforms. Similar, alternate evaluation methodologies should continue to be utilized to further 
capture and contribute to the evidence in the subject area of team-based leadership development and pandemic 
preparedness. 
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INTRODUCTION  
An effective response to pandemics and other public health emergencies should be both comprehensive and integrated 
into society. Pandemic responses require that decision makers across sectors come together to identify social, 
economic, political, cultural, and environmental determinants which perpetuate the public health threat and those that 
motivate its resolution. Decision makers also must mobilize resources and coordinate consistently across institutions, 
with transparent oversight, governance, and reporting while communicating direction effectively to secure public trust 
and buy-in. Behind these actions are the skills and practices to organize, implement, adjust, and manage this whole-of-
society response8. However, the recent global experience of COVID-19 and its public health emergency response was 
not cohesive and has largely been referred to as a cycle of panic and neglect9. 

The global response to COVID-19 was a resounding demonstration of the lack of preparation shared between 
institutions, policy makers, and public health professionals in overseeing emergency preparedness and managing 
outbreak response. Policymakers and health leaders, at the initial stage of the pandemic, failed to anticipate the extent 
or duration of health service disruptions and in many cases, the absence of appropriate planning for non-COVID-19 
service delivery. As a result, COVID-19 disruptions resulted in heightened mortality and morbidity10. Shortcomings 
have also been identified in the health workforce’s ability to mobilize human, material, and financial resources11. These 
deficiencies are at odds with resilient leaders and institutions which can withstand disruptive public health events while 
also maintaining the delivery of routine health services. The Leading and Managing for Results in Pandemics (LMRP) 
program was developed to enhance the capacities of public health decision makers in combatting these limitations. The 
program leveraged connections with the existing Field Epidemiology Training Program (FETP) and National Public 
Health Institutes (NPHI). 

There is growing consensus and evidence that the indicators of leadership and management are critical to understanding 
how to achieve health outcomes in the face of public health crises12. However, these indicators are often viewed and 
learned as individual attributes. Health system management training and capacity development programs that do include 
content on adaptive leadership, management, and governance, frequently lack content to develop skills in public health 
preparedness and response or prepare decision-makers to lead effectively during acute or protracted crises. The 
leadership in crisis courses that exist tend not to be tailored to the health workforce or low resource settings, and/or 
are classroom-based and designed for individual learners. There is a need for experiential, context-appropriate, and 
scalable ways of strengthening not only the adaptive leadership capabilities of individuals, but the collaborative leadership 
capabilities of groups, to enable the data-driven, agile, coordinated, and trustworthy action necessary to effectively 
respond to and recover from pandemics and other public health threats, and to prepare for, prevent, and/or mitigate 
their risks in advance. As such, there are no other programs like the LMRP, an experiential, team-based leadership 
development program delivered via blended learning in the context of pandemics or other public health emergencies. 
For this reason, the evaluation was essential in capturing and contributing evidence to the subject area of team-based 

 
8 Timon Forster & Mirko Heinzel (2021) Reacting, fast and slow: how world leaders shaped government responses to the COVID-19 pandemic, Journal of 
European Public Policy, 28:8, 1299-1320, DOI: 10.1080/13501763.2021.1942157  
9 Sands, Peter (2017). From panic and neglect to investing in health security: financing pandemic preparedness at a national level. World Bank. 
https://documents1.worldbank.org/curated/en/979591495652724770/pdf/115271-REVISED-FINAL-IWG-Report-3-5-18.pdf  
10 Mustafa, S., et al. COVID-19 Preparedness and Response Plans from 106 countries: a review from a health systems resilience perspective, Health Policy 
and Planning, Volume 37, Issue 2, February 2022, Pages 255–268, https://doi.org/10.1093/heapol/czab089. 
11 Peters, M.A., et al. Resilience of front-line facilities during COVID-19: evidence from cross-sectional rapid surveys in eight low- and middle-income 
countries, Health Policy and Planning, Volume 38, Issue 7, August 2023, Pages 789–798, https://doi.org/10.1093/heapol/czad032. 
12 Witter, S., et al. Health system resilience: a critical review and reconceptualization, Global Health, Volume 11, Issue 9, September 2023, Pages e1454-
e1458, https://doi.org/10.1016/S2214-109X(23)00279-6. 

https://doi.org/10.1080/13501763.2021.1942157
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leadership development, practice for public health emergency prevention, preparedness, response, and recovery, and 
adding to the existence evidence around pandemic response and preparedness programs and institutions such as the 
FETP and NPHIs. 

This evaluation report provides an overview of the experiential learning program including the involvement of key 
actors and the program’s intended outcomes. The methodology implemented to evaluate the LMRP follows along with 
key qualitative and quantitative findings from the program. Cross-country outcomes and recommendations are provided 
as the final component of this report.  

PROGRAM DESCRIPTION 
The foundational premise of the LMRP program is that through applying effective leading and managing practices, teams 
can overcome obstacles and improve the way they respond to public health threats as well as prepare for future ones, 
and that overtime, better performing teams contribute to more resilient public health systems. Partnered with the U.S. 
Centers for Disease Control and Prevention (CDC) and funded through a multi-year cooperative agreement, MSH 
designed and delivered the LMRP as a team-based experiential learning program aimed at enhancing the leadership and 
management capacities of public health teams to support them to successfully take on urgent challenges emerging from 
the COVID-19 pandemic and contribute to effective national and local preparedness, response, and recovery efforts 
(Figure 1). Additionally, through increased leadership and management capacity, teams of public health practitioners will 
be equipped with strengthened skills to work together to: effectively manage the response at their levels, and enable 
better stewardship of scarce resources, more transparent decision-making, evidence-informed prioritization of urgent 
activities, improved coordination and collaboration, and greater resilience in the face of current and future public health 
threats.  
 

PROGRAM DESIGN 
Based on the learnings and content developed for MSH’s Leadership Development Program Plus, the LMRP was 
modified and designed as a 14–15-week blended learning program of digital and in-person learning and application 
(Figure 1). Key aspects of the LMRP program included:   
 

o Creating an inspiring shared vision for accomplishing a team’s mandate.  
o Applying leading and managing practices to improve teamwork and effectiveness.  
o Identifying and addressing a key challenge related to COVID-19, achieving a measurable result, and enhancing 

capacities to prevent, mitigate, respond, and recover from future public health emergencies.  
o Aligning and mobilizing stakeholders to join the team in tackling their challenges. 
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To accomplish this, participants engaged in seven online learning modules, 
participated in virtual forums to discuss common governance, leadership, 
and management challenges with their respective teams (Table 1), and 
discussed how they could address challenges in their contexts and work 
collaboratively on their LMRP projects.  
 
Module learning was individual, though participants were encouraged to 
collaborate with other team members and ensure that all team members 
completed the module activities before moving on to the subsequent 
modules and holding their bi-weekly team meetings. The diagram below 
(Figure 1) outlines the program activities across the seven modules and 
implementation of the LMRP projects. Through the modules, participants 
learned about various tools such as the Challenge Model and Action Plan, which are included for reference in the annex.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1. LMRP Team 
Composition by Country 
Country  Number of 

teams 
Number of 
participants 

Uganda 10 82 
Kenya 9 74 
Rwanda 9 55 
Malawi 8 68 
Nigeria 7 58 
Peru 10 93 
TOTAL 53 430 
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Figure 1. LMRP Program Activities 

  
Following the completion of module learning, teams continued applying their learning through the implementation of 
their action plans, which were developed following Module 4. Teams designed their action plans to align with their 
existing team responsibilities and mandate. This implementation phase lasted an additional 2-4 months. Each country’s 
LMRP concluded with teams presenting their results and exchanging their experience and learning. Participants 
completed pre-module and post-module assessments and other supplemental data was collected throughout LMRP 
program participation. Evaluation activities, which will be described in the next section, considered program data and 
additional data collected following the completion of the results presentations in each country. 

Preparation:
Rapid assessment and teams formed 

in each LMRP program country

Module 1 (1 week):
Introduction to the program and 
team approach; complete pre-

assessments

Module 2 (2 weeks): 
Managers Who Lead: Leadership 
and management in the context of 

epidemiology emergency

Module 3 (4 weeks): 
Facing challenges: identify and 

analyze challenge, use the challenge 
model and root cause analysis, and 

develop an improvement 
implementation plan

Module 4 (2 weeks):
Stakeholders communication and 

coordination in the context of 
emergency response

Module 5 (2 weeks): 
Managing the team, and aligning and 

managing differences

Module 6 (2 weeks): 
Managing change and team 

motivation and performance in the 
context of emergency 

Module 7 (1 week):
Closure of the training component, 

and discuss implementation of action 
plan; complete post-assessments

Implementation (2-4 months): 
Team work to implement action 

plan

Results Presentations: 
Following completion of action plan 

implementation to share lessons 
learned

Evaluation (10 months): 
Additional data collected from 

program participants; retrospective 
outcome harvest evaluation  
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INTENDED BENEFICIARIES  
Through a rapid needs assessment involving a desk review, semi-structured key informant interviews, and focus groups, 
MSH scoped the current context of each country’s national health system and aligned the implementation of the LMRP 
program to each country’s management of public health emergency response. The following guiding questions were 
posed for information gathering: 

o In the pandemic response, where do the greatest challenges lie?  
o Which institutions or departments are responsible for responding to public health emergencies? What level 

are these teams working at (national or sub-national)? What role do these teams play? 
o What are the main challenges these teams face related to emergency response management and leadership? 
o What are the main management and leadership competencies these teams need to develop to face these 

challenges? 

These stakeholder alignment activities were conducted with local ministries of health (MOHs), NPHIs, and CDC field 
offices with the overall goal of informing the selection of LMRP teams. Participation in the program was comprised of 
public health workers at the national, district, and county levels associated with single institutions, coordinating bodies 
or networks. The selection of these teams was also informed by the participants already working together in a team or 
group as part of their country’s health system response to COVID-19 and other related public health threats.  

EVALUATION BACKGROUND 

PURPOSE AND INTENDED USE 
The aim of this evaluation was to conduct an outcome 
harvest assessment to further understand the outputs and 
intermediate outcomes of participation in the LMRP 
program across the six countries (Kenya, Malawi, Nigeria, 
Peru, Rwanda, and Uganda). Further, this evaluation aimed 
to evaluate and understand the impact of participating in 
the program on participants’ application of the eight 
leading and managing practices (Table 2) to face challenges 
and achieve results (Figure 2), as well as readiness of 
participants and their teams to respond to 
pandemics. Through a mixed methods outcome 
harvesting approach, the evaluation collected 
(“harvested”) evidence of what changed (“knowledge and 
behavioral outcomes”) from those closest to the 
intervention, following participation in the LMRP. The 
evaluators then worked backwards to determine whether 
and how the LMRP program contributed to the change. 

 

Table 2. Eight Leading and Managing Practices 
Scan 
environment 
to identify 
critical challenges 

Organize teams to 
work together to face 
challenges and obtain 
results 

Focus on 
priorities in the 
context of 
emergency response 

Lead in way that 
keeps others on the 
team inspired, 
united and motivated 

Align 
stakeholders and 
mobilize human 
and material 
resources to 
contribute to 

  

Implement activities 
and use tools and/or 
data to achieve goals.  

Elaborate realistic 
and effective 
action plans to 
face critical 
challenges  

Use data to analyze 
challenges, define 
measurable targets, 
monitor results, and make 
evidence-based adaptations to 
improve performance 
(monitoring and evaluation) 
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The intended use of the evaluation results was to understand the 
strengths and weaknesses of the LMRP program, inform future 
iterations of the LMRP program, and identify ways in which the 
program can be modified and strengthened. Additionally, the 
results are currently being utilized to communicate overall 
program findings with key stakeholders and program 
participants. The findings will soon also be shared more broadly 
through peer-reviewed publication so that key results and 
recommendations are shared with those in the field of global 
health and health systems strengthening.13   

EVALUATION SCOPE  
During planning of the evaluation, the Kirkpatrick Evaluation 
Framework was considered to understand the different levels 
of change and how various evaluation methods can access changes in reactions (level 1), learning (level 2), behavior 
(level 3), and results (level 4).14 The eight-tier Learning Transfer Evaluation Model was also consulted to differentiate 
between the learning tiers (1-6) and transfer of work and knowledge tiers (7-8).15 To achieve the aim of better 
understanding the outputs and intermediate outcomes from the LMRP program, the evaluation team designed evaluation 
activities in line with the outcome harvesting methodology. The evaluation activities focused on collecting supplemental 
data across all six countries (Kenya, Malawi, Nigeria, Peru, Rwanda, and Uganda), which was done after each of the 
results presentations. 

The evaluation team submitted a protocol with the evaluation data collection tools and informed consent forms to the 
Population Services International Institutional Review Board (IRB). Once IRB approval was received on October 11, 
2022, the evaluation team hired and trained five external consultants and MSH Peru employees to conduct the 
interviews and outcome validation workshops. The evaluation team also trained MSH employees in quantitative and 
thematic qualitative analysis to assist with the analysis of the assessment and interview data, respectively.  

EVALUATION METHODS 

APPROACH 
To achieve the objectives of the evaluation, the evaluation team utilized a participatory outcome harvesting approach. 
Outcome Harvesting collects (“harvests”) evidence of what has changed (“outcomes”) and then, working backwards, 
determines whether and how an intervention has contributed to these changes. The definition of outcomes and how 
change happened is refined and verified by informants (participants and supervisors) who were closest to the 
intervention. The aim of outcome harvesting is to gather evidence-based answers to the following questions: 1. what 
happened; 2. who did it (or contributed to it); 3. how do we know this and is there corroborating evidence; and 4. why 

 
13 Global Health Learning (2023). Leading and Managing Framework. https://www.globalhealthlearning.org/sites/default/files/page-
files/Leading%20and%20Managing%20Framework.pdf.  
14 Kirkpatrick Partners. (2023). What is the Kirkpatrick Model. https://www.kirkpatrickpartners.com/the-kirkpatrick-model/.  
15 Thalheimer, W. (2018, December 28). The Learning-Transfer Evaluation Model (LTEM). Work-learning Research. 
https://www.worklearning.com/2018/02/14/the-learning-transfer-evaluation-model-ltem/. 

Figure 2. Application of Leading and 
Managing Practices  
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is this important, and what do we do with what we have learned. Outcome harvesting involves nine key principles and 
six iterative, key steps that the evaluation team adapted to the implementation context of the LMRP (Table 3).16  

Table 3. LMRP Outcome Harvesting Steps and Outputs  

Step  Description Outputs Timeline 

1 

Design the outcome harvest: guiding 
questions developed based on the 
intended use of the harvest; and tools 
designed for collecting supplemental data 
and documenting outcomes 

Harvest questions, plan 
for outcome harvesting 
steps 2-6, and any 
supplemental tools 

1-2 months depending on IRB 
approval processes; happens at the 
same time as program 
implementation 

2 

Gather data and draft outcome 
descriptions: collect data by document 
review, interviews, and surveys; outcome 
descriptions are drafted keeping the 
guiding questions in mind and capturing 
both positive and negative, as well as 
intended and unintended outcomes 

Draft outcome 
descriptions 

3-4 months; collection of 
supplemental data and drafting 
outcomes happens immediately 
after completion of program (i.e., 
results presentations); all 
programmatic data gathered during 
program implementation 

3 

Engage informants (program 
participants and supervisors) in 
formulating outcome descriptions: 
provides a moment for informants to 
pause and reflect on the changes they are 
seeing in the immediate environment and 
the broader system, which are informed 
by the data gathered, and which they 
might otherwise not have a chance to do 

Participants enhance the 
quality of the outcomes 
by adding additional 
information and 
discussing significance 
 Refined outcome 
descriptions 

1 month; happens immediately 
after completion of draft outcomes 

4 

Substantiate: knowledgeable, 
independent individuals (outside of the 
intervention) review and validate outcome 
descriptions 

Externally validated 
outcome descriptions 

0.5 month; happens immediately 
after draft outcomes are revised 
following the validation workshops 

5 

Analyze and interpret: analyze the 
finalized and substantiated outcomes to 
provide evidence-based answers to 
harvesting questions 

Refined outcome 
descriptions, 
contribution, and 
significance 

2-3 months; happens alongside 
Steps 2-4  

6 Support use of findings: ensure that the 
findings are linked to action and the 

Use of findings and 
support of concrete 

1-2 months; happens immediately 
after Step 5 

 
16 Wilson-Grau, R., Peersman, G., and Herft, N. (2022, August). Outcome Harvesting. 
https://www.betterevaluation.org/en/plan/approach/outcome_harvesting. 
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findings are utilized to inform decision-
making  

steps that can be taken 
in response 

 

EVALUATION QUESTIONS 
During the first step of the outcome harvesting process (Table 3), the evaluation team determined the assessment 
questions.  

Outcome harvesting questions: 

1. What are the positive and negative (intended and unintended) outcomes of the LMRP program? 
2. What effect did the LMRP program participants’ use of the eight leading and managing practices have on the 

observed outcomes? How and why did this happen? 

Overall evaluation questions: 

1. How has the LMRP program impacted participants’ and teams’ leading and managing practices and ability to 
face challenges related to COVID-19? 

2. How has the LMRP program contributed to trainees’ ability to apply the eight leading and managing practices 
during completion of the LMRP action plans? (short-term) 

DATA SOURCES AND SAMPLE SIZE 
The data sources for the evaluation included all quantitative 
and qualitative data collected during the program. LMRP participants 
took pre- and post-program behavioral self-assessments 
(“Leadership and Management Behavioral Self-Assessment Survey”) 
and team effectiveness assessments (“Assessment: How Well Does 
Your Team Function?”) (Figure 1).17  Qualitative data was collected 
from semi-structured in-depth interviews with LMRP program 
participants and supervisors. Refer to the annex for pre/post 
assessment questionnaires and interview guides. Other data sources 
included LMRP module check-in data, meeting notes, and program 
documents. All notes and validated outcomes and outcome 
descriptions from the outcome validation workshops informed the findings of this evaluation. 

The sample size for the qualitative data was 71 interviews (41 participant interviews and 24 supervisor interviews) 
(Table 4). These targets aimed to interview one participant per team per country and four supervisors per country. For 
the other existing programmatic data and assessment data, all available responses were considered for the analysis. For 
the outcome validation workshops, the target was to reach and involve as many participants and supervisors as possible 

 
17 Logan, J.M., Holladay, C.L., Schumacher, A., and Simmons, D. (Year, Month Day). Assessment: How Well Does Your Team Function. Harvard Business 
Review. https://hbr.org/2019/02/assessment-how-well-does-your-team-function.  

Country Target # of 
Participant 

 

Target # of 
Supervisor 

 

Total 

Kenya 9 4 13 

Malawi 8 4 12 

Nigeria 7 4 11 

Peru 10 4 14 

Rwanda 5 4 9 

Uganda 8 4 12 

Total 47 24 71 

Table 4. Target Number of Interviews by Country  
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per country who completed the LMRP program. For the step of substantiation, the target was to engage one to two 
stakeholders per country for external validation of the outcomes.  

DATA COLLECTION METHODS AND PROCEDURES 
DATA COLLECTION 

Outcome Harvest ing Step #2 Data Col lect ion 
Following the design of the outcome harvest (Step #1, Table 3), the evaluation team began supplemental data collection. 
In addition to quantitative programmatic data (team assessments and behavioral assessments), data collected for the 
evaluation included in-depth interviews with LMRP participants and supervisors. To collect data from one participant 
per team per country, the data collection team in each country put out an open call to all participants and any interested 
participants were interviewed. If any teams were not represented, the data collectors randomly selected participants 
by team. For the supervisor interviews, a similar approach was utilized, and the data collectors interviewed any 
interested supervisors.  

All participant and supervisor interviews were conducted virtually using the Microsoft Teams or Zoom platform. Each 
interview took about one hour to complete. All interviews were recorded, and the data collectors utilized the 
transcription feature to capture the written transcripts from each of the interviews. In instances where the transcription 
feature did not work or the quality of the transcript was poor, Transkriptor software was utilized, or transcription was 
done manually. All transcripts were checked for quality following completion of the transcripts. Except for Peru, all 
interviews and transcripts were done in English. In Peru, all interviews were done in Spanish, transcripts were 
documented in Spanish, and then translated into English for analysis. 

Outcome Harvest ing Step #3 Data Col lect ion  
Data collectors collected data from the outcome validation step in a few different ways. The first strategy included 
compiling all notes from the Zoom Whiteboards utilized for the outcome validation workshops. The virtual 
Whiteboards allowed participants to rank outcomes, and add additional information, remove and/or supplement 
information across the outcome and output statements. The second strategy included any notes or comments 
participants added to the outcome tables shared with them via email or Google forms. Third, data collectors collected 
information through phone calls with participants and took notes during the calls, where they reviewed and validated 
the outcomes verbally with the participants. 

Outcome Harvest ing Step #4 Data Col lect ion Modif icat ion 
Through the process of collecting data for outcome harvesting step #2, the data collectors experienced numerous 
delays in reaching program informants for the interviews and in receiving contacts of external stakeholders for the 
substantiation step. Given the timeline to complete the evaluation, the evaluation team assessed the approach mid-way 
through the evaluation period and consulted with other evaluation experts at MSH. They decided to omit Step #4, 
which involves external substantiation (Table 3), to save time and they revaluated the approach to ensure that the 
methods still maintained the nine core principles of outcome harvesting.18 In order to maintain the rigor and in place 
of external validation, the evaluation team expanded the scope of the questions for the validation workshops, and some 

 
18 Patton, M.Q. (2019, March 25). Outcome Harvesting Week: Outcome Harvesting Principles. American Evaluation Association. 
https://aea365.org/blog/outcome-harvesting-week-outcome-harvesting-principles-by-michael-quinn-patton/.  
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supervisors, who had less of a participatory and more of a team oversight role in the LMRP program, attended the 
validation workshops. The updated data collection process that this evaluation followed is outlined in Figure 3. 

Figure 3. Modified LMRP Outcome Harvesting Process

 

DATA MANAGEMENT 
During the evaluation phase (Figure 1) and Step #2 in the outcome harvesting process (Figure 3), the evaluation team 
downloaded pre/post team and behavioral assessment datasets from the server, checked and cleaned the datasets for 
any duplicate or incomplete entries, and saved the datasets to the project’s secure SharePoint site. The evaluators 
removed any identifying information (names, email addresses) from the datasets utilized for the analysis. 

Following the review of all interview transcripts for quality, the data collectors uploaded the transcripts to the project’s 
secure SharePoint site. All transcripts were saved by the participant identification numbers, and files linking participant 
names with the identification numbers were password protected. The evaluators reviewed all transcripts for identifiers 
(i.e., names of people, locations, team names) and removed all identifying information from the transcripts before 
uploading to Dedoose for analysis. Once the review of transcripts was complete, the evaluators destroyed all original 
recordings of the interviews. The evaluators also reviewed all notes and findings from the outcome validation 
workshops, removed identifying information, and saved the documents on the project’s secure SharePoint site.  

DATA ANALYSIS 
The evaluation team analyzed data for Steps #2 and #5 of the outcome harvesting process (Figure 3). The analysis of 
the quantitative program assessment data was done in Microsoft Excel. For the behavioral assessment data, the 
evaluation team analyzed the data by creating frequency categories. The categories included: (1) never; (2) at least once; 
and (3) monthly or more frequently comprised of “monthly”, “bi-weekly”, “weekly”, and “daily” responses, or quarterly 
or more frequently comprised of “quarterly” and “monthly” responses (different categories depending on the answer 
options for the assessment; for more information refer to the behavioral assessment survey tool in the annex). The 
evaluation team then calculated percentages of participants that reported frequencies in each of the categories and 
created graphs to visually display the aggregate differences in pre and post frequencies. 

For the team assessment data, the evaluation team calculated composite scores for each of the nine categories. The 
composite scores were calculated for each individual response by summing the numerical responses to each question 
in that category and dividing it by the maximum possible score for that category (i.e., if a respondent answered “5” to 
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all questions). The evaluation team then averaged the composite scores by country and created visuals to compare the 
data by country.  

For the analysis of the qualitative data, the evaluation team started by creating codebooks for the participant and 
supervisor interviews based on the respective in-depth interview guides. Each codebook was programmed into 
Dedoose and tested on one participant interview transcript and one supervisor interview transcript. The five people 
conducting the qualitative analysis all coded each interview independently and revised the codebooks after discussing 
the findings. This process also ensured that coding was consistent across the different coders. For each country, a 
thematic analysis approach was utilized, and the coders developed qualitative matrices with emerging major and minor 
themes after completion of coding.19 The analysis team developed the matrices by country, with one row per participant 
or supervisor interview, and one column per emerging major or minor theme. The team then compared the matrices 
by country to assess cross-country themes.  

DRAFTING OUTCOMES 
To draft the outcomes (Step #2, Figure 3), the evaluation team adopted the methods outlined in the World Bank 
outcome-based learning field guide. 20  To ensure all data sources were considered, the evaluators assessed all 
quantitative, qualitative, and any additional program records for each country to begin to craft the outcomes. The 
evaluators utilized the template described in Table 5 to capture the components of outcomes around timing, what 
happened, why it matters, and who contributed. 

Table 5. Outcome Statement Template to Capture Essential Components of an Outcome 
Statement 

Outcome Theme 

Timing & location Milestone Significance Contribution Supporting 
Evidence 

When & where? 

(1) When did the 
change happen? 

(2) Where did the 
change take 
place? 

What happened and 
who was involved? 

(1) Who are the 
actor(s)? 

(2) What changed in 
their behaviors, 
relationships, 
activities, actions, 
policies or 
practices? 

Why is the change 
relevant? 

(1) Relevance to the 
objective? 

(2) Relevance to 
address problem 
or need in 
context. 

How did the project 
contribute? 

(1) How did project 
activities/outputs 
support the 
change?  

(2) How did other 
partners support 
the change, if 
relevant?  

How is this supported 
by the data? 

Supporting 
quantitative data and 
illustrative quotes 
from the qualitative 
interviews? 

While outcome harvesting typically focuses on outcomes, there were notable outputs from the LMRP program that the 
evaluation team observed in the data set, so they decided to include both outcomes and outputs by theme for each 

 
19 Delve. (2020, August 21). How to Do Thematic Analysis. Essential Guide to Coding Qualitative Data. https://delvetool.com/blog/thematicanalysis.  

20 The World Bank. (2014, June). Outcome-Based Learning Field Guide. 
https://documents1.worldbank.org/curated/en/457811468167942364/pdf/901760WP0Box380Learning0Field0Guide.pdf  
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country. The evaluators then utilized information in the table above (Table 5) to draft outcome and output statements 
by outcome theme, which focused on capturing “who did what, when, and where”. The outcome and output statements 
also included information on the contribution of the project, significance of the outcome/output to the development 
objective and for addressing the specific problem, and direct supporting evidence from the qualitative and quantitative 
data.  

OUTCOME VALIDATION 
Following completion of the draft outcomes and outputs, the data collectors scheduled the outcome validation 
workshops to (Step #3, Figure 3): 

1. Engage directly with the participants and supervisors (i.e., the change agenda) to review information extracted 
from the data collected. 

2. Collect additional information on the outcomes and outputs, and the dimensions considered necessary for a 
complete description. 

3. Support the participant’s review of the draft outcome and output statements with guiding questions. 

The guiding questions for the workshop included questions for every outcome theme: 

• Are you in agreement with this theme? If yes, why? If no, why not? 
• What information would you add to make the theme more specific and/or detailed to your context? 
• Do you have any suggestions for revision of this theme? If so, can you further elaborate on those suggestions? 
• Would you frame this as a positive, negative, or unintended theme of the program? 

There were also the following questions for every outcome/output statement: 

• Do you agree with this statement? If yes, why? If no, why not? Would you frame it as positive, negative, or 
unintended outcome/output?  

• What information would you add to make the outcome/output statement more specific and/or detailed to 
your context? Are any essential details/information in this outcome/output statement missing? If so, can you 
elaborate?  

• Do you have any suggestions for revision of the content? If so, can you further elaborate on those suggestions? 
• When did you first notice this output/outcome? What do you think were the contributing factors? 
• Do you feel that this output/outcome is still relevant to your work today? If so, can you provide some examples 

of how you are currently applying this to your work? If not, can you explain why you may not be currently 
applying this to your work? 

