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Over the paSt decade, support for universal health coverage (UHC)—ensuring that “all people 

obtain the health services they need without suffering financial hardship when paying for them” 

(WHO, 2014)—has become a unifying movement for global health reform. Today, most low- and 

middle-income countries are designing and implementing strategies that aim to accelerate 

progress toward UHC (World Bank, 2018). There is broad endorsement of UHC among health 

leaders worldwide but variable understanding and commitment among wider stakeholder groups. 

Progress toward UHC varies depending on the status and maturity of reform processes, and the 

impact of political economy factors. 

Effective strategic communication is essential to realize UHC. Progress toward UHC requires local 

ownership and customized strategies for specific contexts. Diverse stakeholders must be engaged—

including political leaders, health care purchasers, providers, patients, suppliers, and civil society 

groups—and each audience requires tailored communication approaches to change their knowledge, 

attitudes, and behaviors. 

Communication is the two-way exchange of information. 
Strategic communication is deliberate, coordinated 
actions intended to inform, influence, or persuade key 
stakeholders. These actions may engage stakeholders in 
information sharing, dialogue, and/or collective learning, 
with the aim of making decisions or influencing human 
behaviors. Strategic communication for UHC enables 
all actors to understand their rights, responsibilities, and 
opportunities to maximize the benefits of UHC and to act 
in the best interest of realizing those rights, responsibilities, 
and opportunities. This is often a first step for many in the 
complex, long-term endeavor of realizing UHC.

Communication influences human knowledge, attitudes, 
and behaviors. Strategic communication aims to prompt 
people to do something different from the way they were 
doing it when the communication effort began (Cabañero-
Verzosa and Garcia, 2009). Psychology and social learning 
theory tell us that human thoughts, motivations, and 
behaviors are influenced by information exchange with 
environments and social networks, and that change 
happens through continuous observation, modeling, and 
reinforcement (Bandura, 2009). In the field of UHC, as 
in other policy realms, strategic communication provides 
the information exchange, modeling, and reinforcement 
necessary to influence behavior change. Whether through 
coalition building, advocacy for resource mobilization, 

promotion and implementation of new health system 
processes, or other strategic communication efforts, 
policymakers and implementers are constantly working to 
achieve incremental progress toward UHC.

Communicating about and for UHC requires a context-
specific UHC goal and an articulated theory of change 
to achieve that goal—with specific objectives related to 
changes in structures, programs, and human behaviors 
that make progress toward the goal possible. Because of 
the complexity of UHC and systems change, each of those 
objectives will have different (though often overlapping) 
priority stakeholders, key messages, and tactics, and 
as a result, each objective will require an individual 
communication plan. Since most UHC processes involve 
multiple objectives, multiple communication plans will 
need to be developed to create a coherent strategic 
communication campaign. 

Although policymakers and implementers recognize 
the importance of strategic communication for UHC, 
explicit guidance on how to plan and execute strategic 
communication for UHC does not exist. To fill this gap, 
the United States Agency for International Development 
(USAID) Health Finance and Governance Project (HFG) 
partnered with the Joint Learning Network for Universal 
Health Coverage ( JLN) to bring together eight country 

Introduction
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delegations (with representatives from Bangladesh, 
Cambodia, Ghana, Malaysia, Nigeria, Peru, Senegal, 
and Sudan) to generate global knowledge on strategic 
communication for UHC. Each country delegation shared 
relevant challenges, experiences, and best practices to 
inform this Practical Guide and the accompanying Planning 
Tool. The final output from the Planning Tool is intended 
to provide an outline for a comprehensive strategic 
communication plan for a specific objective, which may be 
grouped with plans for related objectives to execute a UHC 
strategic communication campaign. 

practical guide

Strategic  
communication 
for Universal  
HealtH Coverage

planning tool

Strategic  
communication 
for Universal  
HealtH Coverage

Implementation of the National Health Act, Signed into law in 2014, iS vital to achieve UHC 
in Nigeria. The National Health Act stipulates that no less than 1% of the Consolidated Revenue 
Fund—combined with donor contributions and other funds—constitute a basic health care provision 
fund to support delivery of a minimum package of health services. The act provides a legal framework 
for coordination of the three health care organizations in the country: The Federal Ministry of 
Health (FMOH), the National Health Insurance Scheme (NHIS), and the National Primary Healthcare 
Development Agency (NPHCDA) to implement the provision fund.

Divergent views among the FMOH, NHIS, and NPHCDA about how to best implement provisions of the 
National Health Act have impeded timely implementation; three years after, the act has not yet been 
operationalized. Delay in implementation means out-of-pocket payments continue to be the primary 
source of national health care expenditure, infrastructure and supply issues persist, and regulation is 
inconsistent.

Following numerous calls to action by civil society organizations and consultations with concerned 
stakeholders, the FMOH recognized the importance of consistent, strategic communication to 
operationalize the National Health Act. The FMOH adopted a comprehensive, inclusive approach 
to communication and engagement. They strengthened partnerships with the legislative branch by 
incorporating a legislative network for UHC and opened dialogues with technical teams from NHIS and 
NPHCDA. The FMOH, NHIS, and NPHCDA are now working together to finalize operational guidelines 
for the Basic Health Care Provision Fund and to reorganize the proposed governance structure. 
Improved communication has fostered better understanding of roles and responsibilities for each 
organization and spurred action to operationalize the National Health Act.

Spotlight on Nigeria 
Why IS Strategic Communication ESSential for UHC?

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Purpose of the Practical Guide

The Practical Guide and Planning Tool are intended to 
provide actionable guidance for communicating effectively 
to support UHC policy initiatives. The Practical Guide 
contains real-world case studies to bring this guidance 

to life. The intended outcome is for users of the Practical 
Guide and Planning Tool to develop and implement tailored 
communication plans that accelerate country progress 
toward UHC. 

Who Will Find the Practical Guide and Planning Tool Useful?

The Practical Guide and Planning Tool should be useful to 
UHC and health policy champions at the national and sub-
national levels seeking to achieve or strengthen UHC. UHC 
champions are individuals or teams who lead or manage the 
policy implementation process.  

Potential users may include: 

• Ministries of Health enacting reform at the national  
and sub-national levels

• Health insurance authorities 

• Civil society organizations

• Development partners

• Health system managers

• Change management teams

Methodology of Development

A collaborative, co-development process was used to write 
and review the Practical Guide and Planning Tool. The  
authors began by conducting a literature review of 
available tools and resources for strategic communication. 
The literature review included resources related to 
health communication, public health reform and 
advocacy, messaging for UHC, non-health public policy 
communication, as well as corporate marketing and  
public affairs. Findings from the literature review, and 
insights from interviews with health communication  
and policy communication experts, were used to inform  
the development of an initial outline for the Practical 
Guide. Co-authors and contributors provided feedback on 
the outline and the editors made revisions based on those 
inputs. 

In July 2017, the editors, authors, and contributors convened 
in Accra, Ghana, for a two-day, joint learning exchange 
workshop, hosted by Ghana’s National Health Insurance 
Authority. During this workshop, country delegations 
reviewed the proposed principles and framework for 
strategic communication for UHC, tested practical tools 
to provide feedback on the unique needs and challenges 
related to strategic communication, and began sharing 
real-life experiences to inform the revised Practical Guide 
and Planning Tool. Authors contributed written case studies, 
stories, and practical experiences and learnings that bring 
the underlying theory to life. External reviewers (noted in 
the Acknowledgments) provided quality assurance review. 
Content for the Practical Guide was written, revised, and 
reviewed over a five-month period (August–December 
2017), and finalized in early 2018.

UHC championS
Individuals or teams who lead or manage the policy 
implementation process. They proactively promote 
UHC reform, foster support, frame discussions, 
build consensus, attract resources, and seize or 
create opportunities to move toward UHC. 

(Adapted from HSR, Policy Toolkit for Strengthening 
Health Sector Reform, 2000)
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How Should the Practical Guide and Planning Tool Be Used?

1  Adapted from Health Sector Reform Initiative, Policy Toolkit for Strengthening Health Sector Reform, Partners for Health Reformplus, 2000.

The Practical Guide is a step-by-step narrative of key 
considerations for strategic communication planning to 
support UHC and is meant to be used side-by-side with 
the Planning Tool. The Practical Guide and Planning Tool are 
designed to be self-implemented by UHC champions but 
may also be implemented with technical assistance from 
communication experts. This guidance is instructive but 
by no means prescriptive and should be adapted based on 
individual contexts and scenarios. 

The final output from the Planning Tool is an outline for 
a comprehensive strategic communication plan for one 
specific objective, which may be grouped with plans for 
related objectives to execute a UHC-focused strategic 
communication campaign.

Where Does Strategic Communication for UHC  
Fit in the Policy Process?1

Strategic communication is essential at all stages of the 
policy process, but this Practical Guide and Planning Tool 
assume that the UHC agenda has already been set. The 
principles and guidance they offer may be used in the 
politically driven stage of issue identification, agenda 
setting, and policy decision-making. However, these tools 
will be especially useful to UHC champions responsible 
for operationalizing a policy. The conceptual framework 
presented in Figure 1 shows the stages of the process. 

