

The Analysis Phase

This checklist, adapted from WHO, can be used in a flexible manner to analyse the pilot and plan for the scale-up.

NOTE

The four key factors to evaluate in the pilot phase are: feasibility, acceptability, scalability, and sustainability.
!





	Questions related to potential scalability
	Yes
	No
	More information/ action needed

	1. Is input about the project being sought from a range of stakeholders (e.g. policy-makers, programme managers, providers, NGOs, beneficiaries)?
· Are individuals from the future implementers involved in the design and implementation of the pilot?
· Does the project have mechanisms for building ownership in the future implementing organisation?
	
	
	

	2. Does the co-created solution address a persistent local AMR challenge (identified by stakeholders and participants)?
· How can we build capacity within communities to align the AMR and One Health agenda with their needs?
· Is the co-created solution based on sound evidence and preferable to alternative approaches?
	
	
	

	3.	Given the financial and human-resource requirements, is the co-created solution feasible in the local settings where it is to be implemented?
	
	
	

	4.	Is the co-created solution consistent with existing national AMR policies, plans, and priorities?
	
	
	

	5.	Is the pilot being designed in light of agreed-upon stakeholder expectations for where and to what extent co-created solutions are to be scaled-up?
	
	
	

	6. Has the pilot identified and taken into consideration community, cultural, and gender factors that might constrain or support implementation of the co-created solution?
· What do we mean by ‘community’ in practice?
· How do definitions of ‘community’ engage, or ignore, complex issues around, for example, gender and intersectionality?
· How do social, cultural, political, geographic, and other contexts impact Conversation Events?
	
	
	






	Questions related to potential scalability
	Yes
	No
	More information/ action needed

	7. Have the norms, values, and operational culture of the implementing agency been taken into account in the design of the pilot project?
	
	
	

	8. Have the opportunities and constraints of the political, policy, and other institutional factors been considered in designing the pilot?
	
	
	

	9.	Has the co-created solution been kept as simple as possible without jeopardising outcomes?
	
	
	

	10. Is the co-created solution being tested in the variety of socio-cultural and geographic settings where it could be scaled-up?
	
	
	

	11.	Does the pilot of the co-created solution require human and financial resources that can reasonably be expected to be available during scale-up?
	
	
	

	12. Are appropriate steps being taken to assess and document outcomes as well as the process of implementation?
	
	
	

	13. Is there provision for early and continuous engagement with funders and technical partners to build a broad base of financial support for scale-up?
	
	
	

	14. Are there plans to advocate for changes in policies and regulations needed to institutionalise the co-created solution?
	
	
	

	15. Does the pilot design include mechanisms to review progress and incorporate new learning into the implementation process?
· Is there a plan to share findings and insights from the pilot during implementation?
· What metrics/indicators will be used to define success and failure?
· How can we learn from failures in our current contexts?
· What contextual factors appear to underpin success/failure?
· How do we share successes and failures?
	
	
	

	16. Is there a shared understanding among key stakeholders about the importance of having adequate evidence related to the feasibility and outcomes of the co-created solution prior to scaling-up?
	
	
	



Sources: World Health Organization & ExpandNet. (2011). Beginning with the end in mind: planning pilot projects and other programmatic research for successful scaling up. World Health Organization. https://apps.who.int/iris/ handle/10665/44708
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