Following completion of the outcome validation workshops, the data collectors compiled all notes and findings and 
provided suggested updates and edits to each of the output and outcome statements.  

DATA TRIANGULATION AND INTERPRETATION 
Once all data was received by country from the outcome validation workshops, the evaluation teams worked on 
triangulating the updated outcome and output statements with the analyzed quantitative, qualitative, and any additional 
program data (Step #5, Figure 3). The purpose of this step was to assess if all data sources are supporting the outcomes 
and outputs and make necessary adjustments to the outcomes and outputs as needed. The triangulation of the 
quantitative data with the qualitative data involved an assessment of the takeaways and of the ways in which the different 
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data sources complemented each other or not. This step of triangulation and interpretation focuses on understanding 
how the data supports or does not support the evaluation questions.  

 
LIMITATIONS 
The evaluation team noted a few areas of limitations. The first area involved a limitation in data collection. Given the 
fact that fewer participants responded to the post-LMRP behavioral and team assessments, not all assessments could 
be matched at the individual level for pre- to post-assessment comparison. Therefore, the evaluation team shifted to 
aggregate pre/post assessment comparisons in the analysis. Additionally, the response rate for the Rwanda quantitative 
assessments was low despite numerous attempts to gather additional data. It is important to consider the sample size 
limitation in interpretation of all quantitative data presented below, as well as look at the overall aggregate values to 
understand any changes from pre to post in proportion to the sample sizes. Future analyses of both quantitative data 
sets will conduct loss to follow up analysis to better understand the effects of smaller post-assessment sample sizes.  

For the qualitative data collection, the data collectors were not able to interview one member per team given that 
many participants had competing priorities and had moved on following the completion of the LMRP. This was especially 
apparent in Uganda and Rwanda. During qualitative data collection and analysis, it is important to consider social 
desirability bias through which participants may respond in a favorable way. The evaluation team attempted to mitigate 
this through working with external consultants as the qualitative interviewers.  

Another area of limitation was in the analysis and validation of the outcomes. Some pre-to-post decreases could be due 
to respondents ranking themselves higher at baseline, and then once the concept was better understood through the 
program learning modules, ranking themselves lower at endline. The qualitative analysis was done across a team of five 
members. While all were trained by the lead evaluator on standard methods, there is some room for bias. Additionally, 
participation numbers at the validation workshops were mixed in some cases and ranged from 3 to 22 participants. The 
evaluation team in Rwanda could not engage any participants to validate the outcomes.  

Lastly, the evaluation team noted a limitation in the outcome harvesting process. While other evaluators were consulted 
in skipping Step #4, which involves validation and substantiation by stakeholders not directly engaged in the program, 
some additional information and validity could have been missed. However, the evaluation team attempted to maintain 
the rigor by expanding the scope of the outcome validation workshops. Another important consideration is that the 
evaluation team aimed to apply this methodology to measure the outcomes of a capacity strengthening program, which 
is a newer approach and there are not many existing models from which the team could learn.21 

 

 

 
21 Better Evaluation. (2022). Evaluation capacity development. Evaluation Methods and Approaches. https://www.betterevaluation.org/methods-
approaches/themes/evaluating-capacity-development.  
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EVALUATION RESULTS 

QUANTITATIVE FINDINGS 
BEHAVIORAL ASSESSMENT 
Table 6. Number of Pre and Post Behavioral Assessments by Country 

Country Number of Pre-LMRP Program 
Assessments 

Number of Post-LMRP Program Assessments 

Kenya 51 24 
Malawi 63 29 
Nigeria 51 26 
Peru 95 52 
Rwanda 4 9 
Uganda 70 33 
Total  334 173 

*12 pre-tests excluded based on incomplete or duplicate responses 

Table 6 highlights the number of pre-LMRP program and post-LMRP program behavioral assessments by country. As 
discussed above, one important point to note is the difference in the number of assessments between pre- and post. 
Looking at the average changes in frequencies of reported behaviors (proportional to the number of respondents) 
across all countries, increases are noted across most of the behaviors. The first area of interest is in Scanning 
behaviors. Figure 4 and Figure 5 illustrate increases in frequencies (decreases of “never” and increases in “monthly or 
more frequently”) of self-reported behaviors to better understand the context through conducting activities and using 
data. Some of the illustrative ways those behaviors were reported by participants included looking at epidemiological, 
performance, service delivery, and case and hospitalization data, as well as having participatory meetings and doing 
stakeholder mapping.  

Figure 4. (L) & Figure 5. (R) Pre/Post Comparison of Frequencies of Scanning Behaviors 
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Similarly, increases are observed in Focusing behaviors (Figure 6 & Figure 7). Frequencies of carrying out participatory 
activities and using data increased from pre to post. Some of the examples of these behaviors included looking at 
epidemiological data to assess low vaccine coverage and looking at monthly data reports to analyze team priorities.  

Figure 6. (L) & Figure 7. (R) Pre/Post Comparison of Frequencies of Focusing Behaviors 

 

Pre- and post-assessment data also demonstrated increases in frequencies of Implementing (Figure 8) and Inspiring 
(Figure 9) behaviors. Examples in which participants practiced using data to identify obstacles and make necessary 
adjustments (implementing) included data discussions during quarterly meetings with stakeholders and county teams, 
and looking at COVID-19 data to identify and address areas of weaknesses, especially during waves of COVID-19. 
Examples of inspiring behaviors included open communication during meetings and message exchanges, and positive 
comments, encouragement, and acknowledgment at team meetings.  

Figure 8. (L) & Figure 9. (R) Pre/Post Comparison of Frequencies of Implementing and Inspiring 
Behaviors 
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participants reporting frequencies of “never” decreased and “at least once” increased, so the overall practice of these 
behaviors is increasing. A similar trend is observed for the Monitoring and Evaluation behavior in Figure 11. It is also 
important to note the difference in the pre/post denominators here and how that may contribute to the difference in 
results. Some of the illustrative examples of these behaviors include reviewing workplan activities and data against the 
targets, monthly/quarterly performance review meetings, and review of COVID-19 vaccination data. 

Figure 10. (L) & Figure 11. (R) Pre/Post Comparison of Frequencies of Monitoring and Evaluation 
Behaviors 

 

Other leading and managing practices, where the proportion of participants reporting frequencies of “quarterly or 
more” slightly increased between pre and post included Aligning and Mobilizing, Planning, and Organizing 
(Figures 12-15). It should be noted though that all proportions of participants reporting “never” between pre and post 
for Figures 12-15 decreased. Some of the illustrative examples of aligning and mobilizing behaviors included monthly 
and quarterly review meetings to discuss shared responsibilities, and weekly planning and data review meetings. For 
planning, some of the examples included mobilizing money, time, human resources, and commitment of key 
stakeholders.  

Figure 12. (L) & Figure 13. (R) Pre/Post Comparison of Frequencies of Aligning and Mobilizing 
and Planning Behaviors 
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Some of the illustrative examples of organizing behaviors (Figure 14 and Figure 15) included work planning with key 
stakeholders and holding regular meetings and conducting trainings with stakeholders as well as technical working 
groups.  

Figure 14. (L) & Figure 15. (R) Pre/Post Comparison of Frequencies of Organizing Behaviors 

 
TEAMS ASSESSMENT  
Table 7. Number of Pre/Post Teams Assessments by Country 

Country Number of Pre-LMRP Program 
Assessments* 

Number of Post-LMRP 
Program Assessments** 

Kenya 45 24 
Malawi 51 29 
Nigeria 41 25 
Peru 93 51 
Rwanda 5 7 
Uganda 35 28 
Total  270 164 

*7 pre-tests excluded based on duplicate responses and 4 excluded based on teams that dropped out of the LMRP program; **2 post-
tests excluded based on duplicate responses 

Table 7. highlights the number of pre-LMRP program and post-LMRP program teams assessments by country. One 
important point to note for the team assessment as well is the difference in the number of assessments between pre- 
and post. When assessing the average composite scores across each country and across each topic area, notable 
increases are observed for all countries in the challenge, recognition, and reward (Figure 16) and goals and 
accountability (Figure 17), where participants ranked how team members work together on their goals and work 
through any challenges. Increases across all countries are also observed for the leader coaching category (Figure 18), 
where participants rank the effectiveness of their leader and how that leader supports the team in their professional 
growth and work. Note that below or beside each graph are the set of questions that make up each category’s 
composite score. 
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Figure 16. (L) & Figure 17. (R) Pre/Post Comparison of Teams Assessment Composite Scores 

 

 

 

Figure 18. Pre/Post Comparison of Teams Assessment Leader Coaching Composite Scores 
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The findings are mixed for the purpose (Figure 19) and commitment (Figure 20) categories, where some countries 
have average composite score decreases (Rwanda) and composite scores that remained the same between pre- and 
post (Peru and Uganda). While there are some decreases across the purpose and commitment categories, the other 
half of the countries show increases between pre and post (Kenya, Malawi, and Nigeria). 

Figure 19. & Figure 20. Pre/Post Comparison of Teams Assessment Composite Scores 
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Except for Rwanda, across morale (Figure 21) and complementary skills and talents (Figure 22) categories, all 
country average composite scores increased from pre to post. 

Figure 21. & Figure 22. Pre/Post Comparison of Teams Assessment Composite Scores 
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Moreover, the measuring results (Figure 23) and norms and rules (Figure 24) categories show increases in average 
composite scores across all countries from pre to post.  

Figure 23. & Figure 24. Pre/Post Comparison of Teams Assessment Composite Scores 
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QUALITATIVE FINDINGS 
The evaluation team coded and analyzed a total of 43 participant 
and 21 supervisor interviews. The breakdown by country is 
included in Table 8. In comparison to the target number of 
interviews (Table 4), data collection fell short of four participant 
and three supervisor interviews due to some interviewees being 
unresponsive or not available for the interviews following 
completion of the LMRP Program. Following the completion of the 
coding, the evaluation team first assessed the data on what 
respondents learned and gained through the program modules and 
action plan implementation. Participants and supervisors described 
their teams’ work on developing the challenge model and 
implementing their action plans, and how that allowed them to 
directly apply their skills and tools they gained from the courses.  

For instance, a participant in Rwanda reflected on how their team learned to apply the tool of root cause analysis, 
as introduced in the LMRP program, to complete their challenge model: “after understanding the challenge, try to dig deep 
and come up with the root cause…But sometimes, depending on the nature of the challenge, it may be the challenge might start 
at section level, but if you dig deep and study the challenge, it may be even cross cutting challenge and need to sit as the unit and 
study, dig deep the challenge, design the way forward...”. Similarly, a participant in Kenya described how their team 
conducted root cause analysis and applied the leading and managing practices of scanning and focusing prior to 
implementing any activities for their action plan (increasing vaccine coverage): “But we realized, before that, we had to 
identify the possible root causes, why were we not achieving much. And we realized there were a number of challenges which we 
had to solve before embarking on the journey, and one of them was [addressing the] aspect of [vaccine] myths.” 

While working on their team’s action plan implementation, another participant in Kenya described the guidance received 
from the LMRP program to plan, organize, and leverage team members’ skills: “So we had to sit and agree, what 
is our roles in this project? And then how do we move? How do we go about the project? What strategies are we going to bring 
into place? Making sure that our cadres, and our expertise is considered, so that when we look at the priority actions and the 
activities, what are we supposed to do for each one of us for different contexts, so that they bring together our strengths, we are 
able now move together? Yeah, this is something that was not there before. But by having this kind of support from the CDC, and 
from our coach, we’re able to identify our strengths and be able to bring them together and work together so that we can make 
sure that the project succeeds.”. A participant in Malawi reflected on the process of systematically approaching work 
on the action plan as a team and applying the leading and managing practices (scanning, inspiring, and 
planning): “First of all analyzing the situation, the current situation, setting a vision, setting the goals and everything. And then 
making some priorities those tasks we were doing to see what to start what are the challenges that we might face like that. So, 
we had to analyze our situation by then and see.” 

Through reflection of what teams achieved, one participant in Peru described the success in action plan implementation 
(reducing anemia) due to teamwork and communication skills gained through the LMRP program: “one has helped 
us to work as a team, another one has helped us to communicate and the other one has helped us to set ourselves the challenge. 
Our challenge is to reduce anemia by 50%...That is where teamwork can be seen, in saying yes, we do it, we look for solutions… 
we have managed to reduce anemia; of the 44 cases we have had, we have reduced it to 50%.”. Another participant in Kenya 
described the success (increasing COVID-19 vaccine coverage) when applying the leading and managing practices 

Table 8. Number of Interviews Conducted 
by Type of Interview and by Country 

Country Participant 
Interviews  

Supervisor 
Interviews  

Total 

Kenya 8 4 12 

Malawi 8 4 12 

Nigeria 8 3 11 

Peru 10 3 13 

Rwanda 4 3 7 

Uganda 5 4 9 

Total  43 21 64 
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(focus and aligning and mobilizing) gained through the LMRP program: “For COVID-19 [vaccines] in our County, 
working as a team, of course applying the leading and managing principles and practices, we were able to pull the county 
Department of Health and leadership into one focus and that is achieving our challenge model. We were able to raise COVID-
19 [vaccine] full coverage from with an increase of 6.7 [percentage points].” 

The evaluation team then utilized these findings and understanding of LMRP program participant reflections on what 
they gained from implementing the action plans to further understand the themes, commonalities, and differences 
between the qualitative findings across countries. As a result, the evaluation team developed the following heat table 
during the thematic analysis (Table 9). Green indicates a strong finding, yellow indicates an occasional finding, and orange 
indicates a minor finding throughout all interviews analyzed.  

Table 9. LMRP Evaluation Qualitative Themes Heat Table  

Findings from interviews Kenya Malawi Nigeria Peru Rwanda Uganda 

Increased sense of team accomplishment and work 
towards a goal  

      

Increased sense of readiness to manage future 
pandemics  

      

Skills gained from program are applied to handle 
current disease outbreaks  

      

Increased trust among team members 
      

Team members feel more empowered to contribute 
& make decisions 

      

Communication improved among team members 
      

Overall team dynamics are improved (stronger sense 
of teamwork) 

      

Increased planning and organizing behaviors 
      

Increased scanning behaviors  
      

Increased inspiring behaviors  
      

Increased aligning and mobilizing behaviors 
      

Increased monitoring and evaluation activities  
      

Increased overall leadership skills and abilities  
      

Tools and skills from the program will be applied to 
work outside the program to make processes more 
efficient and systematic 

      

 

The evaluation team analyzed and determined the cross-country emerging themes from the heat chart and illustrative 
quotes by country. The common themes across the six LMRP countries are highlighted below in Table 10 with an 
illustrative quote for each theme. Some of the major themes across all countries included: application of the leading and 
managing practices, pandemic readiness, and improved teamwork (communication and team dynamics). Some of the 
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less common included use of data and application of the monitoring and evaluation leading and managing behavior and 
change in work processes to be more efficient and systematic. When asked about program feedback, one participant 
suggested additional capacity strengthening activities related to monitoring and evaluation: “However, if there will be any 
additions of any kind possibly it is the matters of data analysis so like that so that at least maybe we can have evidence-based 
issues in terms of interventions to the community or anything that can come out from friends, or I mean challenges that exist.” 
Supplemental qualitative data for each theme by country is included in the annex in Table 13.     

Table 10. Illustrative Quotes by Theme 

Theme Illustrative Quote 

Improved 
teamwork  

Increased understanding that teamwork is essential to achieve results.  

"It was a good program that actually brought us a new idea of actually working in a team. So, we 
realized that working as a team is the best way of achieving results. So, what they observed when we 
came together…it was a multidisciplinary team who were able to identify the problem that we were 
facing within our duties and responsibilities. So, we sat together as a team, and we identified the 
challenges and the opportunities...” (Rwanda) 

Leadership 
skills 
strengthened 
and gained 

Improved understanding of “managers who lead” and what it means to be a leader and not 
just a manager, how to mobilize, organize, inspire, plan and delegate as a leader.  

“I am a better person in terms of leadership and in terms of management of resources, in terms of 
organizing resources, in terms of aligning issues, as compared to the person that I was at the start of 
the program.” (Kenya) 

Collaboration 
and trust 

Understanding the importance of assessing strengths and weaknesses on a team and working 
to support each other.  

"Done differently is that now with my team we work closely because before we didn't understand our 
individual differences, we didn't know our strengths and our weaknesses of the team because there 
are some things that I expect my team members to know how to do…So with the LMRP, we're able 
to leverage on our strengths and weaknesses. So, we're able to work more closely as a team..."  
(Nigeria) 

Communication 

Increased listening and respect among team members.  

“Because, initially, there was that gap in terms of respecting whatever someone was contributing. So 
now we are able to listen, to give a listening ear to everyone, because we know that everyone has got 
something that they can contribute. So, we are together working as a team respecting each other." 
(Malawi) 

Tools and 
skilled gained to 
handle future 
pandemics 

Participants feel more prepared to handle future pandemics with the tools and the training 
provided and believe that future responses would be more efficient.  

“This program has already trained us, has given us the roadmap, the tools, the methodology, and for 
us it is no longer a new situation, it is not like [when] we started in 2020 when the COVID-19 
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pandemic began and there are many professionals who do not have these capabilities, We have 
acquired all this and we are convinced that to make a change in public health, we have to make use 
of methodologies, strategies, techniques because we must reach the population with a simple and 
practical language, respecting their culture, and that saves us time, money, resources...” (Peru) 

Management of 
current disease 
outbreaks 

Reflecting on the recent response to the COVID-19 pandemic, the response to cholera was 
more proactive. Other examples included systematic management of dengue fever and a 
more organized response to Ebola. 

"I think the changes were more reflected in the cholera pandemic rather than the COVID 19… But 
when it came to cholera epidemic, I think we were more organized. On COVID 19 I think we were 
more reactive but when it came to cholera epidemic, I think we focused on more on being proactive. I 
think we involved the stakeholders as well as I think there was also community involvement and I 
think that helped us in the fight against cholera epidemic...”  (Malawi) 

OUTCOMES & OUTCOME VALIDATION   
Building on the emerging themes from the qualitative analysis for each country and from the behavioral and teams pre- 
and post-assessment analysis, the evaluation team drafted outcome and output statements. The outcomes across all 
countries fall into four main categories of (1) pandemic readiness; (2) improved teamwork; (3) improved leadership 
skills; and (4) stronger interpersonal skills. Under each category, there were about two output statements and one 
outcome statement. Table 11 highlights output and outcome statements per each category, and the full list of validated 
output and outcome statements is included in the Annex (Table 14). 

Table 11. Example Output and Outcome Statements by Theme  
Theme Example Output Statement Example Outcome Statement 
Pandemic readiness Through participating in the LMRP program 

in Uganda in 2022, participants feel that 
they are now more prepared to respond to 
future pandemics in a more efficient way (in 
terms of time and resources). 

Reflecting on what was learned during the 
LMRP program in Uganda in 2022, participants 
reported improved response and better 
management of recent disease outbreaks (e.g., 
Ebola, cholera, malaria, and Marburg).  

Improved teamwork Through participation in the LMRP program 
in Rwanda from early-2022 through early-
2023, participants report understanding the 
significance of valuing diverse viewpoints 
and opinions to make decisions that are 
inclusive of each team member's input. 

Following participation in the LMRP program in 
Rwanda from early-2022 to early-2023, 
participants can work as a unified and cohesive 
team. 

Improved leadership Through participation in the LMRP program 
in Malawi from mid-2022 through mid-
2023, participants reported a greater 
understanding of what it means to be a 
leader and not just a manager. 

Following participation in the LMRP program in 
Malawi from mid-2022 through mid-2023, 
participants reported directly applying the 
leading and managing skills (inspiring and 
planning) and understanding the importance of 
those skills to accomplish their work. 
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Stronger 
interpersonal skills 

Following participation in the LMRP 
program, participants are now better able 
to navigate different viewpoints and 
opposing ideas within their team and have 
conversations to work through those 
differences. 

Through participation in the LMRP program in 
2022 in Peru, participants cited increased trust, 
openness, and empathy among their teams 
during group interactions and meetings. 

 

Following the methodology described above, the LMRP participants and 
supervisors attended the draft outcome validation workshops. Table 12 
outlines the number of attendees per country at each of the validation 
workshops and some countries like Malawi, Kenya, and Uganda utilized a 
mixed approach of hosting a workshop as well as consulting with 
individuals over phone calls to validate the workshops. Despite numerous 
attempts to reach participants, the evaluation team could not validate any 
of the outcomes with informants in Rwanda. To attempt to mitigate this, 
the evaluation team shared the draft outcomes with the facilitators, who 
worked closely with the informants, to understand if they had any 
additional information to add to outcomes.  

The overall findings from the validation workshops found that most 
participants agreed with the draft outcomes and provided supplemental 
information on ways to further refine the outcomes and outputs. 
Participants also commented on ways in which the draft outputs and outcomes are still relevant to their current work. 
For example, informants validated outcomes around teamwork and being better able to divide responsibilities among 
team members by providing examples in which work tasks are continuing to divide across different cadres to achieve 
results. Workshop informants also described the ways in which they are continuing to use and apply the skills and tools 
gained from the course to their work and to work with their colleagues towards accomplishing a goal. During the Peru 
validation workshop, one informant reflected on learning to work as a team with different people: “Well, this course has 
allowed us, first of all, to understand that we were a team, not necessarily always the same people, but we know that if we unite 
for a common cause, a common goal, then the whole group that we have integrated has understood that we are a team”. 

While communication among team members has improved, informants in Malawi, Peru, and Uganda noted there are 
still some areas for improvement, and that improved communication and team dynamics are often linked with the 
approach of leaders and the willingness of team members to be open with one another. Comments around having to 
continue to “unlearn” learned behaviors in terms of communication also arose across the validation workshops. 
Informants in Peru also noted that there are some factors like the complex political system they are working within 
and that while team dynamics have improved, some factors and spheres of influence may be outside of their control. 

Additionally, informants further validated their readiness to handle disease outbreaks by describing how they utilized 
the root cause analysis tools to handle the cholera epidemic in Malawi, identify the factors contributing to the outbreak 
and make a plan to decrease the number of those impacted by cholera. Outcome validation workshop informants in 
Peru also cited the example of how they were able to apply the skills and tools gained from the course to an outbreak 
of methanol poisoning. While it was different than COVID-19, they reflected on the importance of handling the outbreak 

Table 12. Number of 
Informants who participated in 
Outcome Validation by Country 

 
Country 

Number of 
Informants 
Contributing to 
Outcome Validation 

Kenya 14 

Malawi 8 

Nigeria 10 

Peru 22 

Rwanda 0 

Uganda 10 

TOTAL 64 



MSH LMRP OUTCOME HARVESTING EVALUATION REPORT 
09/29/2023 

 

    30 

in a systematic way and applying the methodologies gained to all public health matters. Other supplemental comments 
included how participants now utilize the leading and managing practices to do their work systematically by scanning 
the environment, planning, prioritizing, mobilizing resources, and developing collaborative plans for implementation. 
The evaluation team further refined the outcomes for each country following the validation workshops.  

DISCUSSION AND CONCLUSION 
The results from the LMRP outcome harvesting evaluation demonstrate that participants and supervisors gained 
knowledge, skills, and tools to be better team members, leaders, and public health practitioners preparing for future 
public health emergencies and managing disease outbreaks. Through team work on the modules, developing the 
challenge models, and implementing the action plans, LMRP program participants directly applied and practiced what 
they learned and skills they gained. The quantitative and qualitative data presented above complement each other and 
inform the final list of validated outcomes by country (Table 14), as well as the overall outcomes of the LMRP program 
across the six countries. In response to the harvesting and evaluation questions, the four outcomes are further 
elaborated below. 

Outcome #1 Improved Teamwork: participants can work as a unified and cohesive team.  

The quantitative team assessment data presented above, and in the annex, illustrates ways that participants’ sense of 
teamwork, valuing other team members, and valuing their inputs and skills increased as a result of completing the LMRP 
program. Team members reported having an increased sense of everyone on their respective teams working together 
towards a common goal, and each team member having a role to play (Figures 17, 21, and 22). This finding is supported 
by the qualitative data (Table 10 and Table 13), where the themes around teamwork came out strongly in all countries. 
Informants described increased practices of involving all team members in the work and in decision-making and 
leveraging team members’ different strengths. Overall, the value of teamwork and positive team dynamics were 
strengthened through the learning modules and LMRP program activities such as working as a team on the action plan. 
LMRP participants gained the skills and awareness of the leading and managing practices, which allowed them to better 
plan, organize, and work together as a team towards a common goal. Beyond this program, program informants in Peru 
described during the validation workshops how these skills can also be carried over to further strengthen team dynamics 
and work together as a team as team members may shift.  

Outcome #2 Improved Leadership Skills: directly applying the leading and managing skills and understanding the 
importance of those skills to accomplish their work. 

The quantitative behavioral assessment data presented (above and in the annex) demonstrates areas in which LMRP 
participants increased the frequencies in which they applied the leading and managing practices. A few behaviors to note 
were scanning, focusing, inspiring, organizing, planning, and aligning and mobilizing, which emerged as behaviors practiced 
more frequently following participation in the LMRP through both the quantitative and qualitative data (Table 10, Table 
13, and Figures 4, 5, 6, 7, 9, and 12-15). The practices allowed supervisors and participants to better lead team members 
through the LMRP activities and action plan implementation. Numerous interviews also noted the understanding of 
what it means to be a leader and not just a manager, and how the LMRP helped them to realize and understand that 
difference. For example, participants reported a “paradigm shift” in how they lead teams, and how they ensure that 
there is a plan in place before doing the work, delegate responsibilities across the team rather than trying to do the 
work themselves, and inspire and motivate team members to do their best even if the work is challenging. Additionally, 
informants described how the leading and managing practices allowed them to understand how to lead and organize 
dynamic, diverse, and multisectoral teams working towards a common goal and during their work on the action plans.  
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Outcome #3 Improved Pandemic Readiness: improved response and better management of recent disease 
outbreaks. 

This outcome emerged most strongly in the qualitative data (Table 10 and Table 13) as well as from the outcome 
validation workshops. Through participation in the LMRP program, participants described the tools, skills, and methods 
they learned and applied to handle disease outbreaks and future pandemics. They reflected on their preparedness for 
the COVID-19 pandemic and how the LMRP provided them with the skills to be more prepared to manage future 
pandemics and disease outbreaks. In some instances, participants had the opportunity to directly apply the skills they 
gained to handle outbreaks of dengue fever, Ebola, and cholera among other disease outbreaks as well as second or 
third waves of COVID-19. Participants described the responses as more proactive, organized, and systematic compared 
to before going through the LMRP program. The leading and managing practices of scanning, focusing, planning, and 
organizing were apparent through all the descriptions in how participants are handling current health outbreaks, 
hypothetical descriptions of handling future pandemics, and pandemic-related work on the action plans.     

Outcome #4 Improved Interpersonal Skills: increased trust, openness, and empathy among teams during group 
interactions and meetings. 

Improved interpersonal skills is also an outcome that emerged most strongly through the qualitative data and the 
outcome validation workshops. The behavioral assessment quantitative finding of increased frequencies and practices 
of inspiring (Figure 9) behaviors also complements this finding. Participants recorded increased practices of giving other 
team members praise and acknowledgement following participation in the LMRP. Other behaviors included open 
communication and praise shared in the teams WhatsApp groups. Qualitative findings (Table 10 and Table 13) also 
support this outcome in reports of increased collaboration, trust, and communication among team members following 
participation in the LMRP program. LMRP participants noted the importance of communication and working together 
to ensure that they achieve their goals and complete their work on the action plan effectively together.  

One ongoing area for further exploration is around monitoring and evaluation and use of data practices. The monitoring 
and evaluation practices were especially apparent in the evaluation data for Kenya and Rwanda and were more minor 
themes across Malawi, Nigeria, Peru, and Uganda datasets. Future iterations of this program may continue to explore 
how the information was delivered and other potential reasons that contributed to bringing about those improvements 
in monitoring and evaluation behaviors in Kenya and Rwanda. Some potential components to consider could include 
the composition of the program teams and whether there was a monitoring and evaluation-focused person on that 
team, or if the data and reporting systems were already strong and the program provided participants with skills and 
space to work on furthered strengthening those systems. In general, across the different outcomes and across the data 
sources, the evaluation did not find any evidence of negative or unintended outcomes of the LMRP program.  