Advancing toward the goal of UHC is an inherently 
complex and political process. It often requires UHC 
champions to diplomatically manage change among diverse 
stakeholder groups to achieve incremental progress toward 
goals. This poses a unique challenge of developing a strategy 
that reflects the concerns and interests of key audiences and 
adopting an approach that proactively manages opposition, 
builds support, and exercises judgment in public debate.  
The policy process has five basic implementation or 
operational stages, as shown in Table 1.

Policy StageS DeScription

Policy Formation  
and Legitimization 

Policymakers have decided to reform the health sector—to achieve or strengthen UHC—and 
UHC champions must develop an operational framework for programming and resources. 

ConStituency  
Building

UHC champions must generate support for reform from individuals or groups and reduce or 
deflect opposition. 

ReSource  
Mobilization

UHC champions must exercise leadership to mobilize the appropriate financial, technical, and 
human resources necessary to achieve or strengthen UHC.

Implementation UHC champions must develop programs and proactively manage changes in procedures, 
routines, and modes of communication that are essential to achieve or strengthen UHC.

Impact Monitoring As UHC is implemented over time, UHC champions must gather feedback and use data to inform 
decision-making and adapt to unanticipated obstacles or changing environments or conditions. 

Table Policy Stages in the Operational Domain of the Reform Process1
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Each of these reform stages, while distinct, may overlap 
with one or more other stages. For example, constituency 
building is necessary during policy legitimization, especially 
when going through the legislative process. A UHC 
champion may identify multiple stages that correspond with 
the reform process at a given time. The most important 
thing is understanding what changes in stakeholder 
knowledge, attitudes, or behaviors are necessary to realize 
effective and lasting reform. 

As described in greater detail below, strategic 
communication plans should be tailored to meet the 
needs of specific policy stages. After reviewing the various 
stages of the operational domain of the policy process and 
accompanying tasks, this Practical Guide and accompanying 
Planning Tool provide actionable guidance for developing a 
high-impact strategic communication plan. 

Politically 
driven

Policy formation 
and legitimization

Impact  
monitoring

Implementation 
deSign

ConStituency 
building

ReSource 
mobilization

ISSueS identification

Agenda Setting

Policy deciSionS

Figure The Policy Process1

Operational 
domain

Adapted from Health Sector Reform Initiative, Policy Toolkit for Strengthening Health Sector Reform, Partners for Health Reformplus, 2000
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How Are the Practical Guide and Planning Tool Organized?

The Practical Guide is based on common principles and 
a framework for strategic communication for UHC. 
Subsequent sections are organized according to the 
proposed framework: 

• PhaSe 1:  Identify Communication Priorities

• PhaSe 2:  Develop Action Plan

• PhaSe 3:  Implement and Adapt

The Practical Guide focuses primarily on Phases 1 and 
2, enabling management and communication teams to 
conduct rigorous analysis, make strategic decisions, and 

develop cohesive, comprehensive, and adaptable strategic 
communication plans. Active learning and adaptation are 
built into the planning process and illustrated by real-world 
country case studies and practical examples. 

As a supplement to the Practical Guide, the Planning Tool 
allows individuals to adapt the step-by-step guidance to 
real-world, real-time strategic communication planning. 

The Practical Guide is intended to function as a living 
document and will be updated periodically based on 
learnings and feedback from users.

Foundational Concepts 

2  Adapted from Building Commitment to Reform through Strategic Communication: The Five Key Decisions, World Bank, 2009.

The goal of strategic communication is to change behavior 
or to prompt people to do something different from the 
way they were doing it when the communication effort 
began (Cabañero-Verzosa and Garcia, 2009). This changed 
behavior should be in direct support of a stated policy or 
objective set by policymakers.

Strategic communication for UHC often aims to engage 
stakeholders in two-way information exchange, dialogue, 
collective learning, and/or decision-making, but the 
intended outcomes can vary significantly depending 
on the targeted individual, groups, organizations, and/
or communities. Sometimes, strategic communication 
initiatives are targeted on a small scale (e.g., one-on-one 
conversations with key decision makers) and at other  
times, initiatives are comprehensive and wide-reaching 
(national public awareness and behavior change campaigns). 
Every strategy is different based on the specific goal and 
sub-objectives.

Health sector reforms to achieve or strengthen UHC are 
complex and long-term endeavors. Individuals responsible 
for designing, implementing, and enforcing health policy 
reform vie for attention, affinity, and alignment with 
constituents of all sorts, including governing officials and 
policymakers, regulators, donors, special interest leaders, 
professional associations, providers (public and private 
sector), payors, and patients or community groups, just 

to name a few. Strategic communication supports the 
attainment of reform objectives in at least three ways: 
1) through increased awareness and knowledge about a 
problem being addressed by the reform; 2) through the 
promotion of a positive change in the beliefs, attitudes, 
and behaviors of the targeted audience; and 3) through 
the promotion and adoption of new practices that help the 
reform succeed.2 

What IS Strategic Communication? 
Strategic communication in this context is defined 
as deliberate coordinated action intended to inform, 
influence, or persuade key stakeholders to support 
the policy or program objectives and the ultimate 
UHC goal. 

(Adapted from the World Bank Report, 2009) 

What IS UniverSal Health Coverage?
Universal health coverage involves “ensuring that 
all people have access to promotive, preventive, 
curative, and rehabilitative health services that is 
effective, while also ensuring that people do not 
suffer financial hardship when paying for these 
services.” 

(WHO, 2013)
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Psychology and social learning theory tell us that human 
thoughts, motivations, and behaviors are influenced by 
information exchange with environments and social 
networks, and that change happens through continuous 
observation, modeling, and reinforcement (Bandura, 
2009). In the field of UHC, as in other fields of policy 
reform, strategic communication provides the information 

exchange, modeling, and reinforcement necessary to 
influence behavior change. Whether through coalition 
building, advocacy for resource mobilization, promotion 
and implementation of new health system processes, or 
other strategic communication efforts, UHC champions are 
constantly working to achieve incremental progress toward 
UHC.

Essential Definitions

To avoid confusion, the following foundational definitions 
have been used consistently throughout this Practical Guide 
and the Planning Tool. These definitions are by no means 
prescriptive but are outlined for the sake of clarity and 
consistency.

• Audience: Receivers (both active and passive) of 
communication messages. Not all audiences are 
stakeholders, but all stakeholders are audiences. For 
example, if the policy objective is to implement a new 
voluntary health insurance scheme, the Ministry of 
Finance may be both an audience (active receiver of 
information) and stakeholder (with vested interest and 
influence). However, actively enrolled patient groups may 
be the audience (passive receiver of information) and not 
necessarily a stakeholder since they might not have direct 
influence over this reform objective. While it is possible 
that the actively enrolled patients could be mobilized 
to join a movement, thereby becoming stakeholders 
with vested interest and influence, it is important to 
understand the distinction between active and passive 
audiences. 

• Communicator: Individuals, groups, or organizations 
responsible for creating, stewarding, and implementing a 
strategic communication plan. In the context of strategic 
communication for UHC, the primary communicator 
may be a specific individual or team within a Ministry 
of Health or any government institution mandated 
primarily to implement UHC. 

• Governance and Political Economy AnalySiS: 
A process to identify the structural, political, and 
socioeconomic factors that influence power relations 
and the production, distribution, and consumption of 
resources (DFID, 2009).

• MeSSenger: Individuals, groups, or organizations 
responsible for delivering specific messages to specific 
stakeholders and/or audiences to implement a strategic 
communication plan. Messengers are typically trusted 
representatives who have distinct credibility and/or 
authority. Since the communicator alone may not be 
able to reach all target stakeholders and audiences, 
collaboration or coordination with messengers may be 
valuable to achieve desired results. 

• Stakeholder: Individuals, groups, or organizations 
who have an interest (or a stake) and the potential 
to influence the actions and aims of an organization, 
project, or policy direction (Brugha and Varvasovszky, 
2000). The terms “stakeholder” and “actor” may be used 
interchangeably within this Practical Guide but are a 
subset of audiences with vested interest in UHC.

• Engagement: A form of two-way communication 
involving stakeholders in dialogue, collective learning, 
and/or decision-making that directly pertains to 
achieving or strengthening UHC. Stakeholder 
engagement is often (though not always) the goal of 
effective, strategic communication. This Practical Guide 
focuses on strategic communication planning but also 
provides some examples in which communication segues 
into deeper engagement.
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Guiding Principles

Communicating to diverse stakeholders about health system 
reforms requires a foundation of trust and mutual respect 
between the communicator and those they are trying to 
reach. Observing a set of guiding principles can help build 
this foundation and ensure that communication is high-
quality and effective.

Based on the literature on communicating public health 
reforms, UHC, advocacy, and policy change, the authors/
collaborators propose the 10 guiding principles listed 
in Table 2 as a foundation for strategic communication 
planning, implementation, and assessment. They should be 
regularly revisited at each phase of the process.

(co-developed in consultation with participating country delegations from  
Bangladesh, Cambodia, Ghana, Malaysia, Nigeria, Peru, Senegal, and Sudan)

Objective- 
Oriented

Driven by a specific, measurable UHC goal and related objectives that are tailored to the local 
context.

LeaderShip- 
Driven

Political and/or management leadership endorse strategy to enhance effectiveness and provide 
credibility.

Targeted Approach is tailored to reach defined primary stakeholder, with understanding of secondary and 
tertiary audience influence.

Stakeholder- 
Centered

Demonstrates sound understanding of knowledge level, characteristics, preferences, motivations, 
attitudes, and values of target stakeholders and audiences.

