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Contextual factor
* There is sufficient demand in MoH for
evidence and in particular evaluations

Evaluation questions sourced

and prioritised

Assumptions

There is interest from Ministry to engage with sourcing of questions

The Ministry has a number of questions it needs answers to (ideally situated
in a wider research/evaluation policy)

Good relations are established with appropriate sections within MoH
Appropriate officials or units are identified and are part of question sourcing
and prioritisation

The Ministry is involved in developing, weighting and applying criteria for
prioritisation

Enough questions which meet the criteria exist

The Ministry recognises chosen questions as relevant and high-priority
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Assumptions

Evaluation designed, conducted and analysed according to established guidelines on quality and rigour
Appropriate partners identified for implementation of the evaluation

Funding and implementing partners are willing to implement programme in accordance with evaluation design
and protocol

Evaluation goes through ethical board and is approved in a timely manner

The evaluation is conducted in a timely way to meet policy deadlines or windows of opportunity for scale-up, if
applicable
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* There is demand and interest in learning about the outcomes of the
evaluation by the main stakeholders

* Findings are presented to the right stakeholders

* The key stakeholders are present at the dissemination events organised and
or fully informed and briefed

* The findings are presented in a accessible manner and tailored to the
different audiences

* Presentations are robust, clear and accurately reflect data findings,
strengths and limitations
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ministry
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Assumptions

* The need for publication of non-technical research briefs identified

* Appropriate journal identified, papers produced and accepted by targeted
journals

e Appropriate dissemination forums identified and 3DE team invited to attend
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MoH considers and uses 3DE
findings to make policy
decisions

Cooperating Partners and other
organisations consider findings
and change intervention
programmes

Evaluation capacity and interest

at individual and organisational

level strengthened as a result of
3DE model

Improved health policies and

programmes lead to improved
health outcomes

Assumptions

Policy decisions are implemented

Financial resources are available for implementing policy decisions

Health policies are improved (not just changed) as a result of the 3DE model
Programmes are targeted at the appropriate population group and geographical
area

Programmes are implemented as planned

Target populations respond to and utilise the programmes or interventions
Predicted gains in terms of efficiency, equity and outcomes are realised (and any
unintended negative consequences are limited)

Where gains are made, such as increased efficiency, those are retained and
reinvested in the health sector