In conclusion, it is evident that the LMRP program brought about positive changes in the ways that participants approach 
their work and apply the leading and managing practices to work together towards a common goal. In many cases, 
participants had to apply the leading and managing practices and other skills gained from the program outside their 
work on their action plans to outbreaks of dengue, Ebola, and cholera. Based on the self-reported interview data, 
responses to those outbreaks were notably better and more coordinated and organized compared to the COVID-19 
responses. While this report highlights the outputs and intermediate outcomes of the LMRP program, the results are 
encouraging in illustrating a person-centered approach to strengthening emergency preparedness and response. 
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RECOMMENDATIONS 
This section highlights recommendations coming out of the evaluation and from the program activities, which were 
compiled through direct feedback, modular feedback, and supervisor and participant interviews.  

PROGRAM RECOMMENDATIONS  
Throughout the implementation of the LMRP program, MSH provided various opportunities for facilitators and 
participants alike to voice their feedback and recommendations on all aspects of the LMRP program. Responses received 
during program implementation helped strengthen the LMRP in real-time. For example, later implementations of the 
LMRP program in Malawi and Nigeria benefitted from feedback provided by the first LMRP program teams in Uganda. 
As a result of their feedback, there was a workshop where the Malawi and Nigeria teams gathered in person to 
collectively review and comment on each other’s challenge models and action plans. This adjustment was a direct result 
of responding to prior feedback provided by the LMRP program teams in Uganda who expressed that peer review 
could strengthen teams’ desired measurable results and action plans. It is recommended that future iterations of this 
program also follow a similar approach to course correct and improvement throughout the implementation cycle. A 
summary of additional LMRP program improvement recommendations in terms of logistics and activities are provided 
in the annex.   

EVALUATION RECOMMENDATIONS 
The findings from the evaluation indicate positive outputs and intermediate outcomes from participating in the LMRP 
program. The evaluation found strong evidence, which was further validated by program participants, that public health 
leaders and teams are more prepared, ready, and equipped with the knowledge and skills to serve as leaders and handle 
current disease outbreaks and future pandemics. While increases in leading and managing practices such as implementing 
and monitoring and evaluation were not as apparent in the evaluation data across all countries, the evaluation findings 
illustrate that through LMRP program modules, team work on the action plans, and management of real-time disease 
outbreaks, program participants utilized and familiarized themselves with the key leading and managing practices. It was 
evident that program participants learned how to apply and utilize the scanning, focusing, aligning and mobilizing, and 
planning practices through the modules, action plan implementation, and work on disease outbreaks during the program 
and following the program implementation. One key recommendation is that future iterations of this program continue 
to have the interactive learning components as well as team-based activities. This approach allows participants to learn 
the key leading and managing practices as well as to apply them directly to a project tied with their work.  

This recommendation is further supported by the evaluation finding that the LMRP program helped to strengthen team 
dynamics and understanding of what it means to delegate tasks, listen to and communicate with team members, and 
work together towards a goal. Through program work on root cause analysis, developing challenge plans, and 
implementing action plans, multisectoral teams came together and leveraged the skills they gained from the LMRP 
program. Working in teams to accomplish their goals allowed program participants to simulate actual team-based 
approaches to handling disease outbreaks and challenges in the work setting. Another key recommendation for future 
implementation of this program is that the multi-disciplinary teams approach continues, as team members can support 
and learn from each other while completing the program.  

The evaluation also found consensus among program participants that they were satisfied with facilitation of the program 
and the quality and relevance of program activities. One component that participants noted as a slight limitation to 
program participation was the time to complete the program modules and meet with their teams on top of their other 
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work responsibilities. Additionally, a few participants suggested some additional capacity strengthening activities be built 
into the program such as a data analysis. While factors around busy schedules may be outside of the scope and control 
of the program, one additional recommendation for future iterations of this program is to consider incorporating 
additional data-focused modules and/or activities to help further progress on the monitoring and evaluating leading and 
managing practices. Additionally, this program can consider ways to link participants with any existing data analysis 
capacity strengthening platforms.  

In terms of the evaluation methodology, while the outcome harvesting approach is time intensive, it is comprehensive 
and dynamic. The evaluation team was able to understand and evaluate how participants felt about their ability to handle 
and manage current disease outbreaks and future pandemics, through collection of the supplemental qualitative 
evaluation data and through validating the outputs and outcomes directly with program participants. Additionally, data 
on application and use of the leading and managing practices was complimented by the rich descriptions in the qualitative 
data. Lastly, involving those closest to the program in the validation of the outcomes strengthened the validity of these 
findings. 

This evaluation was essential in capturing and contributing evidence to the subject area of team-based leadership 
development and practice for public health emergency prevention, preparedness, response, and recovery. This 
evaluation report provides quantitative and qualitative data as well as validated outcome statements that directly provide 
supporting evidence and illustrate the strengths in the team-based approach. The recommendations that came out of 
this evaluation provide suggestions on components of the LMRP program to continue in future iterations as well as 
areas to explore during future expansion of the program.   



MSH LMRP OUTCOME HARVESTING EVALUATION REPORT 
09/29/2023 

 

    34 

REFERENCES 
Ahern S, Loh E. Leadership during the COVID-19 pandemic: building and sustaining trust in times of uncertainty BMJ 
Leader 2021;5:266-269. http://dx.doi.org/10.1136/leader-2020-000271 

Al Saidi AMO, Nur FA, Al-Mandhari AS, El Rabbat M, Hafeez A, Abubakar A. Decisive leadership is a necessity in the 
COVID-19 response. Lancet. 2020 Aug 1;396(10247):295-298. doi: 10.1016/S0140-6736(20)31493-8. Epub 2020 Jul 3. 
PMID: 32628904; PMCID: PMC7333999. 

Better Evaluation. (2022). Evaluation capacity development. Evaluation Methods and Approaches. 
https://www.betterevaluation.org/methods-approaches/themes/evaluating-capacity-development.  

Delve. (2020, August 21). How to Do Thematic Analysis. Essential Guide to Coding Qualitative Data. 
https://delvetool.com/blog/thematicanalysis.  

Global Health Learning (2023). Leading and Managing Framework. 
https://www.globalhealthlearning.org/sites/default/files/page-files/Leading%20and%20Managing%20Framework.pdf.  

Kiger, M.E., and Varpio, L. (2020). Thematic analysis of qualitative data: AMEE Guide No. 131. Medical Teacher, 0142-
159X, 1466-187x. https://doi.org/10.1080/0142159X.2020.1755030.    

Kirkpatrick Partners. (2023). What is the Kirkpatrick Model. https://www.kirkpatrickpartners.com/the-kirkpatrick-
model/. 

Logan, J.M., Holladay, C.L., Schumacher, A., and Simmons, D. (Year, Month Day). Assessment: How Well Does Your 
Team Function. Harvard Business Review. https://hbr.org/2019/02/assessment-how-well-does-your-team-function.  

Michaela J. Kerrissey and Amy C. Edmondson (2020) What Good Leadership Looks Like During This Pandemic. 
https://hbr.org/2020/04/what-good-leadership-looks-like-during-this-pandemic.  

Mustafa, S., et al. COVID-19 Preparedness and Response Plans from 106 countries: a review from a health systems 
resilience perspective, Health Policy and Planning, Volume 37, Issue 2, February 2022, Pages 255–
268, https://doi.org/10.1093/heapol/czab089. 

Patton, M.Q. (2019, March 25). Outcome Harvesting Week: Outcome Harvesting Principles. American Evaluation 
Association. https://aea365.org/blog/outcome-harvesting-week-outcome-harvesting-principles-by-michael-quinn-
patton/.  

Peters, M.A., et al. Resilience of front-line facilities during COVID-19: evidence from cross-sectional rapid surveys in 
eight low- and middle-income countries, Health Policy and Planning, Volume 38, Issue 7, August 2023, Pages 789–
798, https://doi.org/10.1093/heapol/czad032.  

Sands, Peter (2017). From panic and neglect to investing in health security: financing pandemic preparedness at a 
national level. World Bank. https://documents1.worldbank.org/curated/en/979591495652724770/pdf/115271-
REVISED-FINAL-IWG-Report-3-5-18.pdf  

Selvaraj, K. (2020, November). Outcome Harvesting. https://evaluatingadvocacy.org/doc/Outcome-harvesting.pdf  

https://doi.org/10.1093/heapol/czab089
https://doi.org/10.1093/heapol/czad032


MSH LMRP OUTCOME HARVESTING EVALUATION REPORT 
09/29/2023 

 

    35 

The World Bank. (2014, June). Outcome-Based Learning Field Guide. 
https://documents1.worldbank.org/curated/en/457811468167942364/pdf/901760WP0Box380Learning0Field0Guide.pd
f  

Thalheimer, W. (2018, December 28). The Learning-Transfer Evaluation Model (LTEM). Work-learning Research. 
https://www.worklearning.com/2018/02/14/the-learning-transfer-evaluation-model-ltem/. 

Timon Forster & Mirko Heinzel (2021) Reacting, fast and slow: how world leaders shaped government responses to 
the COVID-19 pandemic, Journal of European Public Policy, 28:8, 1299-1320, DOI: 10.1080/13501763.2021.1942157.  

UN WOMEN (2021) Effective, decisive, and inclusive: Women’s leadership in COVID-19 response and recovery.  
https://www.unwomen.org/en/digital-library/publications/2021/10/effective-decisive-and-inclusive-womens-leadership-
in-covid-19-response-and-recovery.  

Vinopal, C. (2021, April 6). What we’ve learned about leadership from the COVID-19 pandemic. PBS News Hour. 
https://www.pbs.org/newshour/world/what-weve-learned-about-leadership-from-the-covid-19-pandemic.  

Wilson-Grau, R., and Britt, H. (2012, May). Outcome Harvesting. 
https://usaidlearninglab.org/sites/default/files/resource/files/Outome%20Harvesting%20Brief%20FINAL%202012-05-2-
1.pdf   

Wilson-Grau, R., Peersman, G., and Herft, N. (2022, August). Outcome Harvesting. 
https://www.betterevaluation.org/en/plan/approach/outcome_harvesting.  

Witter, S., et al. Health system resilience: a critical review and reconceptualization, Global Health, Volume 11, Issue 9, 
September 2023, Pages e1454-e1458, https://doi.org/10.1016/S2214-109X(23)00279-6.  

ACKNOWLEDGEMENTS  
We thank CDC for funding this activity, oversight during the evaluation, and review of the report. We thank all 
partners in Kenya, Malawi, Nigeria, Peru, Rwanda, and Uganda for the commitment to planning and execution of the 
LMRP program. We acknowledge and thank the MSH LMRP support team (Rudi Thetard, Kate Henderson, and Nina 
Pruyn) for oversight during the evaluation and review of the report, as well as Monita Baba Djara, Kristin Johnson, 
and Mariah Boyd-Boffa for the MSH monitoring, evaluation and learning technical oversight. We acknowledge Nicole 
B. Carbone and Nathalie Alberto for writing and preparing this report. We thank all program facilitators for their 
support throughout the program and during the evaluation activities, all consultants involved in data collection and 
outcome validation, all staff involved in quantitative and qualitative analysis, and all LMRP program participants for 
their contributions during implementation and evaluation activities.  

https://doi.org/10.1016/S2214-109X(23)00279-6


MSH LMRP OUTCOME HARVESTING EVALUATION REPORT 
09/29/2023 

 

    36 

APPENDICES 
CHALLENGE MODEL 
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Challenge Model Steps: 

STEP 1 Review your organizational mission and strategic priorities  

• With your team, agree on a common understanding of your organization’s strategic priorities. This understanding 
will help shape your vision within the context of your organization´s priorities.   

STEP 2 Create a shared vision of the future   

• With your team, imagine what you and others will see when your team has made its contribution to improvements 
in your organization’s strategic priorities. This shared vision will inspire the team to face each new challenge.  

STEP 3 Assess the current situation   

• With your team, scan your internal and external environments within the context of your organization’s priorities. 
Consider such factors as the prevalence of the health problem, government policies, and current interventions. 
Describe what is rather than why the problem is. This will help you identify the challenges and select your 
measurable result.  

STEP 4 Agree on one measurable result  

• Based on your organization priorities and your current situation, define a measurable result that can be achieved 
within the time frame of this LMRP.   

• This desired measurable result is what will drive your work together and allow you to monitor and evaluate your 
progress toward achieving it. Your team will most likely need to adjust the result as you gain more information 
about the current situation and the obstacles you need to overcome.  

STEP 5 Identify the obstacles and their root causes  

• Make a list of obstacles that you and your team will have to overcome to reach your stated result. Consider four 
broad categories into which most obstacles fall: policies and procedures; providers; equipment, infrastructure, and 
supplies; clients and communities. Use a root cause analysis tool to understand why the current situation isn´t 
better and what factors maintain the status quo so you can address the causes and not just the symptoms.  

STEP 6 Define your key challenge   

• State what your team plans to achieve (your measurable result) in light of the root causes of the obstacles you have 
identified. It helps to begin your challenge statement with: “How will we (your measurable result) given that (your 
main obstacles)?”  

STEP 7 Select priority actions  

• Select key interventions that can address the root causes of each of the main obstacles identified. Be creative and 
avoid proposing interventions that have been already implemented without results. The process is not linear; one 
intervention may contribute to address two or more obstacles.   

STEP 8 Develop an Action Plan  
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• Develop an Action Plan that details activities needed for each priority actions to meet your challenge. Include 
estimates of the human, material, and financial resources needed and the time line for implementing your actions. 

 
ACTION PLAN TEMPLATE  

Challenge 

 

 

 

 

 

 

 

Current Situation Measurable Result/Indicators 

 

 Root-Causes 

 

 

Priority Actions 

 

 

1. .. 
 

2. … 
 

3. … 
 

  
 

 

 

 

 

1. .. 
 

2. -- 
 

3. .. 
 

  
 

Priority Action/Activities 

 

 

Person 
responsible 

 

 

Start 
date 

 

 

End 
date 

 

 

 

Resources (Staff, supplies, 
money, etc.) 

 

 

1. (Priority Action)      

     

     

     

2 (Priority Action)      

     

     

     

3 (Priority Action)      
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BEHAVIORAL ASSESSMENT SURVEY 

# Question Specific Examples 

In the past 6 months, have you…. (Choose the option that best represents your behavior) 

1 
LS 

Looked at any data for 
trends?  
 
 
Never; At least once; 
Monthly; Bi-Weekly; Weekly; 
Daily; N/A 
   
 

Please list the types of data you looked at (check all that apply): 
☐  Epidemiological data 
☐  Financial data 
☐  Performance data 
☐  Service delivery data 
☐  Case and hospitalization data 
☐  Impact of lockdowns on the economy 
☐  Data on the varying policies used by schools that open 
☐  Data on vaccine hesitancy and efficacy 
 Other: 
___________________________________________________________
_________ 

2  
LS 

Conducted any activity to 
better understand the 
people and actors you are 
working with and their 
capacities in response to 
public health 
emergencies?  
 
Never; At least once; 
Monthly; Bi-Weekly; Weekly; 
Daily; N/A 

Please list the types of activities conducted (check all that apply): 
☐  Participatory Meetings (virtual or in-person) 
☐  Questionnaires 
☐  Stakeholder Mapping  
☐  Other: 
___________________________________________________________ 

3  
LS 

Conducted any activity to 
look for examples of 
opportunities or best 
practices that could be 
applied to your context?  
 
Never; At least once; 
Monthly; Bi-Weekly; Weekly; 
Daily; N/A  

Please list the types of activities conducted (check all that apply): 
☐  Conducting online research of published studies 
☐  Assessing other similar organization’s activities/strategies 
☐  Identifying other donor/funding sources 
☐  Identifying best practices in other regions/countries 
☐  Other: 
__________________________________________________________ 
 

4  
LF 

Carried out a 
participatory activity to 
identify priorities? 
 
Never; At least once; 
Monthly; Bi-Weekly; Weekly; 
Daily; N/A  

Please list the strategies used  (check all that apply): 
☐  Analyzing with your team priorities based on monthly data reports   
☐  Analyzing with your team priorities identified by the institution or senior 
leaders 
☐  Identifying priorities based of After Action Reviews 
☐  Other: 
___________________________________________________________ 
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5  
LF 

Used data and trends to 
identify critical work 
challenges that could 
prevent you from 
achieving your objectives? 
 
Never; At least once; 
Monthly; Bi-Weekly; Weekly; 
Daily; 
N/A                                                                              
 

If yes, please give an example of the challenge and how it was identified: 

6  
LI 

Kept yourself and the 
people you are working 
with motivated despite 
any hardships or obstacles 
that may get in the way of 
achieving your goals? 
 
Never; At least once; 
Monthly; Bi-Weekly; Weekly; 
Daily; N/A 

If yes, please give an example: 

7 
LI 

Publicly praised or 
acknowledged others for 
their work? 
 
Never; At least once; 
Monthly; Bi-Weekly; Weekly; 
Daily; N/A 

If yes, please give an example: 

8 
LI 

Discussed challenges with 
the people you are 
working with and gave 
them a voice in finding 
the solution? 
 
Never; At least once; 
Monthly; Bi-Weekly; Weekly; 
Daily; N/A            

If yes, please give an example: 

9 
LA
M 

Been able to mobilize 
additional resources to 
carry out plans and reach 
goals? 
 
Never; At least once; 
Quarterly; Monthly; N/A 

If yes, please list the types of resources mobilized: 
☐ Money     
☐ Time 
☐ Commitment 
☐ Other resources: 
___________________________________________________________ 

10  
LA
M 

Brought together 
multiple stakeholders to 
discuss or address a 
shared challenge?  
 
Never; At least once; 
Quarterly; Monthly; N/A  

If yes, please explain who the stakeholders were: 
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11  
MP 

Met with others to 
develop a joint plan that 
defines activities, 
timeline, and 
responsibilities? 
 
Never; At least once; 
Quarterly; Monthly; N/A 

  If yes, please give an example: 

12 
MP 

Communicated plans to 
relevant stakeholders? 
 
Never; At least once; 
Quarterly; Monthly; N/A 

If yes, please give an example: 

13 
MO 

Brought people you are 
working with together to 
define and distribute 
accountability for 
achieving your objectives? 
 
Never; At least once; 
Quarterly; Monthly; N/A 

If yes, please give an example: 

14 
MO 

Assessed and aligned 
work processes and 
procedures to carry out 
planned activities? 
 
Never; At least once; 
Quarterly; Monthly; N/A 

If yes, please give an example: 

15 
MI 

Met regularly and used 
data for decision-making 
during implementation? 
 
Never; At least once; 
Quarterly; Monthly; N/A  

Please list what kind of data used: 
☐  Epidemiological data 
☐  Financial data 
☐  Performance data 
☐  Service delivery data 
☐  Case and hospitalization data 
☐  Impact of lockdowns on the economy 
☐  Data on the varying policies used by schools that open 
☐  Data on vaccine hesitancy and efficacy 
☐  Other: 
___________________________________________________________ 
Please provide an example of how the data was used: 
 

16 
MI 

Used data to identify 
obstacles and make 
necessary adjustments to 
activities or resource 
allocations to achieve 
your objectives? 
 
Never; At least once; 
Quarterly; Monthly; N/A            

If yes, please provide examples: 
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17 
MI 

Coordinated with other 
programs or delegated 
responsibilities as 
necessary to help you 
achieve your objectives? 
 
Never; At least once; 
Quarterly; Monthly; N/A 

If yes, please give an example: 

18  
MM
E 

Tracked and recorded 
data documenting your 
activities?  
 
Never; At least once; 
Quarterly; Monthly; N/A  

Please list the type of data tracked and recorded: 
☐  Epidemiological data 
☐  Financial data 
☐  Program monitoring data 
☐  Service delivery statistics 
☐  Case and hospitalization data 
☐  Impact of lockdowns on the economy 
☐  Data on the varying policies used by schools that open 
☐  Data on vaccine hesitancy and efficacy 
☐  Other: 
___________________________________________________________
_____________ 
___________________________________________________________
_________________________ 

19 
MM
E 

Reviewed progress 
against planned activities 
and deliverables? 
 
Never; At least once; 
Quarterly; Monthly; N/A 

If yes, please give an example: 

20 
MM
E 

Reviewed data to 
determine whether or not 
activities are producing 
the intended results? 
 
Never; At least once; 
Quarterly; Monthly; N/A 

If yes, please give an example: 

 

TEAMS ASSESSMENT SURVEY 
To what extent does the statement describe your team: 

o 1 = Not at all, this is almost never true for the majority of the team members 
o 2 = This is occasionally true for the majority of the team members 
o 3 = Moderately well, this is true about half of the time for the majority of the team members 
o 4 = This is usually true for the majority of the team members 
o 5 = Extremely well, this is true almost all of the time for all of the team members 
 

1. PURPOSE: Purpose is the core reason the team exists. 
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 1 2 3 4 5 

a) Our group shares a clearly 
understood common purpose. 

     

b) Our group has the sense that 
our work is important to the 
institution right now. 

     

2. COMMITMENT: Commitment is evident when each member cooperates, learning and doing 
what is needed to succeed. 

 1 2 3 4 5 

a) Each group member is equally 
committed to the group's success. 

     

b) Each group member 
understands how individual 
contribution relates to group 
performance. 

     

3. COMPLEMENTARY SKILLS AND TALENTS: Teams need a mix of technical skills, functional 
skills, people skills, and problem-solving skills. When teams hit roadblocks, complementary skills 
and talents offer a diversity of viewpoints to help drive breakthroughs. 

 1 2 3 4 5 

a) Our members have a good 
blend of complementary skills and 
talents. 

     

b) Group members tap into each 
other's skills when needed. 

     

4. NORMS AND RULES: Teams need a set of guidelines for expected behaviors and work 
standards, both of which define the performance level of a team. 

 1 2 3 4 5 

a) Our group jointly takes 
ownership of how things get done. 
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b) Our group uses time-efficient 
processes to complete our work. 

     

5. GOALS AND ACCOUNTABILITY: Team members need a clear map of what the team is 
trying to accomplish. Accountability for those goals is everyone’s job -- team members share 
mutual responsibility for achievements, and members are not afraid to acknowledge missteps 
and get back on track. 

 1 2 3 4 5 

a) Each group member clearly 
understands the group's 
performance expectations. 

     

b) Each group member 
contributes equivalent amounts of 
high-quality work. 

     

c) Each group member 
acknowledges when they have 
made a mistake. 

     

6. MORALE: Team morale captures the enthusiasm, trust, and openness among members and 
their efforts. High morale can improve productivity, promote collaboration, and decrease 
turnover and absenteeism, allowing a team to perform at their very best. 

 1 2 3 4 5 

a) Non-group members can 
quickly see and feel the high level 
of enthusiasm among our group. 

     

b) Our group is generally positive 
and motivated, even in difficult 
times. 

     

c) Our group has open, 
constructive discussions about 
disagreements or problems. 

     

d) Our group is vulnerable with 
one another and trusts that 
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actions are from a place of good 
intent. 

7. CHALLENGE, RECOGNITION, AND REWARD: High-performing teams consistently question 
what they know and stretch themselves with new projects. Team members acknowledge and 
appreciate outstanding efforts and outcomes, reinforcing how they want the team to operate. 

 1 2 3 4 5 

a) Our group regularly seeks out 
new information and challenges. 

     

b) Each group member has a 
strong personal commitment to 
one another's growth and success. 

     

c) Our group celebrates victories 
and rewards as a group. 

     

8. MEASURING RESULTS: Teams need processes to regularly monitor ongoing methods and 
results, with an eye toward continuous improvement. 

 1 2 3 4 5 

a) Our work approach allows for 
regular modification and 
improvement over time. 

     

b) Our results tend to exceed 
clients' expectations of quantity, 
quality, and timeliness. 

     

9. LEADER COACHING: Team leaders have to exhibit behaviors that coach and support the 
team, so that it can function at its highest potential. 

 1 2 3 4 5 

a) The leader engages and 
energizes the group to 
successfully launch projects. 
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b) The leader provides guidance 
and feedback at the right time to 
aid group progress. 

     

c) The leader consults with team 
members to remove barriers to 
group performance. 

     

INTERVIEW GUIDES  
Interview Questions (participants) 

Please reflect on your time participating in the LMRP program.  Think about the content presented in the modules and 
the work that your team did to apply that content. 

1. (Capacity question) Can you tell us what the LMRP program was about? What were the main takeaways from 
the course? (Probe: what did you learn from the course? What did the different modules cover?) 

2. (Behavior change) What have you done differently after participating in the LMRP program? Can you provide 
an example?  

a. Who was involved?  
b. What influenced this? 

3. (If there was a difference described in question #2) Why do you think this difference occurred?  
a. What made it possible?  

4.  Did any of your team members contribute to this difference? If so, how did they contribute?  
a. Why did it work? 

5. Can you tell us a bit more about your experience of participating in this program as a team? (Probe: what did 
you like or dislike about the experience? Why? Can you provide us with more details?) 

6. Can you tell us more about the work on your team’s Challenge Model and the action plan? 
7. Please describe the team’s dynamics over the course of the implementation of the action plan. Did you observe 

any changes among team dynamics in the implementation of the action plan? (Probe: what did you note about 
the dynamics of the team during the implementation of the action plan? Can you provide a specific example of 
this?)  

8. In your opinion, what is the most significant change that occurred as a result of your participation in the LMRP 
program? 

a. Have you used any of the leading and managing practices in the course of your work? If so, can you 
describe which practices you utilized? (Probe: provide example of one of the practices) 

b. Probe: how do you think would respond to COVID-19 challenges and other pandemics in the future?? 
(Probe: Can you provide more details? Why do you think this?) 

9. Is there anything else that you would like to share with us today that was not previously covered? 
 

Thank you very much for time. This concludes today’s interview.  
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Interview Questions (supervisors) 

Please reflect on your time as a supervisor of teams participating in the LMRP program.  Think about what you observed 
as a supervisor and the work that your team did to apply the course content. 

1. (Capacity question) Can you tell us what the LMRP program was about? Can you describe to us about your 
involvement as supervisor? 

2. (Behavior change) What has your team done differently after participating in the LMRP program? Have you 
observed any changes in your team since they participated in the LMRP program? If so, can you provide an 
example? 

3. Why do you think this difference in your team (and/or yourself as a supervisor) occurred?  
a. What made it possible? How did different team members contribute? How did you contribute as the 

team leader?  
b. Why did it work? 

4. Can you tell us more about your role as a supervisor of your team through their work on the LMRP course 
modules and action plan?  

5.  What happened following the development of the action plan?  Can you provide a specific example of how 
your team worked on this? 

6. Can you tell us a bit more about the experience of observing your team go through this course? (Probe: did 
they tend to like the experience? Did they tend to dislike the experience? Can you provide us with any 
additional details?) 

a. Probe: in your opinion, how do you think your team would respond to COVID-19 challenges and 
other pandemics in the future? (Probe: Can you provide more information? Why do you think this?)  

7. Is there anything else that you would like to share with us today that was not previously covered? 
 

Thank you very much for time. This concludes today’s interview.  
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QUALITATIVE MATRIX 
Table 13. Full Qualitative Matrix by Country and by Theme 

Theme Illustrative Quote 

Kenya Malawi Nigeria Peru Rwanda Uganda 

Improved 
teamwork  

"So after participating in 
the program, I can tell 
you're like our work, 
environment is now clear, 
everyone comes to 
work....So if I can, I can 
confirm that since this 
training, the members who 
trained they reduce the 
work politics and are able 
to work in harmony. Yeah, 
actually, the course has 
impacted positively to our 
condition." 

"This course introduced 
us to an experience that 
as a person you cannot 
work alone. So you need 
team members who are 
able to contribute to the 
goal" 

"Done differently is that now 
with my team we work 
closely because before we 
didn't understand our 
individual differences, we 
didn't know our strengths 
and our weaknesses of the 
team because there are 
some things that I expect my 
team members to know how 
to do. But I didn't really 
throw it up to them to see 
what they can do and not 
what they can't do. So with 
the LMRP, we're able to 
leverage on our strengths 
and weaknesses. 

“Well, in general, what 
I liked about this 
experience is that it 
has taught us to be 
more participative, to 
be more horizontal” 

"the take home message 
Umm during the last 
few months of the 
course, One was to bring 
together the team to 
plan as a team, to work 
as a team to deliver as a 
team and to achieve as 
a team.   