Evidence- 
BaSed

Approach is based on reliable data and information about the context, operating environment, 
specific reform objective, and target stakeholder or audience groups.

UnderStandable Messaging language and tone are clear and understood by targeted stakeholders and audiences.

IncluSive Considers diversity of stakeholder and/or audience backgrounds and utilizes appropriate channels.

Credible Uses reliable and respectable methods, messaging, and information, including trustworthy 
messengers.

Timely Employs both proactive and reactive measures, and communicators use sound judgment to 
respond to dialogue and debate.

MeaSurable Based on metrics for success, including baseline, and active monitoring, and tracks progress to 
adapt to emerging issues or needs. 

Table Guiding Principles of Strategic Communication for UHC 2

meaSurable
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y

incluSive 

underStandable evidence-baSe
d
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ed

objective-oriented
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Framework of Strategic Communication for UHC

Designing and implementing strategic communication for 
UHC can be a complicated undertaking in evolving policy 
environments. Although there is no single, prescriptive 

way to undertake effective strategic communication, the 
proposed framework (Figure 2) provides an organized way 
to conceptualize the many components involved.

Figure Framework of Strategic Communication for UHC2

phaSe 1
Identify Communication Priorities

1. Articulate UHC goal
2. Identify policy stage

3. Conduct foundational analyses
4. Make strategic decisions

phaSe 3
Implement and Adapt

Monitor progress and 
emerging trends

Learning,  
Adaptation

Lessons 
to inform 
priorities

phaSe 2
Develop Action Plan

5. Analyze stakeholders  
6. Prioritize audiences 

7. Develop key messages  
8. Choose tactics  
9. Establish timeframe 
10. Identify 
assignments and 
resources  

11. Develop  
M&E plan 

12. Conduct 
reality check

proceSS

pro
greSS, feedback

communication needS

guiding principleS
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m
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y
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The framework introduces a three-phase approach 
to strategic communication planning, with specific 
considerations and elements linked to UHC and policy 
reform efforts. 

The guiding principles for strategic communication for 
UHC provide the overarching characteristics that drive 
effective communication for UHC. These principles 
ultimately inform the process, which is divided into three 
phases, each described in more detail in this guide. This 
three-phase process is not linear but sequential and often 
iterative. Strategic communication plans are living plans; 
they actively evolve and adapt according to the operating 
environment and changing demands from stakeholders. 

This phase focuses on articulating the UHC goal, 
conducting foundational analyses to understand potential 
reform barriers and drivers, and identifying the primary 
objectives for an individual strategic communication plan. 
Finally, the primary communicator and communication 
position are identified. These steps serve as the groundwork 
for an effective strategic communication plan. 

This phase uses the decisions made in Phase 1 for 
communication action planning. While there are many 
components explained in detail below, this is the tactical 

development process. Key steps include performing 
a stakeholder analysis exercise to determine primary 
stakeholders and other target audiences, and assessing 
the readiness and core concerns of those stakeholders and 
audiences. It also includes developing messages, choosing 
tactics, pre-testing the approach, establishing timelines and 
resources for implementation, and creating a monitoring 
and evaluation (M&E) plan. A final “reality check” enables 
the communicator to assess the completeness and logic of 
the plan. 

This phase puts the action plan into motion. Once a plan 
is operationalized, active monitoring of progress and the 
operating environment or situation is essential to ensure 
active learning and plan adaptation. Active monitoring 
provides information about what’s working and what’s not 
working, and what’s changing in the operating environment, 
and may lead to revision and adaptation of plans laid out in 
Phase 2. As the learning and adaptation cycle occurs, lessons 
learned from implementation and active monitoring often 
results in revised messages, messengers, activities, timelines, 
resource allocations, etc. 

This is not a static or necessarily linear process. Ultimately, 
lessons learned in Phase 3 may feed into a renewed cycle of 
planning, with reassessment of the situation and program 
decisions. 

Phase Implement and Adapt3

Phase Identify Communication  
 Priorities 

1

Phase Develop Action Plan2
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1

High-impact Strategic communication efforts 

are grounded in a vision for long-term change—

in this case, achieving or strengthening UHC. 

Typically, UHC champions or communicators 

are not responsible for defining the UHC goal 

(this is done at the highest levels of leadership and policy) but are responsible for interpreting 

and articulating that goal and implementing a multifaceted and phased plan to achieve results. 

UHC goals may vary from context to context depending on the maturity of the health system and 

the stage of policy reform. No matter the context, UHC champions in the country must articulate a 

specific, measurable UHC goal to realize change. This section highlights the UHC goals of some JLN 

member countries, which inform strategic communication strategies. (See Table 3.) 

Compelling UHC goals focus on significant, long-term 
change with target timelines to achieve that change. Strong 
UHC goals will also be specific about the type of change 
intended. The change may be focused on the supply side 
(strengthening quality of primary health care services), 
the demand side (increasing access to services among 

marginalized or vulnerable populations) or focused on the 
financial burden of health (diversifying health financing 
sources or decreasing out-of-pocket spending). 

With this guidance in mind, use the Planning Tool  
(Phase 1: Step 1) to articulate or revisit your UHC goal. 

identify communication 
prioritieS

Step 1. 
Articulate UHC Goal1

phaSe 1 .

PurpoSe
Develop clear statement about the most significant, 
sustained UHC-related change(s) sought for a 
specific context. 
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Senegal Peru MalaySia

Context

Until 2012, almost 80% of 
the population (mostly rural 
and working in the informal 
sector) did not benefit from 
health insurance coverage. 
The minority covered were 
government workers and 
the private sector, for whom 
insurance was compulsory. 
Today, financial access 
to health services and 
sustainable health financing 
remain significant challenges.

Since implementing health 
sector reforms in 1998, 
Peru has reached 80% of 
its population with health 
services.
The country now faces the 
challenge of reaching the 
remaining 20% of the (mostly 
rural and informal sector) 
population, reducing the 
burden of out-of-pocket 
payments, and increasing 
financial protection and 
equity.

Malaysia achieved UHC in the 
1980s through general tax 
funding and strong political 
support emphasizing inclusive 
and equitable growth. 
Today, 60% of the adult 
population has at least 
one chronic disease while 
health costs are rising 
faster than GDP growth, 
posing challenges to the 
sustainability of the health 
care system.

UHC Goal

Senegal aims to achieve UHC 
through improved access to 
affordable, high-quality health 
care for all, including those 
in the informal sector and in 
rural areas.

By 2021, Peru aims to achieve 
UHC, with attention to public 
health services and equity of 
coverage, regardless of socio-
economic status, geographic 
location, and gender.

To strengthen UHC, Malaysia 
aims to bring together the 
dichotomous public and 
private health care systems, 
diversify financing sources, 
and expand patient care 
choices with a focus on health 
outcomes, particularly for non-
communicable diseases.

Table Illustrative UHC Goals3

Complete  
Step 1 in the 

planning tool

QueStionS for conSideration
What is the most significant and sustained change that 
you hope to achieve related to UHC? 

?

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Every UHC goal corresponds with a specific 

stage (or iterative and overlapping stages) of 

policy reform. By identifying the appropriate 

stage(s) that correspond to an individual 

goal, UHC champions will be well positioned 

to determine the communication priorities for the reform agenda. Table 4 outlines illustrative 

communication tasks for each operational stage of the UHC policy reform process. 

Each of the stages outlined in Table 4 will require specific changes in stakeholder knowledge, 

attitudes, and/or behaviors. As illustrated in Figure 3, different country contexts and UHC goals 

will correspond with different policy reform stages, as well as different tasks and strategic 

communication objectives.

Step 2. 
Identify Policy Stage 2

PurpoSe
Identify policy stage that corresponds with 
context-specific UHC goal to set the stage for 
communication priority-setting.

Table UHC Policy Stages and Illustrative Communication Tasks4

Policy/ 
Implementation  

StageS
IlluStrative Communication TaSkS

Policy Formation  
and Legitimization 

• Use policy to inform key stakeholders about technical content of the UHC policy, such as 
operational framework for programs

• Convene advocacy meetings to encourage key individuals or groups (such as development 
partners, civil society, or government agencies) to take action or assume ownership for UHC 
policy implementation

ConStituency  
Building

• Host town hall meetings to mobilize supporters, including persuading interest groups about 
how they will benefit from health sector reforms

• Engage in active debate to reduce or deflect opposition from those who consider reform 
measures to be undesirable or potentially harmful

ReSource  
Mobilization

• Coordinate key stakeholders to advocate for resources
• Organize dialogues with payors and providers to create feedback loops for assessing how 

new arrangements are going
• Publicize successful examples of efficient and effective resource allocation and utilization to 

ensure a continuous flow of support

Implementation 

• Training actors in new roles and responsibilities
• Informing concerned populations about rights, responsibilities, and procedures
• Lead dialogue with payors and providers to realize new implementation arrangements or 

structures, or modify existing ones
• Engage a wide range of implementation partners through technical working groups to create 

and nurture collaborative partnerships

Impact Monitoring

• Collect and review data (including information on audience knowledge, attitudes, and/or 
behaviors) to determine incomplete knowledge, unchanged behaviors or attitudes, barriers, 
misunderstandings, or entry points

• Use data for decision-making to ensure UHC strategies are adaptable and relevant to 
evolving contexts
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Policy formation 
and legitimization

Impact  
monitoring

Implementation 
deSign

ConStituency 
building

ReSource 
mobilization

Figure Identifying Policy Reform Stages for Senegal, Peru, and Malaysia3

Strategic communication for UHC will vary significantly 
based on the stage and maturity of the UHC process, as 
well as the governance and political economy dynamics 
of the operating environment. By articulating the specific 
stage(s) of reform for a given context, UHC champions 
embark on the first step to assess and understand the factors 
at play. 

