Experiences and learnings from the
knowledge-to-action / stakeholder
engagement



Major Stakeholder
of 24/7 BHUs

 Government of Punjab
* Provincial level
 District level
* Frontline BHU level

* Donors

* Related Projects
* Communities

* Patients

Primary & Secondary
Healthcare Department



ORGANOGRAM OF
PRIMARY AND SECONDARY HEALTHCARE DEPARTMENT
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Continuous engagement with Special Secretary
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Continuous Engagement with Senior Government officials



THEY'RE SILENT...
GUESS THEY LIKE \ —— (f
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Challenges of Engagement s o »
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» Donor influence

» High Turn over of Key officials

» Changing Political agenda

» Considering research as an evaluation of their programs

» Culture of optimism by strategically devaluing negative evidence - this
contributed to the maintenance of donor/political prioritization but
stifled constructive analysis of issues/barriers

» Centralized decision making

» Lack of time to thinking and act

» Lack of interest

» Maintaining status quo

» Research is a lengthy process but policy makers have no time

» Holding different perspectives, understandings, and vested interests




What worked in our project

* Continuous engagement with the interested policy makers.

* One to one meetings of short durations to keep the policy makers engaged
and cope with the high turn over rate

* WhatsApp connectivity with interested policy makers to identify grass root
problems and their quick solutions

* Short and crisp policy briefs instead of long reports

* Short presentations followed by discussions with small number of people
* Tailoring content for specific audience (Quality of care animation)

* Creation of creative thinking space for the district and front-line staff

* Professionally dealing with the emotions (liking and disliking) of policy
makers



Understanding and strengthening
the 24 7 BHU initiative
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