"I think what I did differently 
was appreciating that 
everyone of us has a role, 
whether you are lower or 
your higher or you are the 
same level, you all have a 
role to play. So that we 
make the institution grow 
together” 

Application of 
leading and 
managing 
practices 

"This is I was also able to 
gain skills for mobilizing of 
resources. And I am able to 
mobilize resources, the 
program also looked so 
deeply in how we're able to 
mobilize resources, that is 
as clear cut have been able 
to gain on mobilizing 
resources to use during 
pandemics and also proper 
utilization of the mobilized 
resources. There are some 
things that I enjoyed in the 
program. Like those skills of 
being able to mobilize 
resources, or you can be 
able to talk to people get 
resources, now you've been 

"And also another thing 
I learnt is another areas 
of my influence. Yeah, 
which areas am I able to 
influence and which 
ones should I leave to 
others" 

 

“Yeah, because we plan 
together. Now that step 
also to ensure that 
nobody is left behind. So 
since planning together 
was another very crucial 
part of the course there 
has really been that 
very, very big difference 

"So that was why we were 
able to put all those, put the 
project together or 
conceptualize it together, 
and they we’re able to, the 
leadership was able to align 
with us based on what they 
were able to see, the issues 
actually around it. So through 
the training, the training 
actually taught us to be able 
to look, see problems and 
then scan or even scan for 
problem in the current 
situation. And then see what 
we can do to improve it" 

"This program helped 
me to easily face the 
problem, we 
elaborated plans, we 
planned, organized 
and executed, as well 
as monitoring and 
constantly evaluating, 
they have been very 
useful tools" 

“I can say that the 
discussion of the 
scanning of the 
environment knowing 
our target, we learn to 
give more importance 
on evidence-based 
intervention, this is very 
important. When you 
know your target group, 
when you know 
stakeholders, when you 
know where your 
partners there, you can 
align and mobilize them. 
And you can develop key 
messages according to 
the knowledge, attitude 
and practice of your 

“Yeah, there are some things 
like doing a very thorough 
root cause analysis to find 
out what is the actual 
problem to why something 
has not been achieved. So, 
you find out that something 
has not been getting 
achieved because maybe a 
key stakeholder has not 
been getting engaged and 
then having an informal 
conversation with this 
person. And reaching a 
consensus on what each of 
you would want to see.” 
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able to explain your issues 
are relating to pandemics 
so that organizations can 
be able to give you 
resources." 

that we have ever 
encountered as a team." 

target group.  You can 
plan activities according 
to schedule 
stakeholders, according 
to your partners…” 

Leadership 
skills 
strengthened 
and gained 

“I have had a wonderful 
experience with the LMRP 
program. Because I have 
had a paradigm shift in my 
way of doing things at the 
management level, the way 
of planning, the way of 
organizing, thinking 
different, seeing things in a 
different perspective, and 
of course being able to 
align resources." 

“And also we had also, 
another important thing 
is about how to be the 
leader. On this issue, we 
could see the difference 
between being a leader 
and a manager. And this 
point that’s why I can 
say now there a lot of 
changes within that. And 
we have those skills now 
on how we can manage 
the team and how we 
can see and monitor our 
progress in due course 
of the activities as of 
now." 

"Yeah, for me personally, I 
think it's cheerful. More of 
my leadership skill. and now 
as a supervisor you know, 
the onus is on me. If there is 
success in the group. 
Everything lies on my head 
and if there is failure, 
everything lies on my head. 
So I am are leaning to 
delegate more of my 
responsibility to the people 
that we work together.” 

This program is 
extremely important, 
because it allows us to 
recognize ourselves, to 
develop our potential, 
the directors, from my 
point of view, are the 
ones who participate, 
facilitated, there is a 
whole block of analysis, 
organizational climate, 
among others, with a 
more horizontal and 
democratic leadership, 
which allows us to 
achieve things” 

"Uh, First of all, the 
program was to put us 
in context of leading, in 
the context of how to 
manage the pandemic 
in terms of making views 
together, making 
decisions together, 
making us a team. In 
brief, it was a like to 
learn us team spirits. 
Yeah and how to 
manage a situation that 
is hard for us In terms 
of leading in term of 
how to manage together 
not only one by one, but 
to make the efforts 
together? 

"you would realize that a 
leader should have some 
attributes and a good 
leaders should not give up 
easily. You should be a 
motivator. So how can you 
be a good leader yet you 
yourself cannot complete a 
small task. " 

Collaboration 
and trust 

"I would summarize it in 
the four points; I would say 
that one would, one would 
be more coordinated, the 
two, we would more 
sensitive to the issues of 
logistics, three, we would 
really look more at the 
community, working with 
the community, and we 
would bring in the issue of 
multi sectoral collaboration 
would be key to us.” 

"This course introduced 
us to an experience that 
as a person you cannot 
work alone. So you need 
team members who are 
able to contribute to the 
goal" 

"My group has been able to 
create a friendly environment 
whereby I can suggest I can 
make some suggestions and 
in such suggestions will be 
followed in order to help us 
achieve our goal as a team... 
Yes, and LMRP has improved 
my confidence in that aspect. 
Yes, it has improved my 
confidence, so I can now 
make suggestions with the 
thought that might my 
opinion matters... 

“there have been 
several changes and 
particularly the way of 
leading the team, all 
that has been 
modified. In what I 
have to give more 
emphasis to the 
participation of 
everyone and the 
decision making is 
better having a 
consensual decision of 
the whole team” 

First of all, once I meet a 
challenge, I bring on the 
table the team we 
discuss, I get views, 
different views and 
perception of the 
challenge then we as a 
team we sit and design 
a way forward to 
overcome the challenge. 

“when it comes to public 
health emergencies, it is 
never a one-man team 
really, never at all, there are 
different aspects to public 
health emergency response. 
How do you work with the 
coordination pillar? How'd 
you bring on board to the 
logistics? How does 
surveillance work with the 
laboratory? So that aspect of 
coordination stood out to 
ensure we achieve a 
common goal” 

Communication "And then we have to have 
our allocation of targets as 

"I have so many 
experiences about the 

" So having that rapport do 
you understand, having 

“And this diploma 
course has made us 

So everyone has 
contributed for the 

"we have not been listening 
to each other well because I 
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Key in monitoring and 
improving performance, we 
have to have a good 
strategy that is sustainable 
for the project, even after 
the project, then the other 
thing is that we have to 
create channels for 
communication, very 
important.” 

program. As of now I 
am able to maintain 
good dialogue and 
prevent conflicts when I 
am amongst the team. I 
have learnt good 
practices, good 
practicing and 
communication skills. I 
am able to listen and 
provide feedback nicely 
as I was before. " 

someone do you understand 
that can listen...You can 
come and vent do you 
understand and then you 
actually have people that are 
willing to listen to you. And 
then we were all in the same 
team. 

openly express other 
work expectations and 
logically this diploma 
course has shown us 
that there is no other 
way of working if it is 
not using leadership 
and also participation 
and management that 
must be done during 
any work that is 
carried out. 
Communication has 
made it much easier 
for us to communicate 
with each other and 
this has logically had 
an impact on the work 
goals” 

success and need to 
needed .To coordinate 
all those activities and as 
you know, 
communication is a very, 
very key in leadership 
and everyone 

thought I am bigger than 
that one, I should be the one 
commanding, but we 
realized that actually if you 
do things together, allow for 
somebody to express the skill 
and knowledge which they 
have,” 

Tools and 
skilled gained to 
handle future 
pandemics 

"it will be different, would 
have a different approach, 
of course will embrace 
multidisciplinary approach. 
Multi sectoral approach 
because we realized we 
cannot operate as a silo. 
We needed other 
departments, we needed 
other key players into the 
team. So would have a 
multi disciplinary approach. 
The, key was fast to scan. 
What is it that we ask? 
What is it that we don't 
ask? What is it that is 
within us and that is near 
us and we are not seeing 
we can utilize?" 

"now we are able to 
plan systematically our 
activities and also assign 
resources, we are able 
organize which offices 
should handle this 
activity as indicated 
earlier on, and also 
during the 
implementation to get 
the job done. We are 
able to involve different 
stakeholders starting 
from the senior 
managers, middle level 
up to the ground. 

"So that was why we were 
able to put all those, put the 
project together or 
conceptualize it together, 
and they we’re able to, the 
leadership was able to align 
with us based on what they 
were able to see, the issues 
actually around it. So through 
the training, the training 
actually taught us to be able 
to look, see problems and 
then scan or even scan for 
problem in the current 
situation. And then see what 
we can do to improve it" 

“We already have a 
learned methodology, 
analyze the problem, 
define the challenge 
and go to the action 
plan and then make a 
check of all the 
advanced, I believe 
that this methodology 
will help us to solve 
other problems such as 
non-communicable 
diseases and other 
problems as a region” 

" You know, normally 
the team from the 
training we did and we 
have even some was 
writing somewhere else 
Yeah, we know how to, 
to communicate In the 
case of an outbreak, we 
know how to select the 
team him, uh, 
depending of the 
capacity for each one 
and also how to work as 
a team in emergency 
problem, how to 
organize, How to 
strategize and also how 
to screen, How to 
investigate." 

“we responded to Ebola in 
the much better way, much 
more organized way using 
some of the skill sets that we 
actually got from LMRP and 
the rest because it was 
known and we know how 
fast it can know we have all 
the background info and we 
are certain. We know, so we 
will do a much better job. 
With a certain outbreak, the 
uncertain one, like I said we 
have to clear uncertainty 
before you can now start 
saying we are moving." 

Management of 
current disease 
outbreaks 

Recently we had cholera 
outbreak in, in some of our 
prisons, we were able, we 

So I can say that maybe 
we acted differently 
because I think when we 

"OK let me know be 
straightforward in dealing 
with COVID-19 or any of any 

"And we are applying 
this in practice, 
because now we have 

"I think we would be 
able to respond as as 
quick as possible and 

"If there is another 
pandemic and my team is 
there, I want to say that it 
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were able to really handle 
the situation more 
effectively as compared to 
the earlier pandemic that 
we had or disease outbreak 
that we had of COVID-19. 

were fighting the COVID 
19 pandemic we were 
not organized.  We 
were just, yeah, we were 
not organized. But when 
it came to cholera 
epidemic I think we 
were more organized. 
On the COVID 19 I 
think we were more 
reactive but when it 
came to cholera 
epidemic I think we 
focused on more on 
being proactive. I think 
we involved the 
stakeholders as well as I 
think there was also 
community involvement 
and I think that helped 
us in the fight against 
cholera epidemic rather 
than COVID 19.  " 

epidemics or pandemics that 
may happen in future I need 
to umm,umm be strategic. 
We need to really put things 
in place. We really, I really 
need to perhaps be more 
active, active in the sense 
that uh works as a team, as 
a unit in the research unit, 
we really need to put head in 
place to see that we just 
more you know." 

an outbreak of dengue 
fever in this basin, ... 
everything that is ... 
advancing very quickly 
to other scenarios. … 
We see that … there 
is no one to lead the 
activity, there are no 
clear and precise 
objectives. …there was 
no schedule of 
meetings, so that is 
what we have tried to 
apply all the reality in 
the course to 
practice....we started to 
organize ourselves, we 
started to generate 
that leadership, 
because not all of us 
can be leaders, not all 
of us can be, but there 
have to be team 
leaders and a general 
manager” 

baby efficient as possible 
because we have got 
experience now cause 
after KOvideo also got 
Ebola... So you can see. 
Uh hope people are 
responding even beyond 
our borders over.” 

will not cost the country to 
waste because the people 
are there who have the skills 
and knowledge in handling it 
faster than before you 
remember how long it took 
us to handle the case of 
Covid 19 as compared to 
Ebola that took us 1-2 
months, so I will say that the 
pandemic would take a short 
time best of the fast action.” 



MSH LMRP OUTCOME HARVESTING EVALUATION REPORT 
09/29/2023 

 

    52 

FULL LIST OF OUTCOME AND OUTPUT BY COUNTRY 
Table 14. All validated outcome and output statements by country and by theme 

Country Statement 

Kenya 

Outcome Area 1: Team members are better equipped as leaders to apply leading and managing practices to their daily work 

Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report that they are more frequently 
employing the practices of scanning and aligning and mobilizing human and material resources to achieve a goal (output) 

Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report that their leadership skills improved 
(output) 

Following participation in the LMRP program in Kenya from mid-2022 to early-2023, participants have grown as leaders and are more 
knowledgeable in their understanding and application of leadership and management practices. (outcome) 

Outcome Area 2:  The implementation of monitoring and evaluation practices are more prevalent in a project life cycle 

Following participation in the LMRP program in Kenya from mid-2022 to early-2023, participants are implementing monitoring and evaluation 
activities to support project implementation  
(outcome) 

Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported developing measurable targets and 
routinely assessing performance to stay on track to achieve their desired outcome 
(output) 

Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported having increased ownership over the 
collection and management of data  
(output) 

Outcome Area 3: Effective identification and application of leadership and management skills to respond to public health 
emergencies 

Following participation in the LMRP program in Kenya from mid-2022 to early-2023, participants reported increased capacity to respond to public 
health emergencies due to the leading and managing skills learned  
(outcome) 
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Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported being better organized 
(output) 

Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported recognizing the necessity of scanning 
to understand what resources are needed to achieve a goal 
(output) 

Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported frequently collecting, disseminating 
and reflecting on data  
(output) 

Outcome Area 4: The ability to work as a team has been fortified and participation among member more equitable 

Following participation in the LMRP program in Kenya from mid-2022 to early-2023, participants reported strengthened team dynamics, which has 
supported equitable contributions and management among all team members (outcome) 

Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report identifying unique skill sets and 
leveraging these strengths to work as a team 
(output) 

Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report creating a sense of community where 
all team members are cognizant of their value and feel their contributions can be shared and are respected  
(output) 

Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report decentralizing decision making and 
distributing responsibilities among all team members (output) 

Malawi 

Outcome Area 1: Teamwork and team dynamics are strengthened 

Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants now better understand what it means to work 
as a team. (output)  

Following participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants are better able to divide responsibilities 
among team members and build on the skills of each team member, which better allows them to handle and manage problems and achieve 
results. (output) 

Following participation in the LMRP program in Malawi from mid-2022 through mid-2023, most participants have increased communication skills 
and respect within their teams and are now better to navigate differences as a team. (outcome) 



MSH LMRP OUTCOME HARVESTING EVALUATION REPORT 
09/29/2023 

 

    54 

Outcome Area 2: Increased readiness to deal with future pandemics and current disease outbreaks and challenges 

Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants feel that they are now more equipped with 
the skills and tools to deal with future pandemics, especially with the practices of scanning and planning. (output)   

Through participation in the LMRP program in Malawi from mid-2022 through mid-2023 and reflecting on the experience with managing the 
COVID-19 pandemic, participants believe the response would be more efficient, especially in terms of teamwork, planning and mobilizing resources. 
(output)  

Following participation in the LMRP program in Malawi from mid-2022 to mid-2023, participants are better able to handle disease outbreaks, which 
is evident through their team’s proactive work on the cholera response in Malawi. (outcome) 

Outcome Area 3: Improved and stronger leadership skills 

Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants gained a better understanding of the 
importance of leadership and coordination of team members while working on pandemic responses and generally while working as a team. 
(output)  

Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants reported a greater understanding of what it 
means to be a leader and not just a manager. (output)  

Following participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants reported directly applying the leading and 
managing skills (inspiring and planning) and understanding the importance of those skills to accomplish their work. (outcome)  

Outcome Area 4: Stronger and improved processes in how they approach and do their work 

Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants feel that while they previously had skills to 
address challenges, they were not the most effective or efficient. They feel that now their skills and approaches (e.g., use of challenge model) are 
improved to better do their jobs. (output)  

Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants are better able to utilize tools such as the 
root cause analysis and challenge model to approach challenges and get their work done. (output)  

Following participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants now more systematically approach their 
work based on the tools and skills gained from the program. (outcome)  

Nigeria Outcome Area 1: Team members are empowered and there is positive management of teams 
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Following participation in the LMRP program in Nigeria from mid-2022 to mid-2023, participants are more empowered which results in increased 
team management. (outcome) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report that they are better able to reflect on 
individual skillsets and leverage this knowledge and behavior to accomplish a team goal.  (output) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report that there is more intentional creation 
of a collaborative environment which promotes inclusive decision making and open dialogue. (output) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report that they are better able to hold team 
members accountable to complete group work. (output) 

Outcome Area 2: Capacity and leadership skills are gained and enhanced 

Following participation in the LMRP program in Nigeria from mid-2022 to mid-2023, participants understand the importance of leadership are more 
able to use leadership skills to build capacity of other team members. (outcome) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants reported feeling more comfortable delegating 
tasks to other team members. (output) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report feeling more motivated to work and 
inspire fellow team members. (output) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants systemically approach their work based on 
the tools and skills gained from the program. (output) 

Outcome Area 3: Effective identification and application of leadership and management skills to respond to public health 
emergencies 

Following participation in the LMRP program in Nigeria from mid-2022 to mid-2023, participants are more empowered which results in increased 
team management (outcome) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report using leading and managing skills such 
as scanning, focusing, and aligning and mobilizing.  
(output) 

Outcome Area 4: Stronger partnerships in teamwork and mature team development 
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Following participation in the LMRP program in Nigeria from mid-2022 to mid-2023, participants are more empowered which results in increased 
team management (outcome) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report the value of face-to-face meetings to 
cooperate, discuss, and problem solve collectively (output) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report employing active listening skills more 
intentionally. (output) 

Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants recognize the added value of a team that is 
comprised of different specialty areas. (output) 

Peru 

Outcome area 1: Readiness to manage future pandemics, disease outbreaks, and natural disasters 

Following participation in the LMRP program in Peru from mid-2022 through mid-2023, participants believe that they have increased skills, tools, 
and knowledge of how to lead a team, work towards solving real-life problems and deal with future pandemics. (output) 

Reflecting on readiness to manage the COVID-19 pandemic and the health training they received, after participating in the LMRP program, 
participants are more equipped with the tools and methods to manage future pandemics and challenges. (output) 

Through participating in the LMRP program in Peru from mid-2002 through mid-2023, participants are now able to better manage current 
outbreaks and coordinate response efforts in their regions (evident in their current work in response to the dengue outbreak and other disease 
outbreaks). (outcome) 

Outcome Area 2: Increase in Interpersonal Skills (Communication and Trust) 

Through participation in the LMRP program and working with the team members on the challenge model and action plan, individual and group-level 
communication improved. (output) 

Following participation in the LMRP program, participants are now better able to navigate different viewpoints and opposing ideas within their team 
and have conversations to work through those differences. (output) 

Through participation in the LMRP program, participants cited increased trust, openness and empathy among their teams during group interactions 
and meetings. (outcome) 

Outcome Area 3: Improvements in Teamwork and Leadership 

Through participation in the LMRP program, leaders and team members are better able to clearly divide tasks among the team. (output) 
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During participation in the LMRP program, participants supported each other and further understood the meaning of working as a cohesive team. 
(output) 

Through LMRP program participation and work on the action plan, the leader learned how to ensure that team members are empowered to 
participate and contribute to decision making. (output) 

Through LMRP program participation, participants cite that their work is more collaborative and less top down. (outcome) 

Rwanda 

Outcome Area 1: There is greater cohesion and partnership among teams which has increased their ability to respond to 
challenges. 

Following participation in the LMRP program in Rwanda from early-2022 to early-2023, participants are able to work as a unified and cohesive team. 
(outcome) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report understanding the significance of 
valuing diverse view points and opinions to make decisions that are inclusive of each team member's input. (output) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report the value in mobilizing a multi-
disciplinary team to collectively evaluate, understand, and respond to a challenge. (output) 

Outcome Area 2: Individuals have the knowledge of leading and managing practices and can effectively identify when to employ 
these skills to achieve a goal. 

Following participation in the LMRP program in Rwanda from early-2022 to early-2023, participants feel they are better able to determine when to 
apply leading and managing practices to respond to a challenge. (outcome) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report aligning human resources to discuss 
a challenge and then collectively developing a plan to mobilize resources for the response.  (output) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report more frequently scanning an 
environment to deliberate on root causes and gaps. (output) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report using data as a guiding force to 
understand the current situation, develop reasonable targets, and guide action along program implementation. (output) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report utilizing the skill of inspiring others 
to create a sense of value and shared purpose among team members. (output) 

Outcome Area 3: Conscious team management and mobilization have reinforced emergency response 
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Following participation in the LMRP program in Rwanda from early-2022 to early-2023, participants are exercising conscious team management 
which has reinforced a stronger emergency response. (outcome) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report an increase in accountability in 
responding to challenges which has led to stronger group effort in combating health emergencies. (output) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report a greater desire to inspire and 
mobilize human resources to continue fostering team work and the development of leadership skills (output) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report greater mentorship among team 
members to leverage talent and provide training to develop new skills (output) 

Outcome Area 4: Participants are better equipped to respond to public health emergencies 

Following participation in the LMRP program in Rwanda from early-2022 to early-2023, participants feel better prepared to respond to public health 
emergencies. (outcome) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report gaining transferrable skills that can 
be applied to other health emergencies outside of COVID-19 (output) 

Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report decision making has become more 
inclusive (output) 

Uganda 

Outcome area #1: Teamwork is strengthened and there is increased understanding of what it means to work as a team. 

Following participation in the LMRP program in Uganda in 2022, participants report increased understanding of how to work as a team towards a 
common goal and how each team member has a role to play. (output) 

Through participating in the LMRP program in Uganda in 2022, participants report increased team cohesion in their work (output) 

Through participating in the LMRP program in Uganda in 2022, participants describe an increased understanding of how to leverage skills, divide 
tasks, and work together as a team to get work done.  (outcome) 

Outcome Area 2: Leading and managing practices are applied to current work and participants are better equipped with tools 
and knowledge as leaders. 

Through participating in the LMRP program in Uganda in 2022, participants report increased frequencies of behaviors around inspiring and listening 
to their colleagues and team members. (output) 
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Through participating in the LMRP program in Uganda in 2022, participants note that they are better able to align and mobilize resources and work 
with relevant stakeholders to get their work done. (output) 

Reflecting on the learnings from participating in the LMRP program in Uganda in 2022, participants report that the tools and methodologies learned 
and utilized in this program allow them to approach their work in a more systematic way.  (outcome) 

Outcome Area 3: Readiness to handle future pandemics and manage current disease outbreaks 

Through participating in the LMRP program in Uganda in 2022, participants have an increased awareness of the need to align and mobilize and work 
with relevant stakeholders to better handle disease outbreaks and future pandemics. (output) 

Through participating in the LMRP program in Uganda in 2022, participants feel that they are now more prepared to respond to future pandemics 
in a more efficient way (in terms of time and resources). (output) 

Reflecting on what was learned during the LMRP program in Uganda in 2022, participants reported improved response and better management of 
recent disease outbreaks (Ebola, cholera, malaria, and Marburg). (outcome) 
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ADDITIONAL PROGRAM RECOMMENDATIONS 

Leadernet Platform 
What works: 

o Comprehendible module content and learning resources and easy to understand and complete module 
assignments.   

o Responsiveness of Leadernet team and their effective ability to troubleshoot challenges. 
o Providing airtime/date bundles to support internet connectivity for module completion and  

What can be improved:  

o There is no function for participants to save progress on a module. 
o Capturing participant module completion accurately. 
o Not being able to identify what team a participant belongs to when they comment on the forum. 
o Reviewing navigation of the e-learning platform ahead of time with participants. There was often times 

insufficient tech literacy.  

Team engagement  
What works: 

o Using WhatsApp to follow up with groups and individuals, publish module completion, screenshots of 
assignments, clarify expectations, share progress. Teams mentioned this follow up was motivating.  

o Orientation of teams at launch of program provided a great opportunity for teams to get to know each other, 
connect with their facilitator and align their expectations with the program.  

o Flexibility among team members to decide when to hold team meetings.  
o Hold team meetings after hours or on weekends. 
o A combination of physical and virtual meetings.  

What can be improved:  

o Including more aspects of face-to-face learning and team discussion. 
o Ensuring commitment on behalf of all team members to participate in the LMRP program. Some team members 

were not committed to participate, which often resulted in limited participation and in some cases, dropping 
from the program entirely.  

o Developing an application to participate in the LMRP or vetting participants to ensure commitment. Some 
participants did not choose to participate and instead were assigned participation. This eroded LMRP buy-in 
from the inception.  

o Limited program funding did not allow for greater in-person participant collaboration with other teams.  

LMRP ACTIVITIES 
What works: 

o Assigning team coordinators to help manage team participation and support facilitator in reaching teams.  
o Case studies within modules were helpful and relatable. 
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o Hosting an all-coaches meeting to discuss facilitation successes and challenges mid-way through the LMRP 
implementation to experience share and troubleshoot challenges collectively.   

What can be improved:  

o Increase module completion time. Two to three weeks was often not enough time to finish the modules given 
the competing responsibilities teams often faced in the field.  

o Teams faced difficulties in mobilizing funding to execute action plan.  
o Including a 1-2 day session with all teams in-person concentrating on challenge model and action plan 

development.  
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Introduction



The global response to the coronavirus pandemic (COVID-19) was fragmented, inequitable, and politicized resulting in renewed attention to the outsized influence leadership has over reducing the impacts of public health threats and emergencies.[footnoteRef:2],[footnoteRef:3],[footnoteRef:4],[footnoteRef:5],[footnoteRef:6],[footnoteRef:7] Decision-makers at all levels were overwhelmed and struggled to prioritize needs and make rapid decisions in the complex and evolving emergency environments (or prepare in advance and mitigate risks); communicate quickly and clearly; mobilize resources to meet changing needs; engage stakeholders across sectors to develop partnerships; access current data, use it, and transparently share it; navigate the politics of the response; and adapt as they progressed.  [2:   Ahern S, Loh E. Leadership during the COVID-19 pandemic: building and sustaining trust in times of uncertainty BMJ Leader 2021;5:266-269. http://dx.doi.org/10.1136/leader-2020-000271 ]  [3:   Al Saidi AMO, Nur FA, Al-Mandhari AS, El Rabbat M, Hafeez A, Abubakar A. Decisive leadership is a necessity in the COVID-19 response. Lancet. 2020 Aug 1;396(10247):295-298. doi: 10.1016/S0140-6736(20)31493-8. Epub 2020 Jul 3. PMID: 32628904; PMCID: PMC7333999. ]  [4:   Vinopal, C. (2021, April 6). What we’ve learned about leadership from the COVID-19 pandemic. PBS News Hour. https://www.pbs.org/newshour/world/what-weve-learned-about-leadership-from-the-covid-19-pandemic.]  [5:  UN WOMEN (2021) Effective, decisive, and inclusive: Women’s leadership in COVID-19 response and recovery  
https://www.unwomen.org/en/digital-library/publications/2021/10/effective-decisive-and-inclusive-womens-leadership-in-covid-19-response-and-recovery ]  [6:  Michaela J. Kerrissey and Amy C. Edmondson (2020) What Good Leadership Looks Like During This Pandemic 
https://hbr.org/2020/04/what-good-leadership-looks-like-during-this-pandemic ]  [7:  Timon Forster & Mirko Heinzel (2021) Reacting, fast and slow: how world leaders shaped government responses to the COVID-19 pandemic, Journal of European Public Policy, 28:8, 1299-1320, DOI: 10.1080/13501763.2021.1942157 ] 




In response to these disparities, the Leading and Managing for Results in Pandemics (LMRP) program was developed and customized to accompany public health teams through a proven, data-driven improvement process where they exercise effective leadership and management practices to mobilize stakeholders and strengthen public health emergency preparedness, response, and recovery, using available local resources. The LMRP program was a 14-15 week blended learning program of digital and in-person learning and application for teams of health workers already working together as part of their country’s health system response to COVID-19 and other related public health threats. Implementation of the LMRP program was active in six countries between February 2022 – April 2023: Kenya, Malawi, Nigeria, Peru, Rwanda, and Uganda. 