With these examples as reference, use the Planning Tool 
(Phase 1: Step 2) to indicate the appropriate stage or stages 
of the UHC process for your context. 

 

QueStionS for conSideration
What is the current stage or stages of policy 
reform for your context?

What are the operational priorities for making 
UHC a reality? 

?

Complete  
Step 2 in the 

planning tool

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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With a clearly articulated UHC goal 

and policy stage, two forms of analysis are 

essential to lay the groundwork for strategic 

communication planning. First, governance 

and political economy (GPE) analysis helps 

policy champions identify the structural, political, and socioeconomic factors that might 

influence the policy reform process and related strategic communication efforts. Second, a 

basic communication scan provides an overview of the potential assets or barriers (both internal 

and external to the communicator) that may contribute to the planning process. Both forms 

of analysis may be undertaken with varying levels of depth and rigor, and both are essential to 

informed, data-driven decision-making.

Governance and Political Economy Analysis

GPE analysis aims to uncover the social, cultural, political, 
and power dynamics that may influence or inform strategic 
communication planning and execution. Context-specific 
governance and political economy factors have direct 
bearing on the priorities of key stakeholders, reception 
of or opposition to key messages, and the evolution of 
UHC strategies. Understanding those factors early on will 
enable policy champions to make informed decisions for 
communication planning.

Time and resource constraints may prohibit full-scale, 
in-depth GPE analysis, but even a rudimentary GPE scan 
can provide foundational information. One key challenge 
associated with effective GPE analysis is determining the 
level of analysis necessary for strategic decision-making. 
There are three broad levels of GPE analysis (adapted from 
Fitz, Kaiser and Levy, 2009), as shown in Figure 4: 

• Macro- or country-level analySiS: To gain a 
general understanding of broad issues pertaining to the 
country context. Often, this occurs in the politically 
driven stage of policy reform when the UHC agenda is 

Step 3. 
Conduct Foundational AnalySeS3

Macro-level  
country analysis
For general 
sensitization to 
country context

Sector or  
cross-cutting  
issue analysis
For identification  
of specific barriers  
and opportunities  
(e.g., health)

Policy-specific analysis
For illuminating policy or operational problems  
(e.g., domestic resource mobilization, strategic 
purchasing, or provider payment)

Adapted from “Political Economy Analysis How To Note,” DFID 
practice paper, July 2009

Figure Levels of Governance 
and Political  
Economy Analysis

4

PurpoSe
Carry out contextual analysis to identify potential governance and political economy barriers and/or drivers to the 
UHC process and related communication efforts.

PurpoSe
Undertake analyses that will provide foundational 
information for context-specific strategic 
communication decision-making.
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being set. For example, factors might include national 
legislative processes or ingrained expectations associated 
with gender roles. 

• Sector-level analySiS: To identify specific barriers 
and opportunities associated with UHC and health 
sector reform. Factors to consider might include: 
operating relationships between the MOH and other 
independent agencies (e.g., health insurance authority, 
accreditation organization, pharmaceutical regulators, 
etc.), dynamics between public and private sector 
providers, provider associations or trade unions, or 
contributing factors to high out-of-pocket expenditures. 

• Policy-Specific analySiS: To diagnose policy or 
operational issues at a deeper level. Factors to consider 
might include: legislative process associated with 
earmarking funds for health, high rates of participation 
in the informal sector, or nuances related to strategic 
purchasing. 

In the context of strategic communication for UHC, GPE 
analysis enables policy champions to have at least a basic 
foundational knowledge about the potential drivers and 
barriers in the operating environment. Ultimately, this 
information should be used to identify key stakeholders 
and priority audiences, and to understand the factors that 
might influence their knowledge, attitudes, and behaviors. 
This information will be valuable for other steps in defining 
a communication position (Step 4), analyzing stakeholders 
(Step 5), and developing key messages (Step 6).

While numerous tools and resources exist for conducting 
GPE analysis, this Practical Guide adapted components of 
the World Bank and UK Department for International 
Development (DFID) problem-driven approach to 
governance and political economy analysis. As outlined in 
the Planning Tool and in Figure 5, GPE analysis invites 
communicators to analyze two components of the operating 
environment: 

InStitutional and Governance 
ArrangementS Political Economy FactorS

FactorS for 
ConSideration

• Relevant government ministries and 
agencies and their interactions

• Laws and regulations
• Policy processes
• Formal and informal rules or operating 

procedures

• Structural factors such as geography, social 
stratification, and power dynamics

• Economics and market dynamics
• Cultural norms and social trends
• Stakeholder perceptions and incentives

Figure Key Considerations in GPE Analysis5

Potential driverS of GPE are factors likely to provide 
opportunities or positive momentum for achieving the 
overall UHC goal. Potential barrierS of GPE are 
factors likely to impede progress toward a UHC goal. 
Understanding what factors are influencing the operating 
environment and why those factors exist should inform 
decision-making related to communication objectives, 
positioning, and the stakeholder analysis. (Cabañero-
Verzosa and Garcia, 2011) 

Use the Planning Tool (Phase 1: Step 3) to conduct your 
own GPE analysis.

QueStionS for conSideration
What are the systemic problems that continue to 
plague the operating environment broadly or the 
health sector specifically? 

Why have these problems persisted? 

How can good communication (and/or related  
coalition building) help to address these problems?

What knowledge, beliefs, or behaviors must be 
changed—and among which stakeholder groups— 
to achieve your UHC goal? 

?
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On Ghana’S path to achieve UHC, limited acceSS to and quality of mental health ServiceS iS 
a major barrier. Only an estimated 2% of Ghanaians living with mental illness receive any kind of 
treatment, and patients are often stigmatized or treated inhumanely. In 2012, the Government of Ghana 
established the Mental Health Authority (MHA) and passed the Mental Health Act, aimed at promoting 
and implementing culturally appropriate, humane, and integrated mental health services across the 
country. Despite these legislative gains, financial and human resources for mental health remained low. 

Recognizing this persistent challenge, the Christian Health Association of Ghana (CHAG)—the second-
largest provider of health services in the country—embarked on a campaign to improve the overall 
quality of life for people living with mental illness. CHAG sought to answer the foundational questions: 
Why is the quality, coverage, and equity of mental health services persistently low? And what can be 
done to generate change? 

Governance and political economy analysis at multiple levels was essential to answer these foundational 
questions and to inform strategic planning for the campaign. At the macro level, CHAG recognized that 
the MHA was new and poorly resourced; a major governance barrier was the lack of political will to 
address mental health. At a policy-specific or grassroots level, there was little or no awareness about the 
realities of mental illness. Many traditional or religious social groups perceived mental illness as the work 
of evil spirits or possession; traditional healers have been observed advocating for beating, starvation, 
and shackling to rid people of their symptoms. 

Based on the findings, CHAG established two primary objectives for its mental health campaign: 
generate political interest and will to dedicate resources to this issue and build awareness among 
communities and community leaders to reduce misconceptions and stigma. CHAG engaged spiritual 
leaders to help debunk myths about evil spirits and possession. Building from information uncovered in 
a quick GPE analysis, CHAG established an impactful mental health program and supporting strategic 
communication plan.

From AnalySiS to Action:  
CHAG’S Work to AddreSS Mental Health in Ghana

Complete  
Step 3 in the 

planning tool

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Conduct Communication Scan

Before launching into communication planning, it 
is important to assess the potential assets or barriers 
(both internal and external to the communicator) that 
may contribute to the planning process. This analysis 
may be rapidly undertaken and should consider both 
the perspectives of the individual communicator or 
communication team, as well as the perspective of the 

entire organization or entity they represent. Establishing 
an understanding of these assets and barriers early on may 
enable more thoughtful, organized, and strategic decision-
making in the long term. 

The Planning Tool suggests considering two dimensions, 
internal and external, as illustrated in Table 5.

PurpoSe
Carry out a basic scan of the communication-related opportunities for leverage, as well as barriers to overcome to 
achieve your primary objective.

Internal (or Organizational) 
Communication ArrangementS  

and CapacitieS

External Communication  
FactorS

What factors from your organization  
and/or team may impact your 

communication strategy? 

What is already happening outside your 
organization and/or team that may impact 

your communication strategy? 

Potential 
OpportunitieS

• Leadership commitment 
• Available budget
• Existing owned communication channels 

(e.g., website, newsletter, social media)
• Strong staff capacity

• Public and private sector partners willing to 
engage

• Existing coalitions or working groups
• Positive media interest

Potential  
BarrierS

• Complex bureaucracy for decision-making 
• Lack of leadership commitment
• Limited staff capacity
• Limited communication channels (e.g., no 

existing means to reach rural or remote 
audiences)

• Lack of dedicated budget for 
communication

• Lack of political will from non-health 
stakeholders

• Upcoming political elections could divert 
focus to campaigns

• Limited public knowledge about or support 
for reform

• Other events, competing issues that take 
national/sub-national priority

Table Communication Scan with Illustrative Examples5

For each of these dimensions, identify the potential assets 
or opportunities that might be leveraged in a strategic 
communication campaign. Additionally, identify potential 
barriers that may pose challenges for you to overcome. This 
outline of key information will be valuable for strategic 
decision-making (Step 4) and activity planning (Steps 
8–10). 