Objectives and Methods



The LMRP program was evaluated using the outcome harvesting methodology. The aim of the evaluation was to further understand the outputs and intermediate outcomes of participation in the LMRP program through a five-step iterative outcome harvesting process.[footnoteRef:8] Evaluators also strived to understand the impact of participating in the LMRP program on participants’ application of the eight leading and managing practices as well as readiness of participants and their teams to respond to pandemics. Data that informed the evaluation included pre- and post-program assessments and semi-structured in-depth interviews with LMRP program participants and supervisors. Evaluators analyzed data utilizing frequency and thematic analysis, drafted output and outcome statements, conducted outcome validation workshops, triangulated all evaluation data, and further refined the output and outcome statements to determine program outcomes and provide key recommendations.  [8:  Wilson-Grau, R., Peersman, G., and Herft, N. (2022, August). Outcome Harvesting. https://www.betterevaluation.org/en/plan/approach/outcome_harvesting.] 










Results



Analysis of the pre/post behavioral assessment data found increased frequencies of scanning, focusing, implementing, inspiring, aligning and mobilizing, planning, and organizing leading and managing practices. Team assessment pre/post data found improvement in how participants view team members working together towards a common goal, and a general improved sense of morale and complementary skills among the team members following LMRP program participation. Program participants reflected on their work with their teams on action plan implementation and learnings from the program through the interviews. Cross-country themes in the qualitative data included improved teamwork, strengthened leadership skills, increased team collaboration and trust, improved communication, tools and skills gained to handle future pandemics, and improved management of current disease outbreaks. Utilizing the analyzed quantitative and qualitative results, the evaluation team drafted output (e.g., improved ability to delegate responsibilities within a team as a result of program participation) and outcome (e.g., increased team cohesion and ability to accomplish goals as a result of LMRP program participation) statements for each country in line with the common themes. All output and outcome statements were validated during the outcome validation workshops.

Discussion

The evaluation found evidence that LMRP program participants gained knowledge, skills, and tools to be better team members, leaders, and public health practitioners preparing for future public health emergencies and managing disease outbreaks. The refined and validated outcomes of participating in the program are: (1) improved teamwork and ability of participants to work as a unified and cohesive team; (2) improved leadership skills and application and understanding of the key leading and managing practices; (3) improved pandemic readiness; and (4) improved interpersonal skills. Overall, the program brought about positive changes in the ways that participants approach their work and apply the leading and managing practices to work with team members toward a common goal.

Recommendations

The LMRP program participants had the opportunity to apply and utilize the leading and managing practices directly through program modules, work on action plans, and work on disease outbreaks during the program and following the program implementation. It is recommended that future iterations of the program continue to have interactive learning components and teams-based activities similar to this approach. Furthermore, the overall multi-sectoral teams-based approach should be continued, as team members grew together, collaborated with, and learned from each other while completing the program. A third recommendation is to consider expanding LMRP program activities to include more detailed monitoring and evaluation and data analysis modules, or to link program participants with existing data analysis capacity strengthening platforms. Similar, alternate evaluation methodologies should continue to be utilized to further capture and contribute to the evidence in the subject area of team-based leadership development and pandemic preparedness.
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An effective response to pandemics and other public health emergencies should be both comprehensive and integrated into society. Pandemic responses require that decision makers across sectors come together to identify social, economic, political, cultural, and environmental determinants which perpetuate the public health threat and those that motivate its resolution. Decision makers also must mobilize resources and coordinate consistently across institutions, with transparent oversight, governance, and reporting while communicating direction effectively to secure public trust and buy-in. Behind these actions are the skills and practices to organize, implement, adjust, and manage this whole-of-society response[footnoteRef:9]. However, the recent global experience of COVID-19 and its public health emergency response was not cohesive and has largely been referred to as a cycle of panic and neglect[footnoteRef:10]. [9:  Timon Forster & Mirko Heinzel (2021) Reacting, fast and slow: how world leaders shaped government responses to the COVID-19 pandemic, Journal of European Public Policy, 28:8, 1299-1320, DOI: 10.1080/13501763.2021.1942157 ]  [10:  Sands, Peter (2017). From panic and neglect to investing in health security: financing pandemic preparedness at a national level. World Bank. https://documents1.worldbank.org/curated/en/979591495652724770/pdf/115271-REVISED-FINAL-IWG-Report-3-5-18.pdf ] 


The global response to COVID-19 was a resounding demonstration of the lack of preparation shared between institutions, policy makers, and public health professionals in overseeing emergency preparedness and managing outbreak response. Policymakers and health leaders, at the initial stage of the pandemic, failed to anticipate the extent or duration of health service disruptions and in many cases, the absence of appropriate planning for non-COVID-19 service delivery. As a result, COVID-19 disruptions resulted in heightened mortality and morbidity[footnoteRef:11]. Shortcomings have also been identified in the health workforce’s ability to mobilize human, material, and financial resources[footnoteRef:12]. These deficiencies are at odds with resilient leaders and institutions which can withstand disruptive public health events while also maintaining the delivery of routine health services. The Leading and Managing for Results in Pandemics (LMRP) program was developed to enhance the capacities of public health decision makers in combatting these limitations. The program leveraged connections with the existing Field Epidemiology Training Program (FETP) and National Public Health Institutes (NPHI). [11:  Mustafa, S., et al. COVID-19 Preparedness and Response Plans from 106 countries: a review from a health systems resilience perspective, Health Policy and Planning, Volume 37, Issue 2, February 2022, Pages 255–268, https://doi.org/10.1093/heapol/czab089.]  [12:  Peters, M.A., et al. Resilience of front-line facilities during COVID-19: evidence from cross-sectional rapid surveys in eight low- and middle-income countries, Health Policy and Planning, Volume 38, Issue 7, August 2023, Pages 789–798, https://doi.org/10.1093/heapol/czad032.] 


There is growing consensus and evidence that the indicators of leadership and management are critical to understanding how to achieve health outcomes in the face of public health crises[footnoteRef:13]. However, these indicators are often viewed and learned as individual attributes. Health system management training and capacity development programs that do include content on adaptive leadership, management, and governance, frequently lack content to develop skills in public health preparedness and response or prepare decision-makers to lead effectively during acute or protracted crises. The leadership in crisis courses that exist tend not to be tailored to the health workforce or low resource settings, and/or are classroom-based and designed for individual learners. There is a need for experiential, context-appropriate, and scalable ways of strengthening not only the adaptive leadership capabilities of individuals, but the collaborative leadership capabilities of groups, to enable the data-driven, agile, coordinated, and trustworthy action necessary to effectively respond to and recover from pandemics and other public health threats, and to prepare for, prevent, and/or mitigate their risks in advance. As such, there are no other programs like the LMRP, an experiential, team-based leadership development program delivered via blended learning in the context of pandemics or other public health emergencies. For this reason, the evaluation was essential in capturing and contributing evidence to the subject area of team-based leadership development, practice for public health emergency prevention, preparedness, response, and recovery, and adding to the existence evidence around pandemic response and preparedness programs and institutions such as the FETP and NPHIs. [13:  Witter, S., et al. Health system resilience: a critical review and reconceptualization, Global Health, Volume 11, Issue 9, September 2023, Pages e1454-e1458, https://doi.org/10.1016/S2214-109X(23)00279-6.] 


This evaluation report provides an overview of the experiential learning program including the involvement of key actors and the program’s intended outcomes. The methodology implemented to evaluate the LMRP follows along with key qualitative and quantitative findings from the program. Cross-country outcomes and recommendations are provided as the final component of this report. 
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The foundational premise of the LMRP program is that through applying effective leading and managing practices, teams can overcome obstacles and improve the way they respond to public health threats as well as prepare for future ones, and that overtime, better performing teams contribute to more resilient public health systems. Partnered with the U.S. Centers for Disease Control and Prevention (CDC) and funded through a multi-year cooperative agreement, MSH designed and delivered the LMRP as a team-based experiential learning program aimed at enhancing the leadership and management capacities of public health teams to support them to successfully take on urgent challenges emerging from the COVID-19 pandemic and contribute to effective national and local preparedness, response, and recovery efforts (Figure 1). Additionally, through increased leadership and management capacity, teams of public health practitioners will be equipped with strengthened skills to work together to: effectively manage the response at their levels, and enable better stewardship of scarce resources, more transparent decision-making, evidence-informed prioritization of urgent activities, improved coordination and collaboration, and greater resilience in the face of current and future public health threats. 
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Based on the learnings and content developed for MSH’s Leadership Development Program Plus, the LMRP was modified and designed as a 14–15-week blended learning program of digital and in-person learning and application (Figure 1). Key aspects of the LMRP program included:  



Creating an inspiring shared vision for accomplishing a team’s mandate. 

Applying leading and managing practices to improve teamwork and effectiveness. 

Identifying and addressing a key challenge related to COVID-19, achieving a measurable result, and enhancing capacities to prevent, mitigate, respond, and recover from future public health emergencies. 

Aligning and mobilizing stakeholders to join the team in tackling their challenges.









		Table 1. LMRP Team Composition by Country



		Country 

		Number of teams

		Number of participants



		Uganda

		10

		82



		Kenya

		9

		74



		Rwanda

		9

		55



		Malawi

		8

		68



		Nigeria

		7

		58



		Peru

		10

		93



		TOTAL

		53

		430





To accomplish this, participants engaged in seven online learning modules, participated in virtual forums to discuss common governance, leadership, and management challenges with their respective teams (Table 1), and discussed how they could address challenges in their contexts and work collaboratively on their LMRP projects. 



Module learning was individual, though participants were encouraged to collaborate with other team members and ensure that all team members completed the module activities before moving on to the subsequent modules and holding their bi-weekly team meetings. The diagram below (Figure 1) outlines the program activities across the seven modules and implementation of the LMRP projects. Through the modules, participants learned about various tools such as the Challenge Model and Action Plan, which are included for reference in the annex. 





































Figure 1. LMRP Program Activities

 

Following the completion of module learning, teams continued applying their learning through the implementation of their action plans, which were developed following Module 4. Teams designed their action plans to align with their existing team responsibilities and mandate. This implementation phase lasted an additional 2-4 months. Each country’s LMRP concluded with teams presenting their results and exchanging their experience and learning. Participants completed pre-module and post-module assessments and other supplemental data was collected throughout LMRP program participation. Evaluation activities, which will be described in the next section, considered program data and additional data collected following the completion of the results presentations in each country.

[bookmark: _Toc148100651]Intended beneficiaries 

Through a rapid needs assessment involving a desk review, semi-structured key informant interviews, and focus groups, MSH scoped the current context of each country’s national health system and aligned the implementation of the LMRP program to each country’s management of public health emergency response. The following guiding questions were posed for information gathering:

In the pandemic response, where do the greatest challenges lie? 

Which institutions or departments are responsible for responding to public health emergencies? What level are these teams working at (national or sub-national)? What role do these teams play?

What are the main challenges these teams face related to emergency response management and leadership?

What are the main management and leadership competencies these teams need to develop to face these challenges?

These stakeholder alignment activities were conducted with local ministries of health (MOHs), NPHIs, and CDC field offices with the overall goal of informing the selection of LMRP teams. Participation in the program was comprised of public health workers at the national, district, and county levels associated with single institutions, coordinating bodies or networks. The selection of these teams was also informed by the participants already working together in a team or group as part of their country’s health system response to COVID-19 and other related public health threats. 
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		Table 2. Eight Leading and Managing Practices



		[image: Magnifying glass with solid fill]Scan environment to identify critical challenges

		[image: Meeting with solid fill]Organize teams to work together to face challenges and obtain results



		[image: Priorities with solid fill]Focus on priorities in the context of emergency response

		[image: Cheers outline]Lead in way that keeps others on the team inspired, united and motivated



		[image: Circles with arrows with solid fill][image: Group of people outline]Align stakeholders and mobilize human and material resources to contribute to critical challenges

		[image: Blueprint with solid fill]Implement activities and use tools and/or data to achieve goals. 



		[image: Checklist with solid fill]Elaborate realistic and effective action plans to face critical challenges 

		[image: Statistics with solid fill]Use data to analyze challenges, define measurable targets, monitor results, and make evidence-based adaptations to improve performance (monitoring and evaluation)
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The aim of this evaluation was to conduct an outcome harvest assessment to further understand the outputs and intermediate outcomes of participation in the LMRP program across the six countries (Kenya, Malawi, Nigeria, Peru, Rwanda, and Uganda). Further, this evaluation aimed to evaluate and understand the impact of participating in the program on participants’ application of the eight leading and managing practices (Table 2) to face challenges and achieve results (Figure 2), as well as readiness of participants and their teams to respond to pandemics. Through a mixed methods outcome harvesting approach, the evaluation collected (“harvested”) evidence of what changed (“knowledge and behavioral outcomes”) from those closest to the intervention, following participation in the LMRP. The evaluators then worked backwards to determine whether and how the LMRP program contributed to the change.



[image: A diagram of a face challenge

Description automatically generated]The intended use of the evaluation results was to understand the strengths and weaknesses of the LMRP program, inform future iterations of the LMRP program, and identify ways in which the program can be modified and strengthened. Additionally, the results are currently being utilized to communicate overall program findings with key stakeholders and program participants. The findings will soon also be shared more broadly through peer-reviewed publication so that key results and recommendations are shared with those in the field of global health and health systems strengthening.[footnoteRef:14]   [14:  Global Health Learning (2023). Leading and Managing Framework. https://www.globalhealthlearning.org/sites/default/files/page-files/Leading%20and%20Managing%20Framework.pdf. ] 
Figure 2. Application of Leading and Managing Practices 
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During planning of the evaluation, the Kirkpatrick Evaluation Framework was considered to understand the different levels of change and how various evaluation methods can access changes in reactions (level 1), learning (level 2), behavior (level 3), and results (level 4).[footnoteRef:15] The eight-tier Learning Transfer Evaluation Model was also consulted to differentiate between the learning tiers (1-6) and transfer of work and knowledge tiers (7-8).[footnoteRef:16] To achieve the aim of better understanding the outputs and intermediate outcomes from the LMRP program, the evaluation team designed evaluation activities in line with the outcome harvesting methodology. The evaluation activities focused on collecting supplemental data across all six countries (Kenya, Malawi, Nigeria, Peru, Rwanda, and Uganda), which was done after each of the results presentations. [15:  Kirkpatrick Partners. (2023). What is the Kirkpatrick Model. https://www.kirkpatrickpartners.com/the-kirkpatrick-model/. ]  [16:  Thalheimer, W. (2018, December 28). The Learning-Transfer Evaluation Model (LTEM). Work-learning Research. https://www.worklearning.com/2018/02/14/the-learning-transfer-evaluation-model-ltem/.] 


The evaluation team submitted a protocol with the evaluation data collection tools and informed consent forms to the Population Services International Institutional Review Board (IRB). Once IRB approval was received on October 11, 2022, the evaluation team hired and trained five external consultants and MSH Peru employees to conduct the interviews and outcome validation workshops. The evaluation team also trained MSH employees in quantitative and thematic qualitative analysis to assist with the analysis of the assessment and interview data, respectively. 
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To achieve the objectives of the evaluation, the evaluation team utilized a participatory outcome harvesting approach. Outcome Harvesting collects (“harvests”) evidence of what has changed (“outcomes”) and then, working backwards, determines whether and how an intervention has contributed to these changes. The definition of outcomes and how change happened is refined and verified by informants (participants and supervisors) who were closest to the intervention. The aim of outcome harvesting is to gather evidence-based answers to the following questions: 1. what happened; 2. who did it (or contributed to it); 3. how do we know this and is there corroborating evidence; and 4. why is this important, and what do we do with what we have learned. Outcome harvesting involves nine key principles and six iterative, key steps that the evaluation team adapted to the implementation context of the LMRP (Table 3).[footnoteRef:17]  [17:  Wilson-Grau, R., Peersman, G., and Herft, N. (2022, August). Outcome Harvesting. https://www.betterevaluation.org/en/plan/approach/outcome_harvesting.] 


Table 3. LMRP Outcome Harvesting Steps and Outputs 

		Step 

		Description

		Outputs

		Timeline



		1

		Design the outcome harvest: guiding questions developed based on the intended use of the harvest; and tools designed for collecting supplemental data and documenting outcomes

		Harvest questions, plan for outcome harvesting steps 2-6, and any supplemental tools

		1-2 months depending on IRB approval processes; happens at the same time as program implementation



		2

		Gather data and draft outcome descriptions: collect data by document review, interviews, and surveys; outcome descriptions are drafted keeping the guiding questions in mind and capturing both positive and negative, as well as intended and unintended outcomes

		Draft outcome descriptions

		3-4 months; collection of supplemental data and drafting outcomes happens immediately after completion of program (i.e., results presentations); all programmatic data gathered during program implementation



		3

		Engage informants (program participants and supervisors) in formulating outcome descriptions: provides a moment for informants to pause and reflect on the changes they are seeing in the immediate environment and the broader system, which are informed by the data gathered, and which they might otherwise not have a chance to do

		Participants enhance the quality of the outcomes by adding additional information and discussing significance à Refined outcome descriptions

		1 month; happens immediately after completion of draft outcomes



		4

		Substantiate: knowledgeable, independent individuals (outside of the intervention) review and validate outcome descriptions

		Externally validated outcome descriptions

		0.5 month; happens immediately after draft outcomes are revised following the validation workshops



		5

		Analyze and interpret: analyze the finalized and substantiated outcomes to provide evidence-based answers to harvesting questions

		Refined outcome descriptions, contribution, and significance

		2-3 months; happens alongside Steps 2-4 



		6

		Support use of findings: ensure that the findings are linked to action and the findings are utilized to inform decision-making 

		Use of findings and support of concrete steps that can be taken in response

		1-2 months; happens immediately after Step 5
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During the first step of the outcome harvesting process (Table 3), the evaluation team determined the assessment questions. 

Outcome harvesting questions:

1. What are the positive and negative (intended and unintended) outcomes of the LMRP program?

2. What effect did the LMRP program participants’ use of the eight leading and managing practices have on the observed outcomes? How and why did this happen?

Overall evaluation questions:

1. How has the LMRP program impacted participants’ and teams’ leading and managing practices and ability to face challenges related to COVID-19?

2. How has the LMRP program contributed to trainees’ ability to apply the eight leading and managing practices during completion of the LMRP action plans? (short-term)

[bookmark: _Toc148100658]Data sources and sample sizeTable 4. Target Number of Interviews by Country 



		Country

		Target # of Participant Interviews

		Target # of Supervisor Interviews

		Total



		Kenya

		9

		4

		13



		Malawi

		8

		4

		12



		Nigeria

		7

		4

		11



		Peru

		10

		4

		14



		Rwanda

		5

		4

		9



		Uganda

		8

		4

		12



		Total

		47

		24

		71





The data sources for the evaluation included all quantitative and qualitative data collected during the program. LMRP participants took pre- and post-program behavioral self-assessments (“Leadership and Management Behavioral Self-Assessment Survey”) and team effectiveness assessments (“Assessment: How Well Does Your Team Function?”) (Figure 1).[footnoteRef:18]  Qualitative data was collected from semi-structured in-depth interviews with LMRP program participants and supervisors. Refer to the annex for pre/post assessment questionnaires and interview guides. Other data sources included LMRP module check-in data, meeting notes, and program documents. All notes and validated outcomes and outcome descriptions from the outcome validation workshops informed the findings of this evaluation. [18:  Logan, J.M., Holladay, C.L., Schumacher, A., and Simmons, D. (Year, Month Day). Assessment: How Well Does Your Team Function. Harvard Business Review. https://hbr.org/2019/02/assessment-how-well-does-your-team-function. ] 


The sample size for the qualitative data was 71 interviews (41 participant interviews and 24 supervisor interviews) (Table 4). These targets aimed to interview one participant per team per country and four supervisors per country. For the other existing programmatic data and assessment data, all available responses were considered for the analysis. For the outcome validation workshops, the target was to reach and involve as many participants and supervisors as possible per country who completed the LMRP program. For the step of substantiation, the target was to engage one to two stakeholders per country for external validation of the outcomes. 
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Outcome Harvesting Step #2 Data Collection

Following the design of the outcome harvest (Step #1, Table 3), the evaluation team began supplemental data collection. In addition to quantitative programmatic data (team assessments and behavioral assessments), data collected for the evaluation included in-depth interviews with LMRP participants and supervisors. To collect data from one participant per team per country, the data collection team in each country put out an open call to all participants and any interested participants were interviewed. If any teams were not represented, the data collectors randomly selected participants by team. For the supervisor interviews, a similar approach was utilized, and the data collectors interviewed any interested supervisors. 

All participant and supervisor interviews were conducted virtually using the Microsoft Teams or Zoom platform. Each interview took about one hour to complete. All interviews were recorded, and the data collectors utilized the transcription feature to capture the written transcripts from each of the interviews. In instances where the transcription feature did not work or the quality of the transcript was poor, Transkriptor software was utilized, or transcription was done manually. All transcripts were checked for quality following completion of the transcripts. Except for Peru, all interviews and transcripts were done in English. In Peru, all interviews were done in Spanish, transcripts were documented in Spanish, and then translated into English for analysis.

Outcome Harvesting Step #3 Data Collection 

Data collectors collected data from the outcome validation step in a few different ways. The first strategy included compiling all notes from the Zoom Whiteboards utilized for the outcome validation workshops. The virtual Whiteboards allowed participants to rank outcomes, and add additional information, remove and/or supplement information across the outcome and output statements. The second strategy included any notes or comments participants added to the outcome tables shared with them via email or Google forms. Third, data collectors collected information through phone calls with participants and took notes during the calls, where they reviewed and validated the outcomes verbally with the participants.

Outcome Harvesting Step #4 Data Collection Modification

Through the process of collecting data for outcome harvesting step #2, the data collectors experienced numerous delays in reaching program informants for the interviews and in receiving contacts of external stakeholders for the substantiation step. Given the timeline to complete the evaluation, the evaluation team assessed the approach mid-way through the evaluation period and consulted with other evaluation experts at MSH. They decided to omit Step #4, which involves external substantiation (Table 3), to save time and they revaluated the approach to ensure that the methods still maintained the nine core principles of outcome harvesting.[footnoteRef:19] In order to maintain the rigor and in place of external validation, the evaluation team expanded the scope of the questions for the validation workshops, and some supervisors, who had less of a participatory and more of a team oversight role in the LMRP program, attended the validation workshops. The updated data collection process that this evaluation followed is outlined in Figure 3. [19:  Patton, M.Q. (2019, March 25). Outcome Harvesting Week: Outcome Harvesting Principles. American Evaluation Association. https://aea365.org/blog/outcome-harvesting-week-outcome-harvesting-principles-by-michael-quinn-patton/. ] 


Figure 3. Modified LMRP Outcome Harvesting Process
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During the evaluation phase (Figure 1) and Step #2 in the outcome harvesting process (Figure 3), the evaluation team downloaded pre/post team and behavioral assessment datasets from the server, checked and cleaned the datasets for any duplicate or incomplete entries, and saved the datasets to the project’s secure SharePoint site. The evaluators removed any identifying information (names, email addresses) from the datasets utilized for the analysis.

Following the review of all interview transcripts for quality, the data collectors uploaded the transcripts to the project’s secure SharePoint site. All transcripts were saved by the participant identification numbers, and files linking participant names with the identification numbers were password protected. The evaluators reviewed all transcripts for identifiers (i.e., names of people, locations, team names) and removed all identifying information from the transcripts before uploading to Dedoose for analysis. Once the review of transcripts was complete, the evaluators destroyed all original recordings of the interviews. The evaluators also reviewed all notes and findings from the outcome validation workshops, removed identifying information, and saved the documents on the project’s secure SharePoint site. 

[bookmark: _Toc148100662]Data analysis

The evaluation team analyzed data for Steps #2 and #5 of the outcome harvesting process (Figure 3). The analysis of the quantitative program assessment data was done in Microsoft Excel. For the behavioral assessment data, the evaluation team analyzed the data by creating frequency categories. The categories included: (1) never; (2) at least once; and (3) monthly or more frequently comprised of “monthly”, “bi-weekly”, “weekly”, and “daily” responses, or quarterly or more frequently comprised of “quarterly” and “monthly” responses (different categories depending on the answer options for the assessment; for more information refer to the behavioral assessment survey tool in the annex). The evaluation team then calculated percentages of participants that reported frequencies in each of the categories and created graphs to visually display the aggregate differences in pre and post frequencies.

For the team assessment data, the evaluation team calculated composite scores for each of the nine categories. The composite scores were calculated for each individual response by summing the numerical responses to each question in that category and dividing it by the maximum possible score for that category (i.e., if a respondent answered “5” to all questions). The evaluation team then averaged the composite scores by country and created visuals to compare the data by country. 

For the analysis of the qualitative data, the evaluation team started by creating codebooks for the participant and supervisor interviews based on the respective in-depth interview guides. Each codebook was programmed into Dedoose and tested on one participant interview transcript and one supervisor interview transcript. The five people conducting the qualitative analysis all coded each interview independently and revised the codebooks after discussing the findings. This process also ensured that coding was consistent across the different coders. For each country, a thematic analysis approach was utilized, and the coders developed qualitative matrices with emerging major and minor themes after completion of coding.[footnoteRef:20] The analysis team developed the matrices by country, with one row per participant or supervisor interview, and one column per emerging major or minor theme. The team then compared the matrices by country to assess cross-country themes.  [20:  Delve. (2020, August 21). How to Do Thematic Analysis. Essential Guide to Coding Qualitative Data. https://delvetool.com/blog/thematicanalysis. ] 


[bookmark: _Toc148100663]Drafting outcomes

To draft the outcomes (Step #2, Figure 3), the evaluation team adopted the methods outlined in the World Bank outcome-based learning field guide.[footnoteRef:21] To ensure all data sources were considered, the evaluators assessed all quantitative, qualitative, and any additional program records for each country to begin to craft the outcomes. The evaluators utilized the template described in Table 5 to capture the components of outcomes around timing, what happened, why it matters, and who contributed. [21:  The World Bank. (2014, June). Outcome-Based Learning Field Guide. https://documents1.worldbank.org/curated/en/457811468167942364/pdf/901760WP0Box380Learning0Field0Guide.pdf ] 


Table 5. Outcome Statement Template to Capture Essential Components of an Outcome Statement

		Outcome Theme



		Timing & location

		Milestone

		Significance

		Contribution

		Supporting Evidence



		When & where?

(1) When did the change happen?

(2) Where did the change take place?

		What happened and who was involved?

(1) Who are the actor(s)?

(2) What changed in their behaviors, relationships, activities, actions, policies or practices?

		Why is the change relevant?

(1) Relevance to the objective?

(2) Relevance to address problem or need in context.

		How did the project contribute?

(1) How did project activities/outputs support the change? 

(2) How did other partners support the change, if relevant? 

		How is this supported by the data?

Supporting quantitative data and illustrative quotes from the qualitative interviews?





While outcome harvesting typically focuses on outcomes, there were notable outputs from the LMRP program that the evaluation team observed in the data set, so they decided to include both outcomes and outputs by theme for each country. The evaluators then utilized information in the table above (Table 5) to draft outcome and output statements by outcome theme, which focused on capturing “who did what, when, and where”. The outcome and output statements also included information on the contribution of the project, significance of the outcome/output to the development objective and for addressing the specific problem, and direct supporting evidence from the qualitative and quantitative data. 

[bookmark: _Toc148100664]Outcome Validation

Following completion of the draft outcomes and outputs, the data collectors scheduled the outcome validation workshops to (Step #3, Figure 3):

1. Engage directly with the participants and supervisors (i.e., the change agenda) to review information extracted from the data collected.

2. Collect additional information on the outcomes and outputs, and the dimensions considered necessary for a complete description.

3. Support the participant’s review of the draft outcome and output statements with guiding questions.

The guiding questions for the workshop included questions for every outcome theme:

· Are you in agreement with this theme? If yes, why? If no, why not?

· What information would you add to make the theme more specific and/or detailed to your context?

· Do you have any suggestions for revision of this theme? If so, can you further elaborate on those suggestions?

· Would you frame this as a positive, negative, or unintended theme of the program?

There were also the following questions for every outcome/output statement:

· Do you agree with this statement? If yes, why? If no, why not? Would you frame it as positive, negative, or unintended outcome/output? 

· What information would you add to make the outcome/output statement more specific and/or detailed to your context? Are any essential details/information in this outcome/output statement missing? If so, can you elaborate? 

· Do you have any suggestions for revision of the content? If so, can you further elaborate on those suggestions?

· When did you first notice this output/outcome? What do you think were the contributing factors?

· Do you feel that this output/outcome is still relevant to your work today? If so, can you provide some examples of how you are currently applying this to your work? If not, can you explain why you may not be currently applying this to your work?

Following completion of the outcome validation workshops, the data collectors compiled all notes and findings and provided suggested updates and edits to each of the output and outcome statements. 

[bookmark: _Toc148100665]Data Triangulation and Interpretation

Once all data was received by country from the outcome validation workshops, the evaluation teams worked on triangulating the updated outcome and output statements with the analyzed quantitative, qualitative, and any additional program data (Step #5, Figure 3). The purpose of this step was to assess if all data sources are supporting the outcomes and outputs and make necessary adjustments to the outcomes and outputs as needed. The triangulation of the quantitative data with the qualitative data involved an assessment of the takeaways and of the ways in which the different data sources complemented each other or not. This step of triangulation and interpretation focuses on understanding how the data supports or does not support the evaluation questions. 



[bookmark: _Toc148100666]Limitations

The evaluation team noted a few areas of limitations. The first area involved a limitation in data collection. Given the fact that fewer participants responded to the post-LMRP behavioral and team assessments, not all assessments could be matched at the individual level for pre- to post-assessment comparison. Therefore, the evaluation team shifted to aggregate pre/post assessment comparisons in the analysis. Additionally, the response rate for the Rwanda quantitative assessments was low despite numerous attempts to gather additional data. It is important to consider the sample size limitation in interpretation of all quantitative data presented below, as well as look at the overall aggregate values to understand any changes from pre to post in proportion to the sample sizes. Future analyses of both quantitative data sets will conduct loss to follow up analysis to better understand the effects of smaller post-assessment sample sizes. 

For the qualitative data collection, the data collectors were not able to interview one member per team given that many participants had competing priorities and had moved on following the completion of the LMRP. This was especially apparent in Uganda and Rwanda. During qualitative data collection and analysis, it is important to consider social desirability bias through which participants may respond in a favorable way. The evaluation team attempted to mitigate this through working with external consultants as the qualitative interviewers. 

Another area of limitation was in the analysis and validation of the outcomes. Some pre-to-post decreases could be due to respondents ranking themselves higher at baseline, and then once the concept was better understood through the program learning modules, ranking themselves lower at endline. The qualitative analysis was done across a team of five members. While all were trained by the lead evaluator on standard methods, there is some room for bias. Additionally, participation numbers at the validation workshops were mixed in some cases and ranged from 3 to 22 participants. The evaluation team in Rwanda could not engage any participants to validate the outcomes. 

Lastly, the evaluation team noted a limitation in the outcome harvesting process. While other evaluators were consulted in skipping Step #4, which involves validation and substantiation by stakeholders not directly engaged in the program, some additional information and validity could have been missed. However, the evaluation team attempted to maintain the rigor by expanding the scope of the outcome validation workshops. Another important consideration is that the evaluation team aimed to apply this methodology to measure the outcomes of a capacity strengthening program, which is a newer approach and there are not many existing models from which the team could learn.[footnoteRef:22] [22:  Better Evaluation. (2022). Evaluation capacity development. Evaluation Methods and Approaches. https://www.betterevaluation.org/methods-approaches/themes/evaluating-capacity-development. ] 






[bookmark: _Toc148100667]Evaluation results
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[bookmark: _Toc148100669]Behavioral assessment

Table 6. Number of Pre and Post Behavioral Assessments by Country

		Country

		Number of Pre-LMRP Program Assessments

		Number of Post-LMRP Program Assessments



		Kenya

		51

		24



		Malawi

		63

		29



		Nigeria

		51

		26



		Peru

		95

		52



		Rwanda

		4

		9



		Uganda

		70

		33



		Total 

		334

		173





*12 pre-tests excluded based on incomplete or duplicate responses

Table 6 highlights the number of pre-LMRP program and post-LMRP program behavioral assessments by country. As discussed above, one important point to note is the difference in the number of assessments between pre- and post. Looking at the average changes in frequencies of reported behaviors (proportional to the number of respondents) across all countries, increases are noted across most of the behaviors. The first area of interest is in Scanning behaviors. Figure 4 and Figure 5 illustrate increases in frequencies (decreases of “never” and increases in “monthly or more frequently”) of self-reported behaviors to better understand the context through conducting activities and using data. Some of the illustrative ways those behaviors were reported by participants included looking at epidemiological, performance, service delivery, and case and hospitalization data, as well as having participatory meetings and doing stakeholder mapping. 

Figure 4. (L) & Figure 5. (R) Pre/Post Comparison of Frequencies of Scanning Behaviors



Similarly, increases are observed in Focusing behaviors (Figure 6 & Figure 7). Frequencies of carrying out participatory activities and using data increased from pre to post. Some of the examples of these behaviors included looking at epidemiological data to assess low vaccine coverage and looking at monthly data reports to analyze team priorities. 

Figure 6. (L) & Figure 7. (R) Pre/Post Comparison of Frequencies of Focusing Behaviors



Pre- and post-assessment data also demonstrated increases in frequencies of Implementing (Figure 8) and Inspiring (Figure 9) behaviors. Examples in which participants practiced using data to identify obstacles and make necessary adjustments (implementing) included data discussions during quarterly meetings with stakeholders and county teams, and looking at COVID-19 data to identify and address areas of weaknesses, especially during waves of COVID-19. Examples of inspiring behaviors included open communication during meetings and message exchanges, and positive comments, encouragement, and acknowledgment at team meetings. 

Figure 8. (L) & Figure 9. (R) Pre/Post Comparison of Frequencies of Implementing and Inspiring Behaviors



The one area where there was a decrease in percentage of participants reporting the behavior “quarterly or more frequently” from pre to post was in Monitoring and Evaluation (Figure 10). However, the proportion of participants reporting frequencies of “never” decreased and “at least once” increased, so the overall practice of these behaviors is increasing. A similar trend is observed for the Monitoring and Evaluation behavior in Figure 11. It is also important to note the difference in the pre/post denominators here and how that may contribute to the difference in results. Some of the illustrative examples of these behaviors include reviewing workplan activities and data against the targets, monthly/quarterly performance review meetings, and review of COVID-19 vaccination data.

[bookmark: _Hlk146805076]Figure 10. (L) & Figure 11. (R) Pre/Post Comparison of Frequencies of Monitoring and Evaluation Behaviors



Other leading and managing practices, where the proportion of participants reporting frequencies of “quarterly or more” slightly increased between pre and post included Aligning and Mobilizing, Planning, and Organizing (Figures 12-15). It should be noted though that all proportions of participants reporting “never” between pre and post for Figures 12-15 decreased. Some of the illustrative examples of aligning and mobilizing behaviors included monthly and quarterly review meetings to discuss shared responsibilities, and weekly planning and data review meetings. For planning, some of the examples included mobilizing money, time, human resources, and commitment of key stakeholders. 

Figure 12. (L) & Figure 13. (R) Pre/Post Comparison of Frequencies of Aligning and Mobilizing and Planning Behaviors

Some of the illustrative examples of organizing behaviors (Figure 14 and Figure 15) included work planning with key stakeholders and holding regular meetings and conducting trainings with stakeholders as well as technical working groups. 

Figure 14. (L) & Figure 15. (R) Pre/Post Comparison of Frequencies of Organizing Behaviors



[bookmark: _Toc148100670]Teams assessment 

Table 7. Number of Pre/Post Teams Assessments by Country

		Country

		Number of Pre-LMRP Program Assessments*

		Number of Post-LMRP Program Assessments**



		Kenya

		45

		24



		Malawi

		51

		29



		Nigeria

		41

		25



		Peru

		93

		51



		Rwanda

		5

		7



		Uganda

		35

		28



		Total 

		270

		164





*7 pre-tests excluded based on duplicate responses and 4 excluded based on teams that dropped out of the LMRP program; **2 post-tests excluded based on duplicate responses

Table 7. highlights the number of pre-LMRP program and post-LMRP program teams assessments by country. One important point to note for the team assessment as well is the difference in the number of assessments between pre- and post. When assessing the average composite scores across each country and across each topic area, notable increases are observed for all countries in the challenge, recognition, and reward (Figure 16) and goals and accountability (Figure 17), where participants ranked how team members work together on their goals and work through any challenges. Increases across all countries are also observed for the leader coaching category (Figure 18), where participants rank the effectiveness of their leader and how that leader supports the team in their professional growth and work. Note that below or beside each graph are the set of questions that make up each category’s composite score.



Figure 16. (L) & Figure 17. (R) Pre/Post Comparison of Teams Assessment Composite Scores



		Challenge, recognition, and reward category questions (Figure 16)



		Our group regularly seeks out new information and challenges.



		Each group member has a strong personal commitment to one another’s growth and success.



		Our group celebrates victories and rewards as a group. 





		Goals and accountability category questions (Figure 17)



		Each group member clearly understands the group’s performance expectations.



		Each group member contributes equivalent amounts of high-quality work.



		Each group member acknowledges when they have made a mistake. 









Figure 18. Pre/Post Comparison of Teams Assessment Leader Coaching Composite Scores

		Leader coaching category questions (Figure 18)



		The leader engages and energizes the group to launch projects.



		The leader provides guidance and feedback at the right time to aid group progress. 



		The leader consults with team members to remove barriers to group performance. 











The findings are mixed for the purpose (Figure 19) and commitment (Figure 20) categories, where some countries have average composite score decreases (Rwanda) and composite scores that remained the same between pre- and post (Peru and Uganda). While there are some decreases across the purpose and commitment categories, the other half of the countries show increases between pre and post (Kenya, Malawi, and Nigeria).

Figure 19. & Figure 20. Pre/Post Comparison of Teams Assessment Composite Scores



		Commitment category questions (Figure 20)



		Each group member is equally committed to the group’s success.



		Each group member understands how individual contribution relates to group performance.  





		Purpose category questions (Figure 19)



		Our group shares a clearly understood common purpose.



		Our group has the sense that our work is important to the institution right now. 























Except for Rwanda, across morale (Figure 21) and complementary skills and talents (Figure 22) categories, all country average composite scores increased from pre to post.

Figure 21. & Figure 22. Pre/Post Comparison of Teams Assessment Composite Scores



		Morale category questions (Figure 21)



		Non-group members can quickly see and feel the high level of enthusiasm among our group.



		Our group is generally positive and motivated, even in difficult times. 



		Our group has open, constructive discussions about disagreements or problems.



		Our group is vulnerable with one another and trusts that actions are from a place of good intent. 







		Complementary skills and talent category questions (Figure 22)



		Our members have a good blend of complementary skills and talents.



		Group members tap into each other’s skills when needed.



















Moreover, the measuring results (Figure 23) and norms and rules (Figure 24) categories show increases in average composite scores across all countries from pre to post. 

Figure 23. & Figure 24. Pre/Post Comparison of Teams Assessment Composite Scores



		Measuring results category questions (Figure 23)



		Our work approach allows for regular modification and improvement over time. 



		Our results tend to exceed clients’ expectations of quantity, quality, and timeliness. 





		Norms and rules category questions (Figure 24)



		Our group jointly takes ownership of how things get done. 



		Our group uses time-efficient processes to complete our work.

















[bookmark: _Toc148100671]Qualitative Findings

		Table 8. Number of Interviews Conducted by Type of Interview and by Country



		Country

		Participant Interviews 

		Supervisor Interviews 

		Total



		Kenya

		8

		4

		12



		Malawi

		8

		4

		12



		Nigeria

		8

		3

		11



		Peru

		10

		3

		13



		Rwanda

		4

		3

		7



		Uganda

		5

		4

		9



		Total 

		43

		21

		64





The evaluation team coded and analyzed a total of 43 participant and 21 supervisor interviews. The breakdown by country is included in Table 8. In comparison to the target number of interviews (Table 4), data collection fell short of four participant and three supervisor interviews due to some interviewees being unresponsive or not available for the interviews following completion of the LMRP Program. Following the completion of the coding, the evaluation team first assessed the data on what respondents learned and gained through the program modules and action plan implementation. Participants and supervisors described their teams’ work on developing the challenge model and implementing their action plans, and how that allowed them to directly apply their skills and tools they gained from the courses. 

For instance, a participant in Rwanda reflected on how their team learned to apply the tool of root cause analysis, as introduced in the LMRP program, to complete their challenge model: “after understanding the challenge, try to dig deep and come up with the root cause…But sometimes, depending on the nature of the challenge, it may be the challenge might start at section level, but if you dig deep and study the challenge, it may be even cross cutting challenge and need to sit as the unit and study, dig deep the challenge, design the way forward...”. Similarly, a participant in Kenya described how their team conducted root cause analysis and applied the leading and managing practices of scanning and focusing prior to implementing any activities for their action plan (increasing vaccine coverage): “But we realized, before that, we had to identify the possible root causes, why were we not achieving much. And we realized there were a number of challenges which we had to solve before embarking on the journey, and one of them was [addressing the] aspect of [vaccine] myths.”

While working on their team’s action plan implementation, another participant in Kenya described the guidance received from the LMRP program to plan, organize, and leverage team members’ skills: “So we had to sit and agree, what is our roles in this project? And then how do we move? How do we go about the project? What strategies are we going to bring into place? Making sure that our cadres, and our expertise is considered, so that when we look at the priority actions and the activities, what are we supposed to do for each one of us for different contexts, so that they bring together our strengths, we are able now move together? Yeah, this is something that was not there before. But by having this kind of support from the CDC, and from our coach, we’re able to identify our strengths and be able to bring them together and work together so that we can make sure that the project succeeds.”. A participant in Malawi reflected on the process of systematically approaching work on the action plan as a team and applying the leading and managing practices (scanning, inspiring, and planning): “First of all analyzing the situation, the current situation, setting a vision, setting the goals and everything. And then making some priorities those tasks we were doing to see what to start what are the challenges that we might face like that. So, we had to analyze our situation by then and see.”

Through reflection of what teams achieved, one participant in Peru described the success in action plan implementation (reducing anemia) due to teamwork and communication skills gained through the LMRP program: “one has helped us to work as a team, another one has helped us to communicate and the other one has helped us to set ourselves the challenge. Our challenge is to reduce anemia by 50%...That is where teamwork can be seen, in saying yes, we do it, we look for solutions… we have managed to reduce anemia; of the 44 cases we have had, we have reduced it to 50%.”. Another participant in Kenya described the success (increasing COVID-19 vaccine coverage) when applying the leading and managing practices (focus and aligning and mobilizing) gained through the LMRP program: “For COVID-19 [vaccines] in our County, working as a team, of course applying the leading and managing principles and practices, we were able to pull the county Department of Health and leadership into one focus and that is achieving our challenge model. We were able to raise COVID-19 [vaccine] full coverage from with an increase of 6.7 [percentage points].”

The evaluation team then utilized these findings and understanding of LMRP program participant reflections on what they gained from implementing the action plans to further understand the themes, commonalities, and differences between the qualitative findings across countries. As a result, the evaluation team developed the following heat table during the thematic analysis (Table 9). Green indicates a strong finding, yellow indicates an occasional finding, and orange indicates a minor finding throughout all interviews analyzed. 

Table 9. LMRP Evaluation Qualitative Themes Heat Table 

		Findings from interviews

		Kenya

		Malawi

		Nigeria

		Peru

		Rwanda

		Uganda



		Increased sense of team accomplishment and work towards a goal 

		

		

		

		

		

		



		Increased sense of readiness to manage future pandemics 

		

		

		

		

		

		



		Skills gained from program are applied to handle current disease outbreaks 

		

		

		

		

		

		



		Increased trust among team members

		

		

		

		

		

		



		Team members feel more empowered to contribute & make decisions

		

		

		

		

		

		



		Communication improved among team members

		

		

		

		

		

		



		Overall team dynamics are improved (stronger sense of teamwork)

		

		

		

		

		

		



		Increased planning and organizing behaviors

		

		

		

		

		

		



		Increased scanning behaviors 

		

		

		

		

		

		



		Increased inspiring behaviors 

		

		

		

		

		

		



		Increased aligning and mobilizing behaviors

		

		

		

		

		

		



		Increased monitoring and evaluation activities 

		

		

		

		

		

		



		Increased overall leadership skills and abilities 

		

		

		

		

		

		



		Tools and skills from the program will be applied to work outside the program to make processes more efficient and systematic

		

		

		

		

		

		







The evaluation team analyzed and determined the cross-country emerging themes from the heat chart and illustrative quotes by country. The common themes across the six LMRP countries are highlighted below in Table 10 with an illustrative quote for each theme. Some of the major themes across all countries included: application of the leading and managing practices, pandemic readiness, and improved teamwork (communication and team dynamics). Some of the less common included use of data and application of the monitoring and evaluation leading and managing behavior and change in work processes to be more efficient and systematic. When asked about program feedback, one participant suggested additional capacity strengthening activities related to monitoring and evaluation: “However, if there will be any additions of any kind possibly it is the matters of data analysis so like that so that at least maybe we can have evidence-based issues in terms of interventions to the community or anything that can come out from friends, or I mean challenges that exist.” Supplemental qualitative data for each theme by country is included in the annex in Table 13.    

Table 10. Illustrative Quotes by Theme

		Theme

		Illustrative Quote



		Improved teamwork 

		Increased understanding that teamwork is essential to achieve results. 

"It was a good program that actually brought us a new idea of actually working in a team. So, we realized that working as a team is the best way of achieving results. So, what they observed when we came together…it was a multidisciplinary team who were able to identify the problem that we were facing within our duties and responsibilities. So, we sat together as a team, and we identified the challenges and the opportunities...” (Rwanda)



		Leadership skills strengthened and gained

		Improved understanding of “managers who lead” and what it means to be a leader and not just a manager, how to mobilize, organize, inspire, plan and delegate as a leader. 

“I am a better person in terms of leadership and in terms of management of resources, in terms of organizing resources, in terms of aligning issues, as compared to the person that I was at the start of the program.” (Kenya)



		Collaboration and trust

		Understanding the importance of assessing strengths and weaknesses on a team and working to support each other. 

"Done differently is that now with my team we work closely because before we didn't understand our individual differences, we didn't know our strengths and our weaknesses of the team because there are some things that I expect my team members to know how to do…So with the LMRP, we're able to leverage on our strengths and weaknesses. So, we're able to work more closely as a team..."  (Nigeria)​



		Communication

		Increased listening and respect among team members. 

“Because, initially, there was that gap in terms of respecting whatever someone was contributing. So now we are able to listen, to give a listening ear to everyone, because we know that everyone has got something that they can contribute. So, we are together working as a team respecting each other." (Malawi)​



		Tools and skilled gained to handle future pandemics

		Participants feel more prepared to handle future pandemics with the tools and the training provided and believe that future responses would be more efficient. 

“This program has already trained us, has given us the roadmap, the tools, the methodology, and for us it is no longer a new situation, it is not like [when] we started in 2020 when the COVID-19 pandemic began and there are many professionals who do not have these capabilities, We have acquired all this and we are convinced that to make a change in public health, we have to make use of methodologies, strategies, techniques because we must reach the population with a simple and practical language, respecting their culture, and that saves us time, money, resources...” (Peru)​



		Management of current disease outbreaks

		Reflecting on the recent response to the COVID-19 pandemic, the response to cholera was more proactive. Other examples included systematic management of dengue fever and a more organized response to Ebola.

"I think the changes were more reflected in the cholera pandemic rather than the COVID 19… But when it came to cholera epidemic, I think we were more organized. On COVID 19 I think we were more reactive but when it came to cholera epidemic, I think we focused on more on being proactive. I think we involved the stakeholders as well as I think there was also community involvement and I think that helped us in the fight against cholera epidemic...”  (Malawi)​





[bookmark: _Toc148100672]Outcomes & Outcome Validation  

Building on the emerging themes from the qualitative analysis for each country and from the behavioral and teams pre- and post-assessment analysis, the evaluation team drafted outcome and output statements. The outcomes across all countries fall into four main categories of (1) pandemic readiness; (2) improved teamwork; (3) improved leadership skills; and (4) stronger interpersonal skills. Under each category, there were about two output statements and one outcome statement. Table 11 highlights output and outcome statements per each category, and the full list of validated output and outcome statements is included in the Annex (Table 14).

		Table 11. Example Output and Outcome Statements by Theme 



		Theme

		Example Output Statement

		Example Outcome Statement



		Pandemic readiness

		Through participating in the LMRP program in Uganda in 2022, participants feel that they are now more prepared to respond to future pandemics in a more efficient way (in terms of time and resources).

		Reflecting on what was learned during the LMRP program in Uganda in 2022, participants reported improved response and better management of recent disease outbreaks (e.g., Ebola, cholera, malaria, and Marburg). 



		Improved teamwork

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report understanding the significance of valuing diverse viewpoints and opinions to make decisions that are inclusive of each team member's input.

		Following participation in the LMRP program in Rwanda from early-2022 to early-2023, participants can work as a unified and cohesive team.



		Improved leadership

		Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants reported a greater understanding of what it means to be a leader and not just a manager.

		Following participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants reported directly applying the leading and managing skills (inspiring and planning) and understanding the importance of those skills to accomplish their work.



		Stronger interpersonal skills

		Following participation in the LMRP program, participants are now better able to navigate different viewpoints and opposing ideas within their team and have conversations to work through those differences.

		Through participation in the LMRP program in 2022 in Peru, participants cited increased trust, openness, and empathy among their teams during group interactions and meetings.







		Table 12. Number of Informants who participated in Outcome Validation by Country





		Country

		Number of Informants Contributing to Outcome Validation



		Kenya

		14



		Malawi

		8



		Nigeria

		10



		Peru

		22



		Rwanda

		0



		Uganda

		10



		TOTAL

		64





Following the methodology described above, the LMRP participants and supervisors attended the draft outcome validation workshops. Table 12 outlines the number of attendees per country at each of the validation workshops and some countries like Malawi, Kenya, and Uganda utilized a mixed approach of hosting a workshop as well as consulting with individuals over phone calls to validate the workshops. Despite numerous attempts to reach participants, the evaluation team could not validate any of the outcomes with informants in Rwanda. To attempt to mitigate this, the evaluation team shared the draft outcomes with the facilitators, who worked closely with the informants, to understand if they had any additional information to add to outcomes. 

The overall findings from the validation workshops found that most participants agreed with the draft outcomes and provided supplemental information on ways to further refine the outcomes and outputs. Participants also commented on ways in which the draft outputs and outcomes are still relevant to their current work. For example, informants validated outcomes around teamwork and being better able to divide responsibilities among team members by providing examples in which work tasks are continuing to divide across different cadres to achieve results. Workshop informants also described the ways in which they are continuing to use and apply the skills and tools gained from the course to their work and to work with their colleagues towards accomplishing a goal. During the Peru validation workshop, one informant reflected on learning to work as a team with different people: “Well, this course has allowed us, first of all, to understand that we were a team, not necessarily always the same people, but we know that if we unite for a common cause, a common goal, then the whole group that we have integrated has understood that we are a team”.

While communication among team members has improved, informants in Malawi, Peru, and Uganda noted there are still some areas for improvement, and that improved communication and team dynamics are often linked with the approach of leaders and the willingness of team members to be open with one another. Comments around having to continue to “unlearn” learned behaviors in terms of communication also arose across the validation workshops. Informants in Peru also noted that there are some factors like the complex political system they are working within and that while team dynamics have improved, some factors and spheres of influence may be outside of their control.

Additionally, informants further validated their readiness to handle disease outbreaks by describing how they utilized the root cause analysis tools to handle the cholera epidemic in Malawi, identify the factors contributing to the outbreak and make a plan to decrease the number of those impacted by cholera. Outcome validation workshop informants in Peru also cited the example of how they were able to apply the skills and tools gained from the course to an outbreak of methanol poisoning. While it was different than COVID-19, they reflected on the importance of handling the outbreak in a systematic way and applying the methodologies gained to all public health matters. Other supplemental comments included how participants now utilize the leading and managing practices to do their work systematically by scanning the environment, planning, prioritizing, mobilizing resources, and developing collaborative plans for implementation. The evaluation team further refined the outcomes for each country following the validation workshops. 

[bookmark: _Toc148100673]Discussion and Conclusion

The results from the LMRP outcome harvesting evaluation demonstrate that participants and supervisors gained knowledge, skills, and tools to be better team members, leaders, and public health practitioners preparing for future public health emergencies and managing disease outbreaks. Through team work on the modules, developing the challenge models, and implementing the action plans, LMRP program participants directly applied and practiced what they learned and skills they gained. The quantitative and qualitative data presented above complement each other and inform the final list of validated outcomes by country (Table 14), as well as the overall outcomes of the LMRP program across the six countries. In response to the harvesting and evaluation questions, the four outcomes are further elaborated below.

Outcome #1 Improved Teamwork: participants can work as a unified and cohesive team. 

The quantitative team assessment data presented above, and in the annex, illustrates ways that participants’ sense of teamwork, valuing other team members, and valuing their inputs and skills increased as a result of completing the LMRP program. Team members reported having an increased sense of everyone on their respective teams working together towards a common goal, and each team member having a role to play (Figures 17, 21, and 22). This finding is supported by the qualitative data (Table 10 and Table 13), where the themes around teamwork came out strongly in all countries. Informants described increased practices of involving all team members in the work and in decision-making and leveraging team members’ different strengths. Overall, the value of teamwork and positive team dynamics were strengthened through the learning modules and LMRP program activities such as working as a team on the action plan. LMRP participants gained the skills and awareness of the leading and managing practices, which allowed them to better plan, organize, and work together as a team towards a common goal. Beyond this program, program informants in Peru described during the validation workshops how these skills can also be carried over to further strengthen team dynamics and work together as a team as team members may shift. 

Outcome #2 Improved Leadership Skills: directly applying the leading and managing skills and understanding the importance of those skills to accomplish their work.

The quantitative behavioral assessment data presented (above and in the annex) demonstrates areas in which LMRP participants increased the frequencies in which they applied the leading and managing practices. A few behaviors to note were scanning, focusing, inspiring, organizing, planning, and aligning and mobilizing, which emerged as behaviors practiced more frequently following participation in the LMRP through both the quantitative and qualitative data (Table 10, Table 13, and Figures 4, 5, 6, 7, 9, and 12-15). The practices allowed supervisors and participants to better lead team members through the LMRP activities and action plan implementation. Numerous interviews also noted the understanding of what it means to be a leader and not just a manager, and how the LMRP helped them to realize and understand that difference. For example, participants reported a “paradigm shift” in how they lead teams, and how they ensure that there is a plan in place before doing the work, delegate responsibilities across the team rather than trying to do the work themselves, and inspire and motivate team members to do their best even if the work is challenging. Additionally, informants described how the leading and managing practices allowed them to understand how to lead and organize dynamic, diverse, and multisectoral teams working towards a common goal and during their work on the action plans. 

Outcome #3 Improved Pandemic Readiness: improved response and better management of recent disease outbreaks.

This outcome emerged most strongly in the qualitative data (Table 10 and Table 13) as well as from the outcome validation workshops. Through participation in the LMRP program, participants described the tools, skills, and methods they learned and applied to handle disease outbreaks and future pandemics. They reflected on their preparedness for the COVID-19 pandemic and how the LMRP provided them with the skills to be more prepared to manage future pandemics and disease outbreaks. In some instances, participants had the opportunity to directly apply the skills they gained to handle outbreaks of dengue fever, Ebola, and cholera among other disease outbreaks as well as second or third waves of COVID-19. Participants described the responses as more proactive, organized, and systematic compared to before going through the LMRP program. The leading and managing practices of scanning, focusing, planning, and organizing were apparent through all the descriptions in how participants are handling current health outbreaks, hypothetical descriptions of handling future pandemics, and pandemic-related work on the action plans.    

Outcome #4 Improved Interpersonal Skills: increased trust, openness, and empathy among teams during group interactions and meetings.

Improved interpersonal skills is also an outcome that emerged most strongly through the qualitative data and the outcome validation workshops. The behavioral assessment quantitative finding of increased frequencies and practices of inspiring (Figure 9) behaviors also complements this finding. Participants recorded increased practices of giving other team members praise and acknowledgement following participation in the LMRP. Other behaviors included open communication and praise shared in the teams WhatsApp groups. Qualitative findings (Table 10 and Table 13) also support this outcome in reports of increased collaboration, trust, and communication among team members following participation in the LMRP program. LMRP participants noted the importance of communication and working together to ensure that they achieve their goals and complete their work on the action plan effectively together. 