Use the Planning Tool (Phase 1: Step 3) to think through 
the internal and external factors that are relevant to your 
communication planning process. 

QueStionS for conSideration
What are the potential internal and external 
opportunities or barriers to your communication 
efforts? Consider this both from the perspective of 
your specific team or unit and from the perspective 
of the organization as a whole and the broader 
external context. 

?

Complete  
Step 3 in the 

planning tool

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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With a clear picture of the UHC goal, 

policy stage, and reform context, UHC 

champions must make strategic decisions 

about the communication approach. By 

systematically thinking through the theory of 

change associated with the context-specific 

UHC process, setting a clear priority objective for the communication plan, identifying the 

communicator responsible for carrying the strategy forward, and establishing a communication 

position related to achieving the primary objective, UHC champions will be equipped to develop  

a comprehensive and action-oriented plan. 

Set Primary Objective

3 Adapted from Rogers, P., Theory of Change, Methodological Briefs: Impact Evaluation 2, UNICEF Office of Research, 2014.

The first strategic decision in strategic communication for 
UHC is determining the primary objective that serves as 
the foundation for the plan. To do so, UHC champions 
start with a “theory of change” for UHC: an outline of the 
causal links between a specific set of activities and a series 
of results (or changes) that contribute to the achievement 
of a final goal.3 Within that theory of change, an 
individual priority objective is identified for strategic 
communication planning.

Theories of change can be developed for any level of 
intervention—a project, program, policy—so long as 
objectives and activities can be mapped in some way that 
flows logically and can adapt in response to emerging issues 
and decisions made by other stakeholders. As shown in 
Figure 6, a theory of change is typically a depiction of a 
process linking activities to outputs to outcomes (otherwise 
considered objectives) and an ultimate goal. At each step of 
the process, assumptions and risks are articulated.

Step 4 of the Planning Tool invites users to outline one 
segment of a theory of change: the objectives related to 

PurpoSe
Articulate the necessary changes in stakeholder knowledge, attitudes, and behaviors required to achieve UHC goal, 
and select one as the priority around which to develop the primary objective and a strategic communication plan.

Step 4. 
Make Strategic DeciSionS 4

PurpoSe
Use information related to UHC goal, reform 
stage, and contextual factors to make key 
decisions about strategic communication 
priorities.

UHC Goal

Outcome (Objective)

OutputS

ActivitieS

Adapted from UNICEF, 2014

Figure Schematic of  
Theory of Change 

6

Assumptions and risks

Assumptions and risks

Assumptions and risks
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changes in structures, programs, and human behaviors that 
make progress toward the UHC goal possible. Because of 
the complexity of UHC and systems change, each objective 
will have different (though often overlapping) priority 
stakeholders, key messages, and tactics, and as a result, each 
objective will require an individual communication plan. 

Objectives for UHC can generally be divided into two 
categories: 

• Policy or programmatic change: Incremental 
shifts in structures or strategies, such as modified service 
packages, revised user fees, new insurance mechanisms, 
or updated approaches to provider payment4 

• Behavior change: Prompting individuals or groups 
to do something different, which encompasses corollary 
changes in beliefs, attitudes, or norms; this might include 
changes in use of data for decision-making, improving 
the consistency and quality of health care delivery, or 
increasing enrollment in financial risk protection or risk 
pooling mechanisms5 

Both types of changes will likely be essential to achieve an 
overall UHC goal. Since most UHC processes will involve 
multiple objectives, multiple communication plans 
will need to be developed to create a coherent strategic 
communication campaign. 

When dealing with high-level policy objectives, like 
operationalizing a new health insurance scheme, it may be 
helpful to identify sub-objectives in an underlying theory 
of change. As illustrated in Figure 7, to operationalize the 
scheme, you may need to realize three complementary sub-
objectives: earning support from the Ministry of Finance, 
mobilizing providers to cover a specific package of services, 
and raising user awareness and enrollment for the scheme. 
Each of these sub-objectives will require an individual 
strategic communication plan but may contribute to a larger 
UHC campaign. 

For each objective and sub-objective, five key principles will 
ensure that the objectives are strategic and achievable or 
SMART. The SMART principles include: 

4 Adapted from Cerna, L., The Nature of Policy Change and Implementation: A Review of Different Theoretical Approaches, OECD, 2013. 
5 Adapted from Cabañero-Verzosa and Garcia, Building Commitment to Reform through Strategic Communication: The Five Key Decisions,  

The World Bank, 2009.

• Specific: Objectives should clearly define what change 
is intended to take place. Key information might include 
who is involved, where the change needs to take place, 
and what resources will be used.

• MeaSurable: Objectives should include measurable 
targets to track progress and successes through an active 
monitoring plan. This might mean outlining how many 
people are involved or a quantifiable magnitude of 
structural change.

• Attainable: Objectives should be realistic or feasible 
based on context-specific constraints. Key information 
might include what resources are required to achieve the 
objective and what changes are within the control of the 
policy champion and their networks. 

• Relevant: Objectives should be timely, aligned 
with other related priorities, and applicable to the 
socioeconomic and political environment. Relevance 
might be determined by considering if the objective is 
worthwhile and aligned with ongoing efforts or priorities.

Earn support 
from  

Ministry of 
Finance

Mobilize 
providers to 

cover package 
of services

Raise 
awareness and 

enrollment 
for scheme

GOAL: Achieve UHC through improved 
acceSS to affordable, high-quality health 

care and financial riSk protection

Operationalize 
Social health 

inSurance Scheme 
for financial 

riSk protection

improved  
access- 
ibility

Improved 
quality  
of care 
for all

Risk of turnover 
in Ministry of 
Finance, need 
for continuous 

coalition building

Provider 
behavior change 

contingent 
on efficient 
processing, 
payment of 

claims

Figure Theory of Change 
Example with Specific 
Sub-Objectives

7
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Senegal Peru MalaySia

Reform Stage Policy Legitimization / 
ConStituency Building

ConStituency Building / 
ReSource Mobilization

Implementation DeSign 
(to improve UHC) / 
Impact Monitoring

UHC Goal

Senegal aims to achieve UHC 
through improved access to 
affordable, high-quality health 
care for all, including those 
in the informal sector and in 
rural areas.

By 2021, Peru aims to achieve 
UHC, with attention to public 
health services and equity of 
coverage, regardless of socio-
economic status, geographic 
location, and gender.

To strengthen UHC, Malaysia 
aims to bring together the 
dichotomous public and 
private health care systems, 
diversify financing sources, 
and expand patient care 
choices with a focus on health 
outcomes, particularly for non-
communicable diseases.

ObjectiveS

To achieve this goal, the 
following programmatic 
objectives are set for the next 
12 months:
• Bring at least 45% of the 

Senegalese population 
to join community-based 
health insurance (CBHI)

• Make at least 95% of CBHI 
schemes operational

• Define an essential 
minimum benefit package 
guaranteed by CBHI

To expand and enhance health 
services and achieve UHC, 
three strategic objectives 
include: 
• Increase health care 

demand and access 
among remote/vulnerable 
populations to reach the 
remaining 20% of the 
population

• Expand insurance coverage 
to 100%

• Implement primary health 
care networks

• Strengthen governance of 
the health system

To improve UHC in Malaysia, 
the MOH is implementing 
incremental reforms in 
multiple aspects of the health 
system. Objectives include:
• Implement a voluntary 

health insurance 
mechanism

• Enhance primary health 
care (PHC) to better 
tackle non-communicable 
diseases

• Strengthen community 
involvement in health 
interventions

Table Illustrative Objectives6

• Time-bound: Objectives should establish a timeframe 
against which to measure progress. In the context of 
strategic communication for UHC and rapidly evolving 
policy environments, shorter timeframes such as one 
month, six months, or 12 months may be appropriate. 

For countries at different stages of policy reform, the 
objectives to achieve the overall UHC goal will necessarily 
be different. (See Table 6.) Regardless, objectives should 
be linked to a theory of change and, ultimately, the 
communication plan should provide the tactical approach 
to change knowledge, attitudes, and behaviors in support of 
the primary objective.

UHC champions should develop distinct strategic 
communication plans for individual objectives. Each 
objective is likely to have unique target stakeholders, 
priority audiences, key messages, and tactics. As suggested 
in the Planning Tool, list the highest-priority objectives 
here and identify one for this strategic communication 
plan. The final output from the Planning Tool is intended 
to provide an outline for a comprehensive strategic 
communication plan for one specific objective, which may 
be grouped with plans for related objectives to execute a 
UHC-focused strategic communication campaign.

Use the Planning Tool (Phase 1: Steps 4.1 and 4.2) to 
outline your own objectives and identify a primary 
objective around which you will organize your strategic 
communication plan. QueStionS for conSideration

What are the specific, measurable, attainable, relevant, 
and time-bound changes that you need to accomplish 
to move toward your UHC goal? 

Among those changes, what is the one policy or 
behavior change objective around which you will 
organize your strategic communication plan?

?