One ongoing area for further exploration is around monitoring and evaluation and use of data practices. The monitoring and evaluation practices were especially apparent in the evaluation data for Kenya and Rwanda and were more minor themes across Malawi, Nigeria, Peru, and Uganda datasets. Future iterations of this program may continue to explore how the information was delivered and other potential reasons that contributed to bringing about those improvements in monitoring and evaluation behaviors in Kenya and Rwanda. Some potential components to consider could include the composition of the program teams and whether there was a monitoring and evaluation-focused person on that team, or if the data and reporting systems were already strong and the program provided participants with skills and space to work on furthered strengthening those systems. In general, across the different outcomes and across the data sources, the evaluation did not find any evidence of negative or unintended outcomes of the LMRP program. 

In conclusion, it is evident that the LMRP program brought about positive changes in the ways that participants approach their work and apply the leading and managing practices to work together towards a common goal. In many cases, participants had to apply the leading and managing practices and other skills gained from the program outside their work on their action plans to outbreaks of dengue, Ebola, and cholera. Based on the self-reported interview data, responses to those outbreaks were notably better and more coordinated and organized compared to the COVID-19 responses. While this report highlights the outputs and intermediate outcomes of the LMRP program, the results are encouraging in illustrating a person-centered approach to strengthening emergency preparedness and response.

[bookmark: _Toc148100674]Recommendations

This section highlights recommendations coming out of the evaluation and from the program activities, which were compiled through direct feedback, modular feedback, and supervisor and participant interviews. 

[bookmark: _Toc148100675]Program recommendations 

Throughout the implementation of the LMRP program, MSH provided various opportunities for facilitators and participants alike to voice their feedback and recommendations on all aspects of the LMRP program. Responses received during program implementation helped strengthen the LMRP in real-time. For example, later implementations of the LMRP program in Malawi and Nigeria benefitted from feedback provided by the first LMRP program teams in Uganda. As a result of their feedback, there was a workshop where the Malawi and Nigeria teams gathered in person to collectively review and comment on each other’s challenge models and action plans. This adjustment was a direct result of responding to prior feedback provided by the LMRP program teams in Uganda who expressed that peer review could strengthen teams’ desired measurable results and action plans. It is recommended that future iterations of this program also follow a similar approach to course correct and improvement throughout the implementation cycle. A summary of additional LMRP program improvement recommendations in terms of logistics and activities are provided in the annex.  

[bookmark: _Toc148100676]Evaluation recommendations

The findings from the evaluation indicate positive outputs and intermediate outcomes from participating in the LMRP program. The evaluation found strong evidence, which was further validated by program participants, that public health leaders and teams are more prepared, ready, and equipped with the knowledge and skills to serve as leaders and handle current disease outbreaks and future pandemics. While increases in leading and managing practices such as implementing and monitoring and evaluation were not as apparent in the evaluation data across all countries, the evaluation findings illustrate that through LMRP program modules, team work on the action plans, and management of real-time disease outbreaks, program participants utilized and familiarized themselves with the key leading and managing practices. It was evident that program participants learned how to apply and utilize the scanning, focusing, aligning and mobilizing, and planning practices through the modules, action plan implementation, and work on disease outbreaks during the program and following the program implementation. One key recommendation is that future iterations of this program continue to have the interactive learning components as well as team-based activities. This approach allows participants to learn the key leading and managing practices as well as to apply them directly to a project tied with their work. 

This recommendation is further supported by the evaluation finding that the LMRP program helped to strengthen team dynamics and understanding of what it means to delegate tasks, listen to and communicate with team members, and work together towards a goal. Through program work on root cause analysis, developing challenge plans, and implementing action plans, multisectoral teams came together and leveraged the skills they gained from the LMRP program. Working in teams to accomplish their goals allowed program participants to simulate actual team-based approaches to handling disease outbreaks and challenges in the work setting. Another key recommendation for future implementation of this program is that the multi-disciplinary teams approach continues, as team members can support and learn from each other while completing the program. 

The evaluation also found consensus among program participants that they were satisfied with facilitation of the program and the quality and relevance of program activities. One component that participants noted as a slight limitation to program participation was the time to complete the program modules and meet with their teams on top of their other work responsibilities. Additionally, a few participants suggested some additional capacity strengthening activities be built into the program such as a data analysis. While factors around busy schedules may be outside of the scope and control of the program, one additional recommendation for future iterations of this program is to consider incorporating additional data-focused modules and/or activities to help further progress on the monitoring and evaluating leading and managing practices. Additionally, this program can consider ways to link participants with any existing data analysis capacity strengthening platforms. 

In terms of the evaluation methodology, while the outcome harvesting approach is time intensive, it is comprehensive and dynamic. The evaluation team was able to understand and evaluate how participants felt about their ability to handle and manage current disease outbreaks and future pandemics, through collection of the supplemental qualitative evaluation data and through validating the outputs and outcomes directly with program participants. Additionally, data on application and use of the leading and managing practices was complimented by the rich descriptions in the qualitative data. Lastly, involving those closest to the program in the validation of the outcomes strengthened the validity of these findings.

This evaluation was essential in capturing and contributing evidence to the subject area of team-based leadership development and practice for public health emergency prevention, preparedness, response, and recovery. This evaluation report provides quantitative and qualitative data as well as validated outcome statements that directly provide supporting evidence and illustrate the strengths in the team-based approach. The recommendations that came out of this evaluation provide suggestions on components of the LMRP program to continue in future iterations as well as areas to explore during future expansion of the program. 
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Challenge Model Steps:

STEP 1 Review your organizational mission and strategic priorities 

· With your team, agree on a common understanding of your organization’s strategic priorities. This understanding will help shape your vision within the context of your organization´s priorities.  

STEP 2 Create a shared vision of the future  

· With your team, imagine what you and others will see when your team has made its contribution to improvements in your organization’s strategic priorities. This shared vision will inspire the team to face each new challenge. 

STEP 3 Assess the current situation  

· With your team, scan your internal and external environments within the context of your organization’s priorities. Consider such factors as the prevalence of the health problem, government policies, and current interventions. Describe what is rather than why the problem is. This will help you identify the challenges and select your measurable result. 

STEP 4 Agree on one measurable result 

· Based on your organization priorities and your current situation, define a measurable result that can be achieved within the time frame of this LMRP.  

· This desired measurable result is what will drive your work together and allow you to monitor and evaluate your progress toward achieving it. Your team will most likely need to adjust the result as you gain more information about the current situation and the obstacles you need to overcome. 

STEP 5 Identify the obstacles and their root causes 

· Make a list of obstacles that you and your team will have to overcome to reach your stated result. Consider four broad categories into which most obstacles fall: policies and procedures; providers; equipment, infrastructure, and supplies; clients and communities. Use a root cause analysis tool to understand why the current situation isn´t better and what factors maintain the status quo so you can address the causes and not just the symptoms. 

STEP 6 Define your key challenge  

· State what your team plans to achieve (your measurable result) in light of the root causes of the obstacles you have identified. It helps to begin your challenge statement with: “How will we (your measurable result) given that (your main obstacles)?” 

STEP 7 Select priority actions 

· Select key interventions that can address the root causes of each of the main obstacles identified. Be creative and avoid proposing interventions that have been already implemented without results. The process is not linear; one intervention may contribute to address two or more obstacles.  

STEP 8 Develop an Action Plan 

· Develop an Action Plan that details activities needed for each priority actions to meet your challenge. Include estimates of the human, material, and financial resources needed and the time line for implementing your actions.
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		Current Situation

		Measurable Result/Indicators
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1. ..
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		#

		Question

		Specific Examples



		In the past 6 months, have you…. (Choose the option that best represents your behavior)



		1

LS

		Looked at any data for trends? 





Never; At least once; Monthly; Bi-Weekly; Weekly; Daily; N/A

  



		Please list the types of data you looked at (check all that apply):









☐  Case and hospitalization data

☐  Impact of lockdowns on the economy

☐  Data on the varying policies used by schools that open

☐  Data on vaccine hesitancy and efficacy

 Other: ____________________________________________________________________



		2 

LS

		Conducted any activity to better understand the people and actors you are working with
 and their capacities in response to public health emergencies? 



Never; At least once; Monthly; Bi-Weekly; Weekly; Daily; N/A

		Please list the types of activities conducted (check all that apply):

☐  Participatory Meetings (virtual or in-person)

☐  Questionnaires

☐  Stakeholder Mapping 

☐  Other: ___________________________________________________________



		3 

LS

		Conducted any activity to look for examples of opportunities or best practices that could be applied to your context? 



Never; At least once; Monthly; Bi-Weekly; Weekly; Daily; N/A 

		Please list the types of activities conducted (check all that apply):

☐  Conducting online research of published studies

☐  Assessing other similar organization’s activities/strategies

☐  Identifying other donor/funding sources

☐  Identifying best practices in other regions/countries

☐  Other: __________________________________________________________





		4 

LF

		Carried out a participatory activity to identify priorities?



Never; At least once; Monthly; Bi-Weekly; Weekly; Daily; N/A 

		Please list the strategies used  (check all that apply):

☐  Analyzing with your team priorities based on monthly data reports  

☐  Analyzing with your team priorities identified by the institution or senior leaders

☐  Identifying priorities based of After Action Reviews

☐  Other: ___________________________________________________________





		5 

LF

		Used data and trends to identify critical work challenges that could prevent you from achieving your objectives?



Never; At least once; Monthly; Bi-Weekly; Weekly; Daily; N/A                                                                             



		If yes, please give an example of the challenge and how it was identified:



		6 

LI

		Kept yourself and the people you are working with motivated despite any hardships or obstacles that may get in the way of achieving your goals?



Never; At least once; Monthly; Bi-Weekly; Weekly; Daily; N/A

		If yes, please give an example:



		7

LI

		Publicly praised or acknowledged others for their work?



Never; At least once; Monthly; Bi-Weekly; Weekly; Daily; N/A

		If yes, please give an example:



		8

LI

		Discussed challenges with the people you are working with and gave them a voice in finding the solution?



Never; At least once; Monthly; Bi-Weekly; Weekly; Daily; N/A           

		If yes, please give an example:



		9

LAM

		Been able to mobilize additional resources to carry out plans and reach goals?



Never; At least once; Quarterly; Monthly; N/A

		If yes, please list the types of resources mobilized:

☐ Money    

☐ Time

☐ Commitment

☐ Other resources: ___________________________________________________________



		10 

LAM

		Brought together multiple stakeholders to discuss or address a shared challenge? 



Never; At least once; Quarterly; Monthly; N/A 

		If yes, please explain who the stakeholders were:



		11 

MP

		Met with others to develop a joint plan that defines activities, timeline, and responsibilities?



Never; At least once; Quarterly; Monthly; N/A

		  If yes, please give an example:



		12 MP

		Communicated plans to relevant stakeholders?



Never; At least once; Quarterly; Monthly; N/A

		If yes, please give an example:



		13 MO

		Brought people you are working with together to define and distribute accountability for achieving your objectives?



Never; At least once; Quarterly; Monthly; N/A

		If yes, please give an example:



		14 MO

		Assessed and aligned work processes and procedures to carry out planned activities?



Never; At least once; Quarterly; Monthly; N/A

		If yes, please give an example:



		15 MI

		Met regularly and used data for decision-making during implementation?



Never; At least once; Quarterly; Monthly; N/A 

		Please list what kind of data used:

☐  Epidemiological data

☐  Financial data

☐  Performance data

☐  Service delivery data







☐  Data on vaccine hesitancy and efficacy

☐  Other: ___________________________________________________________



		

		

		Please provide an example of how the data was used:





		16 MI

		Used data to identify obstacles and make necessary adjustments to activities or resource allocations to achieve your objectives?



Never; At least once; Quarterly; Monthly; N/A           

		If yes, please provide examples:



		17 MI

		Coordinated with other programs or delegated responsibilities as necessary to help you achieve your objectives?



Never; At least once; Quarterly; Monthly; N/A

		If yes, please give an example:



		18 

MME

		Tracked and recorded data documenting your activities? 



Never; At least once; Quarterly; Monthly; N/A 

		Please list the type of data tracked and recorded:

☐  Epidemiological data

☐  Financial data

☐  Program monitoring data

☐  Service delivery statistics







☐  Data on vaccine hesitancy and efficacy

☐  Other: ________________________________________________________________________

____________________________________________________________________________________



		19 MME

		Reviewed progress against planned activities and deliverables?



Never; At least once; Quarterly; Monthly; N/A

		If yes, please give an example:



		20

MME

		Reviewed data to determine whether or not activities are producing the intended results?



Never; At least once; Quarterly; Monthly; N/A

		If yes, please give an example:
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To what extent does the statement describe your team:

· 1 = Not at all, this is almost never true for the majority of the team members

· 2 = This is occasionally true for the majority of the team members

· 3 = Moderately well, this is true about half of the time for the majority of the team members

· 4 = This is usually true for the majority of the team members

· 5 = Extremely well, this is true almost all of the time for all of the team members



1. PURPOSE: Purpose is the core reason the team exists.

		

		1

		2

		3

		4

		5



		a) Our group shares a clearly understood common purpose.

		[image: ]
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		b) Our group has the sense that our work is important to the institution right now.
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2. COMMITMENT: Commitment is evident when each member cooperates, learning and doing what is needed to succeed.

		

		1

		2

		3

		4

		5



		a) Each group member is equally committed to the group's success.
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		b) Each group member understands how individual contribution relates to group performance.
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3. COMPLEMENTARY SKILLS AND TALENTS: Teams need a mix of technical skills, functional skills, people skills, and problem-solving skills. When teams hit roadblocks, complementary skills and talents offer a diversity of viewpoints to help drive breakthroughs.

		

		1

		2

		3

		4

		5



		a) Our members have a good blend of complementary skills and talents.

		[image: ]

		[image: ]

		[image: ]

		[image: ]

		[image: ]



		b) Group members tap into each other's skills when needed.
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4. NORMS AND RULES: Teams need a set of guidelines for expected behaviors and work standards, both of which define the performance level of a team.

		

		1

		2

		3

		4

		5



		a) Our group jointly takes ownership of how things get done.
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		b) Our group uses time-efficient processes to complete our work.
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5. GOALS AND ACCOUNTABILITY: Team members need a clear map of what the team is trying to accomplish. Accountability for those goals is everyone’s job -- team members share mutual responsibility for achievements, and members are not afraid to acknowledge missteps and get back on track.

		

		1

		2

		3

		4

		5



		a) Each group member clearly understands the group's performance expectations.
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		b) Each group member contributes equivalent amounts of high-quality work.
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		c) Each group member acknowledges when they have made a mistake.
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6. MORALE: Team morale captures the enthusiasm, trust, and openness among members and their efforts. High morale can improve productivity, promote collaboration, and decrease turnover and absenteeism, allowing a team to perform at their very best.

		

		1

		2

		3

		4

		5



		a) Non-group members can quickly see and feel the high level of enthusiasm among our group.
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		b) Our group is generally positive and motivated, even in difficult times.
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		c) Our group has open, constructive discussions about disagreements or problems.
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		d) Our group is vulnerable with one another and trusts that actions are from a place of good intent.
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7. CHALLENGE, RECOGNITION, AND REWARD: High-performing teams consistently question what they know and stretch themselves with new projects. Team members acknowledge and appreciate outstanding efforts and outcomes, reinforcing how they want the team to operate.

		

		1

		2

		3

		4

		5



		a) Our group regularly seeks out new information and challenges.
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		b) Each group member has a strong personal commitment to one another's growth and success.
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		c) Our group celebrates victories and rewards as a group.
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8. MEASURING RESULTS: Teams need processes to regularly monitor ongoing methods and results, with an eye toward continuous improvement.

		

		1
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		a) Our work approach allows for regular modification and improvement over time.
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		b) Our results tend to exceed clients' expectations of quantity, quality, and timeliness.
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9. LEADER COACHING: Team leaders have to exhibit behaviors that coach and support the team, so that it can function at its highest potential.

		

		1
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		a) The leader engages and energizes the group to successfully launch projects.
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		b) The leader provides guidance and feedback at the right time to aid group progress.
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		c) The leader consults with team members to remove barriers to group performance.
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Interview Questions (participants)

Please reflect on your time participating in the LMRP program.  Think about the content presented in the modules and the work that your team did to apply that content.

1. (Capacity question) Can you tell us what the LMRP program was about? What were the main takeaways from the course? (Probe: what did you learn from the course? What did the different modules cover?)

2. (Behavior change) What have you done differently after participating in the LMRP program? Can you provide an example? 

a. Who was involved? 

b. What influenced this?

3. (If there was a difference described in question #2) Why do you think this difference occurred? 

a. What made it possible? 

4.  Did any of your team members contribute to this difference? If so, how did they contribute? 

a. Why did it work?

5. Can you tell us a bit more about your experience of participating in this program as a team? (Probe: what did you like or dislike about the experience? Why? Can you provide us with more details?)

6. Can you tell us more about the work on your team’s Challenge Model and the action plan?

7. Please describe the team’s dynamics over the course of the implementation of the action plan. Did you observe any changes among team dynamics in the implementation of the action plan? (Probe: what did you note about the dynamics of the team during the implementation of the action plan? Can you provide a specific example of this?) 

8. In your opinion, what is the most significant change that occurred as a result of your participation in the LMRP program?

a. Have you used any of the leading and managing practices in the course of your work? If so, can you describe which practices you utilized? (Probe: provide example of one of the practices)

b. Probe: how do you think would respond to COVID-19 challenges and other pandemics in the future?? (Probe: Can you provide more details? Why do you think this?)

9. Is there anything else that you would like to share with us today that was not previously covered?



Thank you very much for time. This concludes today’s interview. 



Interview Questions (supervisors)

Please reflect on your time as a supervisor of teams participating in the LMRP program.  Think about what you observed as a supervisor and the work that your team did to apply the course content.

1. (Capacity question) Can you tell us what the LMRP program was about? Can you describe to us about your involvement as supervisor?

2. (Behavior change) What has your team done differently after participating in the LMRP program? Have you observed any changes in your team since they participated in the LMRP program? If so, can you provide an example?

3. Why do you think this difference in your team (and/or yourself as a supervisor) occurred? 

a. What made it possible? How did different team members contribute? How did you contribute as the team leader? 

b. Why did it work?

4. Can you tell us more about your role as a supervisor of your team through their work on the LMRP course modules and action plan? 

5.  What happened following the development of the action plan?  Can you provide a specific example of how your team worked on this?

6. Can you tell us a bit more about the experience of observing your team go through this course? (Probe: did they tend to like the experience? Did they tend to dislike the experience? Can you provide us with any additional details?)

a. Probe: in your opinion, how do you think your team would respond to COVID-19 challenges and other pandemics in the future? (Probe: Can you provide more information? Why do you think this?) 

7. Is there anything else that you would like to share with us today that was not previously covered?



Thank you very much for time. This concludes today’s interview. 
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Table 13. Full Qualitative Matrix by Country and by Theme

		Theme

		Illustrative Quote



		

		Kenya

		Malawi

		Nigeria

		Peru

		Rwanda

		Uganda



		Improved teamwork 

		"So after participating in the program, I can tell you're like our work, environment is now clear, everyone comes to work....So if I can, I can confirm that since this training, the members who trained they reduce the work politics and are able to work in harmony. Yeah, actually, the course has impacted positively to our condition."

		"This course introduced us to an experience that as a person you cannot work alone. So you need team members who are able to contribute to the goal"

		"Done differently is that now with my team we work closely because before we didn't understand our individual differences, we didn't know our strengths and our weaknesses of the team because there are some things that I expect my team members to know how to do. But I didn't really throw it up to them to see what they can do and not what they can't do. So with the LMRP, we're able to leverage on our strengths and weaknesses.

		“Well, in general, what I liked about this experience is that it has taught us to be more participative, to be more horizontal”

		"the take home message Umm during the last few months of the course, One was to bring together the team to plan as a team, to work as a team to deliver as a team and to achieve as a team.  

		"I think what I did differently was appreciating that everyone of us has a role, whether you are lower or your higher or you are the same level, you all have a role to play. So that we make the institution grow together”



		Application of leading and managing practices

		"This is I was also able to gain skills for mobilizing of resources. And I am able to mobilize resources, the program also looked so deeply in how we're able to mobilize resources, that is as clear cut have been able to gain on mobilizing resources to use during pandemics and also proper utilization of the mobilized resources. There are some things that I enjoyed in the program. Like those skills of being able to mobilize resources, or you can be able to talk to people get resources, now you've been able to explain your issues are relating to pandemics so that organizations can be able to give you resources."

		"And also another thing I learnt is another areas of my influence. Yeah, which areas am I able to influence and which ones should I leave to others"



“Yeah, because we plan together. Now that step also to ensure that nobody is left behind. So since planning together was another very crucial part of the course there has really been that very, very big difference that we have ever encountered as a team."

		"So that was why we were able to put all those, put the project together or conceptualize it together, and they we’re able to, the leadership was able to align with us based on what they were able to see, the issues actually around it. So through the training, the training actually taught us to be able to look, see problems and then scan or even scan for problem in the current situation. And then see what we can do to improve it"

		"This program helped me to easily face the problem, we elaborated plans, we planned, organized and executed, as well as monitoring and constantly evaluating, they have been very useful tools"

		“I can say that the discussion of the scanning of the environment knowing our target, we learn to give more importance on evidence-based intervention, this is very important. When you know your target group, when you know stakeholders, when you know where your partners there, you can align and mobilize them. And you can develop key messages according to the knowledge, attitude and practice of your target group.  You can plan activities according to schedule stakeholders, according to your partners…”

		“Yeah, there are some things like doing a very thorough root cause analysis to find out what is the actual problem to why something has not been achieved. So, you find out that something has not been getting achieved because maybe a key stakeholder has not been getting engaged and then having an informal conversation with this person. And reaching a consensus on what each of you would want to see.”



		Leadership skills strengthened and gained

		“I have had a wonderful experience with the LMRP program. Because I have had a paradigm shift in my way of doing things at the management level, the way of planning, the way of organizing, thinking different, seeing things in a different perspective, and of course being able to align resources."

		“And also we had also, another important thing is about how to be the leader. On this issue, we could see the difference between being a leader and a manager. And this point that’s why I can say now there a lot of changes within that. And we have those skills now on how we can manage the team and how we can see and monitor our progress in due course of the activities as of now."

		"Yeah, for me personally, I think it's cheerful. More of my leadership skill. and now as a supervisor you know, the onus is on me. If there is success in the group. Everything lies on my head and if there is failure, everything lies on my head. So I am are leaning to delegate more of my responsibility to the people that we work together.”

		This program is extremely important, because it allows us to recognize ourselves, to develop our potential, the directors, from my point of view, are the ones who participate, facilitated, there is a whole block of analysis, organizational climate, among others, with a more horizontal and democratic leadership, which allows us to achieve things”

		"Uh, First of all, the program was to put us in context of leading, in the context of how to manage the pandemic in terms of making views together, making decisions together, making us a team. In brief, it was a like to learn us team spirits. Yeah and how to manage a situation that is hard for us In terms of leading in term of how to manage together not only one by one, but to make the efforts together?

		"you would realize that a leader should have some attributes and a good leaders should not give up easily. You should be a motivator. So how can you be a good leader yet you yourself cannot complete a small task. "



		Collaboration and trust

		"I would summarize it in the four points; I would say that one would, one would be more coordinated, the two, we would more sensitive to the issues of logistics, three, we would really look more at the community, working with the community, and we would bring in the issue of multi sectoral collaboration would be key to us.”

		"This course introduced us to an experience that as a person you cannot work alone. So you need team members who are able to contribute to the goal"

		"My group has been able to create a friendly environment whereby I can suggest I can make some suggestions and in such suggestions will be followed in order to help us achieve our goal as a team... Yes, and LMRP has improved my confidence in that aspect. Yes, it has improved my confidence, so I can now make suggestions with the thought that might my opinion matters...

		“there have been several changes and particularly the way of leading the team, all that has been modified. In what I have to give more emphasis to the participation of everyone and the decision making is better having a consensual decision of the whole team”

		First of all, once I meet a challenge, I bring on the table the team we discuss, I get views, different views and perception of the challenge then we as a team we sit and design a way forward to overcome the challenge.

		“when it comes to public health emergencies, it is never a one-man team really, never at all, there are different aspects to public health emergency response. How do you work with the coordination pillar? How'd you bring on board to the logistics? How does surveillance work with the laboratory? So that aspect of coordination stood out to ensure we achieve a common goal”



		Communication

		"And then we have to have our allocation of targets as Key in monitoring and improving performance, we have to have a good strategy that is sustainable for the project, even after the project, then the other thing is that we have to create channels for communication, very important.”

		"I have so many experiences about the program. As of now I am able to maintain good dialogue and prevent conflicts when I am amongst the team. I have learnt good practices, good practicing and communication skills. I am able to listen and provide feedback nicely as I was before. "

		" So having that rapport do you understand, having someone do you understand that can listen...You can come and vent do you understand and then you actually have people that are willing to listen to you. And then we were all in the same team.

		“And this diploma course has made us openly express other work expectations and logically this diploma course has shown us that there is no other way of working if it is not using leadership and also participation and management that must be done during any work that is carried out. Communication has made it much easier for us to communicate with each other and this has logically had an impact on the work goals”

		So everyone has contributed for the success and need to needed .To coordinate all those activities and as you know, communication is a very, very key in leadership and everyone

		"we have not been listening to each other well because I thought I am bigger than that one, I should be the one commanding, but we realized that actually if you do things together, allow for somebody to express the skill and knowledge which they have,”



		Tools and skilled gained to handle future pandemics

		"it will be different, would have a different approach, of course will embrace multidisciplinary approach. Multi sectoral approach because we realized we cannot operate as a silo. We needed other departments, we needed other key players into the team. So would have a multi disciplinary approach. The, key was fast to scan. What is it that we ask? What is it that we don't ask? What is it that is within us and that is near us and we are not seeing we can utilize?"

		"now we are able to plan systematically our activities and also assign resources, we are able organize which offices should handle this activity as indicated earlier on, and also during the implementation to get the job done. We are able to involve different stakeholders starting from the senior managers, middle level up to the ground.

		"So that was why we were able to put all those, put the project together or conceptualize it together, and they we’re able to, the leadership was able to align with us based on what they were able to see, the issues actually around it. So through the training, the training actually taught us to be able to look, see problems and then scan or even scan for problem in the current situation. And then see what we can do to improve it"

		“We already have a learned methodology, analyze the problem, define the challenge and go to the action plan and then make a check of all the advanced, I believe that this methodology will help us to solve other problems such as non-communicable diseases and other problems as a region”

		" You know, normally the team from the training we did and we have even some was writing somewhere else Yeah, we know how to, to communicate In the case of an outbreak, we know how to select the team him, uh, depending of the capacity for each one and also how to work as a team in emergency problem, how to organize, How to strategize and also how to screen, How to investigate."

		“we responded to Ebola in the much better way, much more organized way using some of the skill sets that we actually got from LMRP and the rest because it was known and we know how fast it can know we have all the background info and we are certain. We know, so we will do a much better job. With a certain outbreak, the uncertain one, like I said we have to clear uncertainty before you can now start saying we are moving."



		Management of current disease outbreaks

		Recently we had cholera outbreak in, in some of our prisons, we were able, we were able to really handle the situation more effectively as compared to the earlier pandemic that we had or disease outbreak that we had of COVID-19.

		So I can say that maybe we acted differently because I think when we were fighting the COVID 19 pandemic we were not organized.  We were just, yeah, we were not organized. But when it came to cholera epidemic I think we were more organized. On the COVID 19 I think we were more reactive but when it came to cholera epidemic I think we focused on more on being proactive. I think we involved the stakeholders as well as I think there was also community involvement and I think that helped us in the fight against cholera epidemic rather than COVID 19.  "

		"OK let me know be straightforward in dealing with COVID-19 or any of any epidemics or pandemics that may happen in future I need to umm,umm be strategic. We need to really put things in place. We really, I really need to perhaps be more active, active in the sense that uh works as a team, as a unit in the research unit, we really need to put head in place to see that we just more you know."