Complete StepS 
4.1 and 4.2 in the 

planning tool

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Identify Primary Communicator 

Before launching into plan development, identifying and 
articulating the primary communicator is an essential step 
to avoid internal confusion or mismanagement. As outlined 
in the Planning Tool, this means answering the question 
Which individual, team, or organization serves as the 
main communicator for this strategy (e.g., MOH, health 
insurance authority)? 

While the answer to this question may seem obvious 
(“The person completing this plan is the communicator!”), the 
complex nature of policy reform suggests otherwise. In 
the context of strategic communication for UHC, the 
primary communicator may be a specific individual or team 
within a Ministry of Health or similar oversight body. In 
some cases, the MOH may have an individual designated 
for communication related to UHC and/or other public 
health programs. In other cases, the communicator for a 
Ministry of Health may be a policy implementer or UHC 
champion—with or without communication expertise. 
Attributes of an impactful communicator might include: 

• Technical competence related to UHC: 
Fundamental understanding of UHC concepts and 
policy processes provides the groundwork for strategic 
communication planning. 

• Knowledge of communication beSt practiceS: 
Understanding of communication best practices enables 
communicators to develop and execute informed, high-
impact plans. 

• Local experience: Prior experience in the  
operating environment and understanding of the  
context is essential to target the right stakeholders in  
the right ways. 

The important thing to keep in mind is that the 
communicator is the individual or group who create/s, 
steward/s, and represent/s a strategic communication plan. 
This is different from the messengers who convey key 
messages or serve as external-facing spokespersons. The 
communicator can be distinguished from the messenger 
(detailed later) as the developer or “owner” of the strategy, 
as opposed to the individual or group relaying the message 
to target audiences. Sometimes the primary communicators 
and messengers overlap, while other times it is necessary 
that messengers be an outside, trusted party.

By explicitly naming the individual or team responsible 
for driving this strategic communication plan forward, 
accountability is established even before action planning 
begins. 

Use the Planning Tool (Phase 1: Step 4.3) to identify the 
appropriate individual, team, or organization to serve as the 
lead for this strategy. 

PurpoSe
Decide who (individual, team, or organization) will be responsible for creating and overseeing execution of the 
strategic communication plan.

QueStionS for conSideration
Which individual, team, or organization serves as the 
main communicator for this strategy?

What expertise or capacity is required for this 
communicator to be effective? 

Does the appropriate expertise exist within my 
organization? 

Are there resources outside of my organization that 
can or should be considered? 

?

Complete  
Step 4.3 in the 
planning tool

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Define Communication Position

With a specific objective and communicator in mind, it is 
essential to articulate the position of the communicator in the 
overall policy discussion or debate. Too often, communicators 
start UHC-related campaigns as if no one has ever discussed 
the issue before. In reality, there are usually stated facts, 
perceptions, and debates already taking place. Some of these 
may have arisen in the GPE analysis conducted in Step 3. 
The key is to understand the current debate or rhetoric 
before determining your communication position. 

The Spitfire Strategies Smart Chart 3.0 outlines three 
distinct positions that a communication campaign  
might take: 

• PoSition 1—Frame: Framing a debate means there 
is no current dialogue about the issue and thus, 
an opportunity to be the first-mover to shape the 
conversation. 

• PoSition 2—Fortify and amplify: When there is a 
debate already in motion and the rhetoric is favorable to 
your primary objective, it may be important to reinforce 
what’s being said or highlight factors that may help you 
achieve a desired outcome. In this case, communicators 
do not need to invest time and money to shift the 
conversation but may seek to deepen or amplify certain 
elements. 

• PoSition 3—Reframe: When a debate is ongoing 
but the rhetoric is set against your primary objective, 
it may be crucial to reframe the conversation. Some 
communicators make the mistake of continuing to fortify 
and amplify a losing debate when their objectives might 
be better served by changing the frame and creating the 
space for a new, more productive dialogue. 

In the context of strategic communication for UHC, 
it is important to keep in mind that the appropriate 
communication position will vary based on two related 
variables: 1) the stage of reform and 2) the existing debate 
or dialogue on the topic of UHC. At the early stages of 
reform, including passage of the initial legislation, it may 
seem most appropriate to focus on Position 1: Frame, but if 
key audiences are already engaged in discussion or debate 
about UHC or related issues, you may need to fortify and 

amplify or reframe the debate. The position and framing 
of UHC communication will evolve as the stage of reform 
and public debate or sentiment about UHC evolve. When 
the communication plan is implemented, it is important 
to monitor the ongoing reform environment and public 
dialogue and to revisit or revise the communication 
position, as appropriate. 

As outlined below, the communicator may identify 
different messengers, channels, and forms of media to 
deliver different messages as part of the overall position. 
Developing stakeholder targeting, messages, messengers, 
and tactics based on informed strategic decisions will set a 
communication campaign up for success. 

Use the Planning Tool (Phase 1: Step 4.4) to set a primary 
objective, conduct a communication scan, identify a primary 
communicator, and define your communication position. 

PurpoSe
Articulate the position or stance that the communicator will assume in the overall policy discussion or debate. This 
sets the tone for the entire strategic communication plan.

QueStionS for conSideration
What is the status of the dialogue or debate about 
UHC in your context? 

What are people saying in relation to your primary 
objective? 

Are people engaged and talking about your issue(s)?

Is the dialogue and debate headed in the right 
direction?

» If so, what do you want to change, push, or 
promote? 

» If not, what do you want to change or reframe? 

Remember that factors identified in your GPE 
analysis may provide insights about the current 
dialogue and context for UHC. 

?

Complete  
Step 4.4 in the 
planning tool

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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5

Strategic communication uSeS the tools of 

negotiation and persuasion to identify the 

main interests of stakeholders and promote 

their understanding and support of proposed 

reform (Cabañero-Verzosa and Garcia, 2009). 

Understanding the underlying characteristics, 

motivations, and values of key stakeholders is an essential first step for effectively designing, 

implementing, and assessing a strategic communication plan. Stakeholder analysis is a commonly 

used approach to evaluate and understand stakeholders to determine their knowledge, attitudes, 

and behaviors related to a policy initiative. It can be used to generate knowledge about 

relevant actors’ knowledge level, intentions, interrelations, agendas, interests, and/or influence 

or resources they have brought—or could bring to bear—on policy initiatives (Brugha and 

Varvasovszky, 2000). 

Stakeholder analysis may be undertaken with varying levels of depth and rigor depending on the 

time and resources available. For the purposes of this Practical Guide, a relatively rigorous yet light-

touch set of guidelines (adapted from the more rigorous stakeholder analysis approach proposed 

by the LAC Policy Toolkit from the USAID-funded Partners for Health Reformplus project) are 

suggested to yield useful and accurate information. Key tasks to undertake for this stakeholder 

analysis methodology include the following.6

6 Stakeholder analysis approach adapted from Health Sector Reform Initiative, Policy Toolkit for Strengthening Health Sector Reform, 
Partners for Health Reformplus, 2000.

develop action plan 

Step 5. 
Analyze StakeholderS65

phaSe 2 .

PurpoSe
Map out the potential stakeholders who will 
be important to reach to achieve your primary 
objective, and analyze their relative knowledge, 
positions, interests, alliances, resources, and power.
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Before undertaking analysis, it is important to devise a plan 
for collecting and using the information. Essential tasks 
include: 

• Form working group: The UHC policy champion 
or primary communicator should form a small “working 
group” (ideally two to four individuals) that will be 
responsible for carrying out the information gathering 
and an analysis process. The champion or primary 
communicator may even lead or serve as a member of 
the working group. To the greatest extent possible, the 
working group should represent distinct interests. This 
helps to minimize potential biases that can occur when 
a single person or institution conducts the analysis and 
creates opportunities for more diverse interpretation of 
the data. It is important that working group members 
are experienced in impartial interviewing and data 
collection. If necessary, a day of training for the working 
group may be required for basic capacity building and 
practice. 

• EStabliSh StepS and timeline: This working group 
should identify all the sub-tasks necessary for the 
analysis and a timeline for the process. Sub-tasks are 
outlined below in Tasks 2–5. Stakeholder data collection 
should take place in the form of secondary data 
collection (described below), followed by primary data 
collection through stakeholder interviews, if necessary. 
Typically, secondary data collection will take 1–3 days, 
while primary data collection may take up to two weeks. 
Sufficient time should be allocated for interviewing and 
rescheduling, as needed. It is important to note that 
primary data collection may not always be necessary 
or appropriate, especially if secondary data is readily 
available. 

Task  Plan the process1

Task  Identify key stakeholders2

Identifying the right stakeholders and setting priorities is 
essential for successful analysis. The essential steps for this 
process include: 

• Develop a liSt of all poSSible StakeholderS: 
Initially, the working group should identify all actors 
related to the primary objective, including actors 
outside the health sector who may be affected. Specific 
stakeholders may be identified from sectors including 
national and sub-national political offices (legislators, 
governors); international donors or partners; public 
(ministries, agencies); labor (unions, professional 
associations); private sector/for-profit, non-profit, or 
non-governmental, and civil society. 

• Refine liSt of priority StakeholderS: Since time, 
resources, and finances for analysis will be limited, the 
list of stakeholders to be interviewed and/or analyzed 
in depth must be prioritized. Ideally, the working group 
should consult two or three persons with extensive 
knowledge of the health sector and UHC environment 
to set the priority list. This can help minimize bias and 
partiality in the selection process. Using expert input, the 
working group should prioritize a list of stakeholders, 
ideally no more than 10, who have direct interest in 
and influence over the UHC process and primary 
objective previously selected, as well as a description of 
the justification for their inclusion. Once stakeholders 
are chosen, the working group should develop a contact 
list, with stakeholder names, phone numbers, and email 
addresses, as relevant. 
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Task  Prepare for data collection3

In preparation for interviews and data collection, the 
working group should: 

• Prepare Stakeholder reference table: The 
working group should develop an outline of stakeholder 
information and characteristics for consideration during 
the data collection process. Some of this information 
may be assumed or understood prior to data collection, 
but impartial data collection is essential to ensure 
accuracy and minimize bias. Stakeholders will be 
assessed based on specific characteristics and, for some 
characteristics, given a quantitative score (1–3). Key 
information to include: 

»  Name

»  Role and organization

»  Knowledge: Level of accurate knowledge the 
stakeholder has regarding the primary objective in 
question. Knowledge may be assessed on a scale of 
1–3; 1 = no knowledge of the primary objective,  
2 = some knowledge of the primary objective,  
3 = significant knowledge of the primary objective. 

»  Position: Whether the stakeholder supports, opposes, 
or is neutral about the primary objective, which is key 
to establishing their readiness for change. Position may 
be assessed on a scale of 1–3; 1 = opposed to primary 
objective, 2 = neutral about primary objective, 3 = 
supports primary objective. 

»  Interest: The stakeholder’s interests (both positive and 
negative) in the primary objective, or the advantages 
and disadvantages that the implementation of the 
primary objective may bring to the stakeholder. 
This includes both a description of the stakeholder’s 
interests and a determination of the level of their 
interest on a scale of 1–3; 1 = little or no interest in 
the primary objective, 2 = some interest in the primary 
objective, 3 = significant interest in the primary 
objective. Determining the stakeholder’s vested 
interests helps UHC policy champions understand the 
stakeholder’s core concerns, which will emerge during 
Step 7 (developing key messages). 

»  Alliances: Individuals or organizations that 
collaborate to support or oppose the primary objective. 
Alliances can make a seemingly weak stakeholder 
stronger or provide a way to influence stakeholders. 

»  Resources: The quantity of resources—human, 
financial, technological, political, and other—available 
to the stakeholder and his or her ability to mobilize 
them. This is an important characteristic to determine 
a stakeholder’s overall influence. Based on the relative 
amount of resources available and ability to mobilize, 
each stakeholder should be given a score on a scale 
of 1–3. For available resources: 1 = limited or no 
resources available, 2 = some resources available, 3 = 
significant amount of resources available. For ability 
to mobilize resources: 1= little or no to mobilize 
resources, 2 = some ability to mobilize resources, 3 = 
significant ability to mobilize resources. 

»  Influence: The overall ability of the stakeholder to 
influence or catalyze action for or against the primary 
objective. Influence should be assessed on a scale of 
1–3: 1 = limited or no ability to influence action, 2 = 
some ability to influence action, 3 = significant ability 
to influence action. 

• Prepare interview queStionnaire and protocol: 
Once the working group has completed the reference 
table, they should develop an interview questionnaire to 
be used for data collection with priority stakeholders. In 
developing the questionnaire, the working group should 
consider the most appropriate way to obtain information, 
given the context. Asking direct questions may seem like 
the most efficient way to gather information but may not 
be appropriate or effective for every individual in every 
setting. 

Questions should be clear and specific, wherever 
possible, requiring stakeholders to go beyond a simple 
yes/no answer. The questionnaire length should be 
appropriate for an interview that ideally does not 
exceed a one-hour time limit. The questionnaire should 
include an introductory section that the interviewer can 
read to each stakeholder. See the Annex for a sample 
questionnaire for adaptation and use.

• TeSt interview queStionnaire and protocol: 
Before interviewing stakeholders, the working group 
should pre-test the questionnaire by conducting 
interviews with 1–3 non-priority stakeholders. A 
pre-test can help to determine if the questions are 
understandable, if answers provide the necessary 
information for the reference table, and if the protocol 
is appropriate. After the pre-test, modification should 
be made, if necessary, to finalize the questionnaire and 
protocol. 
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Task  Collect stakeholder information4

Task  Analyze stakeholder information5

With the necessary tools in place, the working group 
should conduct interviews, as appropriate, and tabulate 
information. Key sub-tasks include: 

• Compile and review exiSting information: The 
working group should gather and analyze any written 
documents or secondary information available on the 
priority stakeholders. This may include written or spoken 
statements by the stakeholders, any goals or objectives 
of the organizations that the stakeholders represent, 
and data on the quantity or types of resources the 
stakeholders may have access to. 

• Conduct interviewS: When limited secondary 
information exists, interviews can be a valuable way 

to gather information about priority stakeholders. 
Appointments for interviews should be made as far in 
advance as possible (e.g., 1–2 weeks in advance) and 
should be respectful of the stakeholders’ time and other 
commitments. Interviewers should follow the protocol 
agreed upon by the working group, ideally with one 
individual conducting the questioning and another 
individual recording notes. 

• Tabulate information in Stakeholder reference 
table: Immediately following the interview, the 
interview team should tabulate the information in the 
stakeholder reference table. Answers should be recorded 
as literally as possible, with minimal summarizing of 
what the stakeholder was “trying” to say. 

Using primary and secondary data collected and 
information tabulated in the stakeholder reference table, the 
working group should map the relative power and interest 
of their priority stakeholder list. This requires a systematic 
approach to qualitative data analysis. Results of this analysis 
will be used to establish strategic communication priorities 
in the action planning process. Specific sub-tasks include: 

• Analyze knowledge and poSition data: The 
stakeholders’ level of knowledge related to the primary 
UHC objective can be compared using the proposed 
scale of 1–3. Their knowledge of the primary objective 
often informs their position—if they support or oppose 
the intended change. By comparing stakeholders across 
these two characteristics, the working group can get a 
relative sense of their “readiness” for change (see Step 6). 

• Analyze allianceS: Possible stakeholder alliances 
outlined in the stakeholder reference table provide 
some information about the possible influence of the 
stakeholder in question. Alliance data can be cross-
referenced with power analysis to understand which 
alliances are potentially most threatening or supportive 
to achieving the primary objective. Understanding these 
alliances will be helpful in the communication planning 
process, especially in identifying potential messengers 
(Step 7) and planning tactics (Step 8).

• Analyze intereSt data: The interest data can be 
used both in conjunction with other analyses and 
independently for general conclusions. Independently, 
the interest data will be useful in the message 
development process (Step 7) of strategic communication 
planning. Cross-referencing the interest data with 
other characteristics, especially power, provides useful 
fodder for prioritizing stakeholders for communication 
planning. 

• Analyze power: Although “power” is not an individual 
characteristic on the stakeholder reference table, power 
could be considered: 1) a stakeholder’s perceived 
influence in the reform process in combination with 2) 
the quantity of resources at their disposal and 3) their 
ability to mobilize those resources. Because all three of 
those characteristics are quantified on the stakeholder 
reference table, the working group should be able to 
take the average of the three characteristics to calculate 
a power score. While this is an imprecise measure of 
power, it provides a systematic way of comparing power 
across diverse stakeholders. 

• USe power and intereSt analySiS to plot 
priority StakeholderS: A power/interest grid (Figure 
9) is a simple tool that maps a stakeholder’s relative 
interest level on one axis and their relative power on 
the other axis. The resulting grid allows working groups 
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and communicators to visualize how stakeholders can 
or should be engaged. As Figure 8 depicts, stakeholders 
with high interest and power should be considered “key 
players” who must be fully engaged and closely managed. 
Conversely, stakeholders with little or no interest 
and power may be monitored but not prioritized for 
engagement.

• USe findingS: The final responsibility of the working 
group is to hand over the two main deliverables—1) 
the completed stakeholder reference table and 2) the 
completed power/interest grid (Figure 9)—to the 

primary communicator for use. The stakeholder analysis 
information should be used to inform prioritization of 
individuals and groups whose knowledge, attitudes, and 
behaviors must change to achieve the primary objective, 
as well as the messaging approach and communication 
tactics appropriate to reach those priority individuals and 
groups. 

Use the Planning Tool (Phase 2: Step 5, Task 5) to begin 
action planning by analyzing relevant stakeholders.

Figure  Stakeholder Reference Table Template8

13

Step 5. continued5

Tasks 3–4: Stakeholder Reference Table

1. 
Name

2. 
Role, Organization

3. 
Know- 
ledge

4. 
Position

5. 
Interests

6. 
Alliances

7. 
Resources

8. 
Influence

9. 
Power 

1 = no 
knowledge 

2 = some 
knowledge 
3 = signi-

ficant 
knowledge

1 = 
opposed

2 =  
neutral 

3 = 
supports

List of potential 
advantages, 

disadvantages
1 = little or no interest

2 = some interest
3 = significant interest

Individuals or 
organizations that 

collaborate

1 = little or no resources 
/ ability to mobilize
2 = some resources  
/ ability to mobilize

3 = significant 
resources / ability to 

mobilize

1 = limited 
influence
2 = some 
influence
3 = signi-

ficant 
influence

Average  
of  

7a., 7b., 
and 8

5a. 
Description

5b. 
Level

7a. 
Quantity

7b. 
Mobilize

Significant Somewhat Little/No Unknown

Significant

Somewhat

Little/No

Unknown

Power  
of  

stakeHolder

IntereSt  
of stakeHolder

A

Manage Closely

C

Keep Informed
D

Monitor  
(minimum effort)

B

Keep Satisfied

Figure  Power/Interest Grid9
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QueStionS for conSideration
Who is the individual or group of individuals whose 
knowledge, perceptions, or behavior must change to 
make your primary objective a reality?