		"And we are applying this in practice, because now we have an outbreak of dengue fever in this basin, ... everything that is ... advancing very quickly to other scenarios. … We see that … there is no one to lead the activity, there are no clear and precise objectives. …there was no schedule of meetings, so that is what we have tried to apply all the reality in the course to practice....we started to organize ourselves, we started to generate that leadership, because not all of us can be leaders, not all of us can be, but there have to be team leaders and a general manager”

		"I think we would be able to respond as as quick as possible and baby efficient as possible because we have got experience now cause after KOvideo also got Ebola... So you can see. Uh hope people are responding even beyond our borders over.”

		"If there is another pandemic and my team is there, I want to say that it will not cost the country to waste because the people are there who have the skills and knowledge in handling it faster than before you remember how long it took us to handle the case of Covid 19 as compared to Ebola that took us 1-2 months, so I will say that the pandemic would take a short time best of the fast action.”
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Full list of outcome and output by Country

Table 14. All validated outcome and output statements by country and by theme

		Country

		Statement



		Kenya

		Outcome Area 1: Team members are better equipped as leaders to apply leading and managing practices to their daily work



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report that they are more frequently employing the practices of scanning and aligning and mobilizing human and material resources to achieve a goal (output)



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report that their leadership skills improved (output)



		

		Following participation in the LMRP program in Kenya from mid-2022 to early-2023, participants have grown as leaders and are more knowledgeable in their understanding and application of leadership and management practices. (outcome)



		

		Outcome Area 2:  The implementation of monitoring and evaluation practices are more prevalent in a project life cycle



		

		Following participation in the LMRP program in Kenya from mid-2022 to early-2023, participants are implementing monitoring and evaluation activities to support project implementation 
(outcome)



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported developing measurable targets and routinely assessing performance to stay on track to achieve their desired outcome
(output)



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported having increased ownership over the collection and management of data 
(output)



		

		Outcome Area 3: Effective identification and application of leadership and management skills to respond to public health emergencies



		

		Following participation in the LMRP program in Kenya from mid-2022 to early-2023, participants reported increased capacity to respond to public health emergencies due to the leading and managing skills learned 
(outcome)



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported being better organized
(output)



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported recognizing the necessity of scanning to understand what resources are needed to achieve a goal
(output)



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants reported frequently collecting, disseminating and reflecting on data 
(output)



		

		Outcome Area 4: The ability to work as a team has been fortified and participation among member more equitable



		

		Following participation in the LMRP program in Kenya from mid-2022 to early-2023, participants reported strengthened team dynamics, which has supported equitable contributions and management among all team members (outcome)



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report identifying unique skill sets and leveraging these strengths to work as a team
(output)



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report creating a sense of community where all team members are cognizant of their value and feel their contributions can be shared and are respected 
(output)



		

		Through participation in the LMRP program in Kenya from mid-2022 through mid-2023, participants report decentralizing decision making and distributing responsibilities among all team members (output)



		Malawi

		Outcome Area 1: Teamwork and team dynamics are strengthened



		

		Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants now better understand what it means to work as a team. (output) 



		

		Following participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants are better able to divide responsibilities among team members and build on the skills of each team member, which better allows them to handle and manage problems and achieve results. (output)



		

		Following participation in the LMRP program in Malawi from mid-2022 through mid-2023, most participants have increased communication skills and respect within their teams and are now better to navigate differences as a team. (outcome)



		

		Outcome Area 2: Increased readiness to deal with future pandemics and current disease outbreaks and challenges



		

		Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants feel that they are now more equipped with the skills and tools to deal with future pandemics, especially with the practices of scanning and planning. (output)  



		

		Through participation in the LMRP program in Malawi from mid-2022 through mid-2023 and reflecting on the experience with managing the COVID-19 pandemic, participants believe the response would be more efficient, especially in terms of teamwork, planning and mobilizing resources. (output) 



		

		Following participation in the LMRP program in Malawi from mid-2022 to mid-2023, participants are better able to handle disease outbreaks, which is evident through their team’s proactive work on the cholera response in Malawi. (outcome)



		

		Outcome Area 3: Improved and stronger leadership skills



		

		Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants gained a better understanding of the importance of leadership and coordination of team members while working on pandemic responses and generally while working as a team. (output) 



		

		Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants reported a greater understanding of what it means to be a leader and not just a manager. (output) 



		

		Following participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants reported directly applying the leading and managing skills (inspiring and planning) and understanding the importance of those skills to accomplish their work. (outcome) 



		

		Outcome Area 4: Stronger and improved processes in how they approach and do their work



		

		Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants feel that while they previously had skills to address challenges, they were not the most effective or efficient. They feel that now their skills and approaches (e.g., use of challenge model) are improved to better do their jobs. (output) 



		

		Through participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants are better able to utilize tools such as the root cause analysis and challenge model to approach challenges and get their work done. (output) 



		

		Following participation in the LMRP program in Malawi from mid-2022 through mid-2023, participants now more systematically approach their work based on the tools and skills gained from the program. (outcome) 



		Nigeria

		Outcome Area 1: Team members are empowered and there is positive management of teams



		

		Following participation in the LMRP program in Nigeria from mid-2022 to mid-2023, participants are more empowered which results in increased team management. (outcome)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report that they are better able to reflect on individual skillsets and leverage this knowledge and behavior to accomplish a team goal.  (output)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report that there is more intentional creation of a collaborative environment which promotes inclusive decision making and open dialogue. (output)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report that they are better able to hold team members accountable to complete group work. (output)



		

		Outcome Area 2: Capacity and leadership skills are gained and enhanced



		

		Following participation in the LMRP program in Nigeria from mid-2022 to mid-2023, participants understand the importance of leadership are more able to use leadership skills to build capacity of other team members. (outcome)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants reported feeling more comfortable delegating tasks to other team members. (output)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report feeling more motivated to work and inspire fellow team members. (output)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants systemically approach their work based on the tools and skills gained from the program. (output)



		

		Outcome Area 3: Effective identification and application of leadership and management skills to respond to public health emergencies



		

		Following participation in the LMRP program in Nigeria from mid-2022 to mid-2023, participants are more empowered which results in increased team management (outcome)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report using leading and managing skills such as scanning, focusing, and aligning and mobilizing. 
(output)



		

		Outcome Area 4: Stronger partnerships in teamwork and mature team development



		

		Following participation in the LMRP program in Nigeria from mid-2022 to mid-2023, participants are more empowered which results in increased team management (outcome)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report the value of face-to-face meetings to cooperate, discuss, and problem solve collectively (output)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants report employing active listening skills more intentionally. (output)



		

		Through participation in the LMRP program in Nigeria from mid-2022 through mid-2023, participants recognize the added value of a team that is comprised of different specialty areas. (output)



		Peru

		Outcome area 1: Readiness to manage future pandemics, disease outbreaks, and natural disasters



		

		Following participation in the LMRP program in Peru from mid-2022 through mid-2023, participants believe that they have increased skills, tools, and knowledge of how to lead a team, work towards solving real-life problems and deal with future pandemics. (output)



		

		Reflecting on readiness to manage the COVID-19 pandemic and the health training they received, after participating in the LMRP program, participants are more equipped with the tools and methods to manage future pandemics and challenges. (output)



		

		Through participating in the LMRP program in Peru from mid-2002 through mid-2023, participants are now able to better manage current outbreaks and coordinate response efforts in their regions (evident in their current work in response to the dengue outbreak and other disease outbreaks). (outcome)



		

		Outcome Area 2: Increase in Interpersonal Skills (Communication and Trust)



		

		Through participation in the LMRP program and working with the team members on the challenge model and action plan, individual and group-level communication improved. (output)



		

		Following participation in the LMRP program, participants are now better able to navigate different viewpoints and opposing ideas within their team and have conversations to work through those differences. (output)



		

		Through participation in the LMRP program, participants cited increased trust, openness and empathy among their teams during group interactions and meetings. (outcome)



		

		Outcome Area 3: Improvements in Teamwork and Leadership



		

		Through participation in the LMRP program, leaders and team members are better able to clearly divide tasks among the team. (output)



		

		During participation in the LMRP program, participants supported each other and further understood the meaning of working as a cohesive team. (output)



		

		Through LMRP program participation and work on the action plan, the leader learned how to ensure that team members are empowered to participate and contribute to decision making. (output)



		

		Through LMRP program participation, participants cite that their work is more collaborative and less top down. (outcome)



		Rwanda

		Outcome Area 1: There is greater cohesion and partnership among teams which has increased their ability to respond to challenges.



		

		Following participation in the LMRP program in Rwanda from early-2022 to early-2023, participants are able to work as a unified and cohesive team.
(outcome)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report understanding the significance of valuing diverse view points and opinions to make decisions that are inclusive of each team member's input. (output)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report the value in mobilizing a multi-disciplinary team to collectively evaluate, understand, and respond to a challenge. (output)



		

		Outcome Area 2: Individuals have the knowledge of leading and managing practices and can effectively identify when to employ these skills to achieve a goal.



		

		Following participation in the LMRP program in Rwanda from early-2022 to early-2023, participants feel they are better able to determine when to apply leading and managing practices to respond to a challenge. (outcome)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report aligning human resources to discuss a challenge and then collectively developing a plan to mobilize resources for the response.  (output)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report more frequently scanning an environment to deliberate on root causes and gaps. (output)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report using data as a guiding force to understand the current situation, develop reasonable targets, and guide action along program implementation. (output)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report utilizing the skill of inspiring others to create a sense of value and shared purpose among team members. (output)



		

		Outcome Area 3: Conscious team management and mobilization have reinforced emergency response



		

		Following participation in the LMRP program in Rwanda from early-2022 to early-2023, participants are exercising conscious team management which has reinforced a stronger emergency response. (outcome)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report an increase in accountability in responding to challenges which has led to stronger group effort in combating health emergencies. (output)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report a greater desire to inspire and mobilize human resources to continue fostering team work and the development of leadership skills (output)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report greater mentorship among team members to leverage talent and provide training to develop new skills (output)



		

		Outcome Area 4: Participants are better equipped to respond to public health emergencies



		

		Following participation in the LMRP program in Rwanda from early-2022 to early-2023, participants feel better prepared to respond to public health emergencies. (outcome)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report gaining transferrable skills that can be applied to other health emergencies outside of COVID-19 (output)



		

		Through participation in the LMRP program in Rwanda from early-2022 through early-2023, participants report decision making has become more inclusive (output)



		Uganda

		Outcome area #1: Teamwork is strengthened and there is increased understanding of what it means to work as a team.



		

		Following participation in the LMRP program in Uganda in 2022, participants report increased understanding of how to work as a team towards a common goal and how each team member has a role to play. (output)



		

		Through participating in the LMRP program in Uganda in 2022, participants report increased team cohesion in their work (output)



		

		Through participating in the LMRP program in Uganda in 2022, participants describe an increased understanding of how to leverage skills, divide tasks, and work together as a team to get work done.  (outcome)



		

		Outcome Area 2: Leading and managing practices are applied to current work and participants are better equipped with tools and knowledge as leaders.



		

		Through participating in the LMRP program in Uganda in 2022, participants report increased frequencies of behaviors around inspiring and listening to their colleagues and team members. (output)



		

		Through participating in the LMRP program in Uganda in 2022, participants note that they are better able to align and mobilize resources and work with relevant stakeholders to get their work done. (output)



		

		Reflecting on the learnings from participating in the LMRP program in Uganda in 2022, participants report that the tools and methodologies learned and utilized in this program allow them to approach their work in a more systematic way.  (outcome)



		

		Outcome Area 3: Readiness to handle future pandemics and manage current disease outbreaks



		

		Through participating in the LMRP program in Uganda in 2022, participants have an increased awareness of the need to align and mobilize and work with relevant stakeholders to better handle disease outbreaks and future pandemics. (output)



		

		Through participating in the LMRP program in Uganda in 2022, participants feel that they are now more prepared to respond to future pandemics in a more efficient way (in terms of time and resources). (output)



		

		Reflecting on what was learned during the LMRP program in Uganda in 2022, participants reported improved response and better management of recent disease outbreaks (Ebola, cholera, malaria, and Marburg). (outcome)
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Leadernet Platform

What works:

Comprehendible module content and learning resources and easy to understand and complete module assignments.  

Responsiveness of Leadernet team and their effective ability to troubleshoot challenges.

Providing airtime/date bundles to support internet connectivity for module completion and 

What can be improved: 

There is no function for participants to save progress on a module.

Capturing participant module completion accurately.

Not being able to identify what team a participant belongs to when they comment on the forum.

Reviewing navigation of the e-learning platform ahead of time with participants. There was often times insufficient tech literacy. 

Team engagement

What works:

Using WhatsApp to follow up with groups and individuals, publish module completion, screenshots of assignments, clarify expectations, share progress. Teams mentioned this follow up was motivating. 

Orientation of teams at launch of program provided a great opportunity for teams to get to know each other, connect with their facilitator and align their expectations with the program. 

Flexibility among team members to decide when to hold team meetings. 

Hold team meetings after hours or on weekends.

A combination of physical and virtual meetings. 

What can be improved: 

Including more aspects of face-to-face learning and team discussion.

Ensuring commitment on behalf of all team members to participate in the LMRP program. Some team members were not committed to participate, which often resulted in limited participation and in some cases, dropping from the program entirely. 

Developing an application to participate in the LMRP or vetting participants to ensure commitment. Some participants did not choose to participate and instead were assigned participation. This eroded LMRP buy-in from the inception. 

Limited program funding did not allow for greater in-person participant collaboration with other teams. 

LMRP ACTIVITIES

What works:

Assigning team coordinators to help manage team participation and support facilitator in reaching teams. 

Case studies within modules were helpful and relatable.

Hosting an all-coaches meeting to discuss facilitation successes and challenges mid-way through the LMRP implementation to experience share and troubleshoot challenges collectively.  

What can be improved: 

Increase module completion time. Two to three weeks was often not enough time to finish the modules given the competing responsibilities teams often faced in the field. 

Teams faced difficulties in mobilizing funding to execute action plan. 

Including a 1-2 day session with all teams in-person concentrating on challenge model and action plan development. 



Preparation:

Rapid assessment and teams formed in each LMRP program country





Module 1 (1 week):

Introduction to the program and team approach; complete pre-assessments





Module 2 (2 weeks): 

Managers Who Lead: Leadership and management in the context of epidemiology emergency





Module 3 (4 weeks): 

Facing challenges: identify and analyze challenge, use the challenge model and root cause analysis, and develop an improvement implementation plan





Module 4 (2 weeks):

Stakeholders communication and coordination in the context of emergency response





Module 5 (2 weeks): 

Managing the team, and aligning and managing differences





Module 6 (2 weeks): 

Managing change and team motivation and performance in the context of emergency 





Module 7 (1 week):

Closure of the training component, and discuss implementation of action plan; complete post-assessments





Implementation (2-4 months): 

Team work to implement action plan





Results Presentations: 

Following completion of action plan implementation to share lessons learned





Evaluation (10 months): 

Additional data collected from program participants; retrospective outcome harvest evaluation  





Step #2: Gather data and draft outcome descriptions





Steps #3: Engage Informants





Step #5: Analyze & interpret findings





Interview LMRP participants and supervisors





Gather LMRP program data





Draft outcomes





Virtual validation workshops with LMRP participants to discuss outcomes





Refine and add to outcome statements





Aggregate findings across countries





Interpret findings for Step #6





Step #6: Support use of findings





Produce LMRP report





Disseminate findings





Publish results





Scanning: Conducted activities to better understand people you are working with 



Post (N=173)	Pre (N=334)	0.10982658959537572	0.28143712574850299	Monthly or more frequently	

Post (N=173)	Pre (N=334)	0.51445086705202314	0.39820359281437123	At least once	

Post (N=173)	Pre (N=334)	0.37572254335260113	0.32035928143712578	Never	

Post (N=173)	Pre (N=334)	0.10982658959537572	0.28143712574850299	Post (N=173)	Pre (N=334)	0.89017341040462428	0.71856287425149701	

% of respondents reporting frequency of behavior







Scanning: Looked at data for trends



Post (N=173)	Pre (N=334)	4.0462427745664775E-2	9.5092024539877307E-2	Monthly or more frequently	

Post (N=173)	Pre (N=334)	0.8497109826589595	0.745398773006135	At least once	

Post (N=173)	Pre (N=334)	0.10982658959537572	0.15950920245398773	Never	

Post (N=173)	Pre (N=334)	4.046242774566474E-2	9.5092024539877307E-2	Post (N=173)	Pre (N=334)	0.95953757225433522	0.90490797546012269	

% of respondents reporting frequency of behavior







Focusing: Carried out participatory activities to identify priorities



Post (N=173)	Pre (N=334)	9.2485549132948042E-2	0.17484662576687116	Monthly or more frequently	

Post (N=173)	Pre (N=334)	0.54335260115606931	0.38036809815950923	At least once	

Post (N=173)	Pre (N=334)	0.36416184971098264	0.44478527607361962	Never	

Post (N=173)	Pre (N=334)	9.2485549132947972E-2	0.17484662576687116	Post (N=173)	Pre (N=334)	0.90751445086705207	0.82515337423312884	

% of respondents reporting frequency of behavior







Focusing: Used data trends to identify work challenges



Post (N=173)	Pre (N=334)	0.16184971098265899	0.36196319018404899	Monthly or more frequently	

Post (N=173)	Pre (N=334)	0.52023121387283233	0.38957055214723929	At least once	

Post (N=173)	Pre (N=334)	0.31791907514450868	0.24846625766871167	Never	

Post (N=173)	Pre (N=334)	0.16184971098265896	0.3619631901840491	Post (N=173)	Pre (N=334)	0.83815028901734101	0.6380368098159509	

% of respondents reporting frequency of behavior







Implementing: Used data to identify obstacles and make necessary adjustments to achieve your objectives



Post (N=173)	Pre (N=334)	0.21965317919075145	0.30368098159509205	Quarterly or more frequently	

Post (N=173)	Pre (N=334)	0.51445086705202314	0.39570552147239263	At least once	

Post (N=173)	Pre (N=334)	0.26589595375722541	0.30061349693251532	Never	

Post (N=173)	Pre (N=334)	0.21965317919075145	0.30368098159509205	Post (N=173)	Pre (N=334)	0.78034682080924855	0.69631901840490795	

% of respondents reporting frequency of behavior







Inspiring: Kept yourself and the people you are working with motivated despite any hardships or obstacles 



Post (N=173)	Pre (N=334)	7.5144508670520249E-2	0.12138707659308257	Monthly or more frequently	

Post (N=173)	Pre (N=334)	0.65317919075144504	0.54328358208955219	At least once	

Post (N=173)	Pre (N=334)	0.27167630057803466	0.33532934131736525	Never	

Post (N=173)	Pre (N=334)	7.5144508670520235E-2	0.11976047904191617	Post (N=173)	Pre (N=334)	0.92485549132947975	0.88023952095808378	

% of respondents reporting frequency of behavior







M&E: Reviewed data to determine whether or not activities are producing intended results



Post (N=173)	Pre (N=334)	0.17919075144508667	0.28527607361963192	Quarterly or more frequently	

Post (N=173)	Pre (N=334)	0.4277456647398844	0.49693251533742333	At least once	

Post (N=173)	Pre (N=334)	0.39306358381502893	0.21779141104294478	Never	

Post (N=173)	Pre (N=334)	0.1791907514450867	0.28527607361963192	Post (N=173)	Pre (N=334)	0.82080924855491333	0.71472392638036808	

% of respondents reporting frequency of behavior







M&E: Reviewed progress against planned activities and deliverables



Post (N=173)	Pre (N=334)	0.17919075144508667	0.26687116564417179	Quarterly or more frequently	

Post (N=173)	Pre (N=334)	0.51445086705202314	0.49693251533742333	At least once	

Post (N=173)	Pre (N=334)	0.30635838150289019	0.2361963190184049	Never	

Post (N=173)	Pre (N=334)	0.1791907514450867	0.26687116564417179	Post (N=173)	Pre (N=334)	0.82080924855491333	0.73312883435582821	

% of respondents reporting frequency of behavior







Aligning and Mobilizing: Mobilized resources to reach goals



Post (N=173)	Pre (N=334)	0.18497109826589597	0.29754601226993871	Quarterly or more frequently	

Post (N=173)	Pre (N=334)	0.38150289017341038	0.35276073619631904	At least once	

Post (N=173)	Pre (N=334)	0.43352601156069365	0.34969325153374231	Never	

Post (N=173)	Pre (N=334)	0.18497109826589594	0.29754601226993865	Post (N=173)	Pre (N=334)	0.81502890173410403	0.70245398773006129	

% of respondents reporting frequency of behavior







Planning: Communicated Plans to Relevant Stakeholders



Post (N=173)	Pre (N=334)	0.13294797687861271	0.23006134969325154	Quarterly or more frequently	

Post (N=173)	Pre (N=334)	0.4277456647398844	0.35582822085889571	At least once	

Post (N=173)	Pre (N=334)	0.43930635838150289	0.41411042944785276	Never	

Post (N=173)	Pre (N=334)	0.13294797687861271	0.23006134969325154	Post (N=173)	Pre (N=334)	0.86705202312138729	0.76993865030674846	

% of respondents reporting frequency of behavior







Organizing: Assessed and aligned work processes



Post (N=173)	Pre (N=334)	0.23121387283236994	0.32515337423312884	Quarterly or more frequently	

Post (N=173)	Pre (N=334)	0.41040462427745666	0.39263803680981596	At least once	

Post (N=173)	Pre (N=334)	0.3583815028901734	0.2822085889570552	Never	

Post (N=173)	Pre (N=334)	0.23121387283236994	0.32515337423312884	Post (N=173)	Pre (N=334)	0.76878612716763006	0.67484662576687116	

% of respondents reporting frequency of behavior







Organizing: Brought people together to define and distribute accountability



Post (N=173)	Pre (N=334)	0.19653179190751446	0.32515337423312884	Quarterly or more frequently	

Post (N=173)	Pre (N=334)	0.48554913294797686	0.40490797546012269	At least once	

Post (N=173)	Pre (N=334)	0.31791907514450868	0.26993865030674846	Never	

Post (N=173)	Pre (N=334)	0.19653179190751446	0.32515337423312884	Post (N=173)	Pre (N=334)	0.80346820809248554	0.67484662576687116	

% of respondents reporting frequency of behavior







Goals and accountability



Goals and accountability	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.7	0.86	0.72	0.83	0.71	0.8	0.76	0.81	0.84	0.9	0.73	0.76	Purpose	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.91	0.82	0.9	0.82	0.89	0.82	0.88	0.94	0.9	0.87	0.87	



Challenge, recognition and reward



Challenge, recognition and reward	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.74	0.89	0.74	0.88	0.74	0.82	0.77	0.82	0.79	0.9	0.74	0.81	Purpose	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.91	0.82	0.9	0.82	0.89	0.82	0.88	0.94	0.9	0.87	0.87	Goals and accountability	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.7	0.86	0.72	0.83	0.71	0.8	0.76	0.81	0.84	0.9	0.73	0.76	Morale	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.83	0.79	0.85	0.74	0.8	0.77	0.82	0.8	0.8	0.73	0.83	





Leader coaching	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.77	0.91	0.83	0.91	0.8	0.87	0.8	0.83	0.85	0.96	0.8	0.89	Purpose	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.91	0.82	0.9	0.82	0.89	0.82	0.88	0.94	0.9	0.87	0.87	Goals and accountability	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.7	0.86	0.72	0.83	0.71	0.8	0.76	0.81	0.84	0.9	0.73	0.76	Morale	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.83	0.79	0.85	0.74	0.8	0.77	0.82	0.8	0.8	0.73	0.83	Challenge, recognition and reward	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.74	0.89	0.74	0.88	0.74	0.82	0.77	0.82	0.79	0.9	0.74	0.81	Measuring results	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.84	0.71	0.84	0.73	0.79	0.77	0.82	0.8	0.9	0.76	0.84	





Purpose	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.91	0.82	0.9	0.82	0.89	0.82	0.88	0.94	0.9	0.87	0.87	





Commitment	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.79	0.92	0.76	0.86	0.79	0.85	0.81	0.81	0.92	0.9	0.85	0.81	Purpose	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.91	0.82	0.9	0.82	0.89	0.82	0.88	0.94	0.9	0.87	0.87	Goals and accountability	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.7	0.86	0.72	0.83	0.71	0.8	0.76	0.81	0.84	0.9	0.73	0.76	Morale	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.83	0.79	0.85	0.74	0.8	0.77	0.82	0.8	0.8	0.73	0.83	Challenge, recognition and reward	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.74	0.89	0.74	0.88	0.74	0.82	0.77	0.82	0.79	0.9	0.74	0.81	Measuring results	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.84	0.71	0.84	0.73	0.79	0.77	0.82	0.8	0.9	0.76	0.84	Leader coaching	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.77	0.91	0.83	0.91	0.8	0.87	0.8	0.83	0.85	0.96	0.8	0.89	Comp skills and talents	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.92	0.78	0.9	0.79	0.86	0.8	0.85	0.9	0.9	0.79	0.9	





Morale	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.83	0.79	0.85	0.74	0.8	0.77	0.82	0.8	0.8	0.73	0.83	Purpose	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.91	0.82	0.9	0.82	0.89	0.82	0.88	0.94	0.9	0.87	0.87	Goals and accountability	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.7	0.86	0.72	0.83	0.71	0.8	0.76	0.81	0.84	0.9	0.73	0.76	



Complementary Skills and Talents



Comp skills and talents	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.92	0.78	0.9	0.79	0.86	0.8	0.85	0.9	0.9	0.79	0.9	Purpose	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.91	0.82	0.9	0.82	0.89	0.82	0.88	0.94	0.9	0.87	0.87	Goals and accountability	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.7	0.86	0.72	0.83	0.71	0.8	0.76	0.81	0.84	0.9	0.73	0.76	Morale	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.83	0.79	0.85	0.74	0.8	0.77	0.82	0.8	0.8	0.73	0.83	Challenge, recognition and reward	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.74	0.89	0.74	0.88	0.74	0.82	0.77	0.82	0.79	0.9	0.74	0.81	Measuring results	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.84	0.71	0.84	0.73	0.79	0.77	0.82	0.8	0.9	0.76	0.84	Leader coaching	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.77	0.91	0.83	0.91	0.8	0.87	0.8	0.83	0.85	0.96	0.8	0.89	Commitment	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.79	0.92	0.76	0.86	0.79	0.85	0.81	0.81	0.92	0.9	0.85	0.81	



Measuring Results



Measuring results	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.84	0.71	0.84	0.73	0.79	0.77	0.82	0.8	0.9	0.76	0.84	Purpose	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.91	0.82	0.9	0.82	0.89	0.82	0.88	0.94	0.9	0.87	0.87	Goals and accountability	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.7	0.86	0.72	0.83	0.71	0.8	0.76	0.81	0.84	0.9	0.73	0.76	Morale	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.83	0.79	0.85	0.74	0.8	0.77	0.82	0.8	0.8	0.73	0.83	Challenge, recognition and reward	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.74	0.89	0.74	0.88	0.74	0.82	0.77	0.82	0.79	0.9	0.74	0.81	





Norms 	&	 rules	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.74	0.87	0.75	0.82	0.76	0.84	0.77	0.83	0.8	0.9	0.76	0.8	Purpose	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.91	0.82	0.9	0.82	0.89	0.82	0.88	0.94	0.9	0.87	0.87	Goals and accountability	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.7	0.86	0.72	0.83	0.71	0.8	0.76	0.81	0.84	0.9	0.73	0.76	Morale	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.83	0.79	0.85	0.74	0.8	0.77	0.82	0.8	0.8	0.73	0.83	Challenge, recognition and reward	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.74	0.89	0.74	0.88	0.74	0.82	0.77	0.82	0.79	0.9	0.74	0.81	Measuring results	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.71	0.84	0.71	0.84	0.73	0.79	0.77	0.82	0.8	0.9	0.76	0.84	Leader coaching	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.77	0.91	0.83	0.91	0.8	0.87	0.8	0.83	0.85	0.96	0.8	0.89	Comp skills and talents	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.78	0.92	0.78	0.9	0.79	0.86	0.8	0.85	0.9	0.9	0.79	0.9	Commitment	

Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Pre 	Post	Kenya	Malawi	Nigeria	Peru	Rwanda	Uganda	0.79	0.92	0.76	0.86	0.79	0.85	0.81	0.81	0.92	0.9	0.85	0.81	
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