What time and resources do you have available to 
carry out a stakeholder analysis exercise?

What approach is most appropriate for your context 
and circumstances? 

?

Complete  
Step 5 in the 

planning tool

Step 6. 
Prioritize AudienceS6

Using the information outlined in the 

stakeholder analysis described in Step 5, 

communicators will identify two distinct 

target groups for communication: the primary 

audience and secondary target audiences. 

Stakeholders can be thought of as those who are 

invested (i.e., hold a “stake”) in the policy reform, thereby influencing and promoting that intended 

objective. For the purposes of this Practical Guide and Planning Tool, the terms “stakeholder” and 

“audience” may be used interchangeably at times, but with the understanding that audiences can 

be distinguished from stakeholders as both passive and active recipients of information, though 

they may not include those who are invested. While all stakeholders are part of the audience, not all 

audiences are stakeholders. Some audiences may be indirect, passive recipients of information—but 

they may also be influential or important to reach more direct, active audiences and stakeholders. 

Step 6 provides the step-by-step process to outline priority audiences.

For example, if the primary objective is to increase 
enrollment in a new social health insurance scheme, the 
primary audience may be heads of households who are 
responsible for decision-making. The heads of household 
are stakeholders who have a vested interested in the primary 
objective and the ability to influence whether it is achieved. 
There may be cases in which those heads of household are 
difficult to reach—either because of their limited exposure 

to certain media, illiteracy, or other circumstances—and 
secondary household members may be important audiences 
to reach. These secondary household members may not 
have the power to make decisions, but they may be able to 
share information with the head of household and influence 
decision-making.

PurpoSe
Identify highest-priority stakeholder(s) required to 
achieve your primary objective and the relevant target 
audiences. Diagnose their “readiness” to engage in 
dialogue and outline their core concerns. This will set  
you up to think strategically about what messages, tactics, 
and channels may be most appropriate to reach them.

Additional ReSourceS
For more information on stakeholder analysis for 
UHC and health policy reform:

»  Health Sector Reform Initiative, Policy Toolkit 
for Strengthening Health Sector Reform, 
Partners for Health Reformplus, 2000

»  Gilson, Erasmus, et al., “Using stakeholder 
analysis to support moves towards universal 
coverage: lessons from the SHIELD project.” 
Health Policy and Planning, 27:1, pages i64-i76, 
01 March 2012

»  PolicyMaker 4 Software (free, online political 
analysis tool providing step-by-step guidance 
to help you conduct a stakeholder analysis)

http://www.phrplus.org/Pubs/lacpolicytoolkit.pdf
http://www.phrplus.org/Pubs/lacpolicytoolkit.pdf
http://www.phrplus.org/Pubs/lacpolicytoolkit.pdf
https://academic.oup.com/heapol/article/27/suppl_1/i64/602445
https://academic.oup.com/heapol/article/27/suppl_1/i64/602445
https://academic.oup.com/heapol/article/27/suppl_1/i64/602445
https://academic.oup.com/heapol/article/27/suppl_1/i64/602445
https://academic.oup.com/heapol/article/27/suppl_1/i64/602445
http://polimap.com/
http://www.paho.org/hq/documents/policytoolkitforstrengtheninghealthsectorreformparti-EN.pdf
https://www.ncbi.nlm.nih.gov/pubmed/22388502
http://www.polimap.com/
http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Identify Primary Audience

Using the stakeholder power/interest grid developed in 
Step 5, the next step is to identify the primary stakeholders 
whose knowledge, perceptions, or behaviors must change 
to achieve the policy objective. They often fall in the 
“Manage Closely” area of the stakeholder power/interest 
grid and have both high interest and power related to the 
primary objective. 

Different countries and contexts will be at different stages of 
UHC—and the primary audience will be different for each 
context and objective. Some communicators may be focused 
at the macro level to develop or approve a national health 
financing strategy, while others may be working at a micro, 
grassroots level to implement reforms such as increasing 
enrollment in a health insurance scheme among a specific 
patient population. At both these stages, recognizing the 
primary individual or groups whose knowledge, attitudes, 
and/or behaviors must change will influence the ultimate 

framing of the strategic communication plan. Ideally, each 
strategic communication plan will have just one primary 
audience (individual or group) but there may also be cases 
in which multiple primary audiences exist. The more 
focused the audience, the more focused the communication 
plan will be. 

Identify Secondary Audiences

Some communicators will be able to directly reach their 
primary audiences, but often outreach and engagement 
through secondary target audiences are also required. 
Secondary target audiences are the individuals or groups 
whose knowledge, perceptions, or behaviors may be 
influential to achieve your primary objective—especially if 
they have relationships with your primary audience. They 
may fall in the “Keep Informed” or “Keep Satisfied” area of 
the stakeholder power/interest grid. 

Determine Audience Readiness

Prior to developing key messages, communicators should 
consider each audience’s “readiness” to act toward the stated 
primary objective. In other words, communicators should 
understand the level of knowledge, level of support 
or opposition, and interests of each audience to tailor 
messages and tactics to reach them appropriately. 

To assess audience readiness, refer to the stakeholder 
reference table developed during Step 5: Stakeholder 
Analysis. Columns 3, 4, and 5 provide information about 
stakeholder knowledge, position, and interests that can 
inform planning.

QueStionS for conSideration
Who is the highest-priority individual or group whose 
knowledge, perceptions, or behavior must change to 
make your objective a reality? They are your primary 
audience. 

Where is your primary audience located? What 
language(s), including technical jargon, do they 
speak? Is there anything else you need to know about 
reaching or engaging with them?

?

QueStionS for conSideration
Who else do you need to reach (directly or indirectly) 
to reach your primary stakeholder? They are your 
secondary target audiences. 

?

QueStionS for conSideration
What is the behavior or action that you want 
audiences to take? 

Do the target audiences understand the situation? 

Do target audiences perceive the issue as relevant 
to them?

Do the target audiences initially support or oppose 
the issue or primary objective?

?
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Step 5. continued5

Tasks 3–4: Stakeholder Reference Table

1. 
Name

2. 
Role, Organization

3. 
Know- 
ledge

4. 
Position

5. 
Interests

6. 
Alliances

7. 
Resources

8. 
Influence

9. 
Power 

1 = no 
knowledge 

2 = some 
knowledge 
3 = signi-

ficant 
knowledge

1 = 
opposed

2 =  
neutral 

3 = 
supports

List of potential 
advantages, 

disadvantages
1 = little or no interest

2 = some interest
3 = significant interest

Individuals or 
organizations that 

collaborate

1 = little or no resources 
/ ability to mobilize
2 = some resources  
/ ability to mobilize

3 = significant 
resources / ability to 

mobilize

1 = limited 
influence
2 = some 
influence
3 = signi-

ficant 
influence

Average  
of  

7a., 7b., 
and 8

5a. 
Description

5b. 
Level

7a. 
Quantity

7b. 
Mobilize

Due to high out-of-pocket Spending, low government Spending on health, and poor budget 
execution, the MiniStry of Health and Family Welfare (MOHFW) of BangladeSh adopted a 
health care financing Strategy Starting in 2012 through 2032 to expand Social protection for 
health to gain UHC. This health care financing strategy addresses three major challenges to achieve 
UHC: 1) inadequate health financing, 2) inequity in health financing and utilization, and 3) inefficient use 
of existing resources. As UHC aims to ensure access to quality health care services without financial 
hardship, Bangladesh is trying to provide equitable, affordable, and quality health care by implementing 
several types of reforms and initiatives aimed to combat the barriers to UHC. One of these critical 
steps includes awareness and consensus among stakeholders across sectors. Though the government, 
private sector, and civil society actors each acknowledge the challenges of UHC, each group tends to 
address these problems on its own without adequate coordination among them. In response, Bangladesh 
has developed a UHC communication strategy, identifying key activities as a first step to increasing 
awareness on the significance of UHC, bringing different actors together who have a shared interest 
in the problem, and engaging them in dialogue and collective learning to increase innovation, decision-
making, and action. These activities identified were developed based on a stakeholder mapping exercise, 
audience analysis, and identifying communication requirements of the specific audiences.

To ensure the commitment of a variety of stakeholders, core messages were tailored for and relevant 
to each of the different audiences. Identified audiences included: 1) direct and indirect stakeholders of 
the government, including the MOF, Ministry of Local Government and Rural Development, the Bureau 
of Statistics, the Prime Minister’s Office, and MOHFW; 2) other related stakeholders, including the 
National Institute of Preventive and Social Medicine, BD Insurance Association, Insurance Development 
and Regulatory Authority of Government, Bangladesh Medical Association, Private Hospital Association, 
Bangladesh Medical and Dental Council, and Private Medical Practitioners Association; and 3) 
development partners and technical cooperation agencies, such as GIZ, WHO, the World Bank, DFID, 
USAID, and the EU. The primary communication message aimed at these audiences centered on 
awareness building, including what UHC entails, why it is needed, and what is needed for its success. 

Spotlight on BangladeSh 
Targeting AudienceS
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Stage DeScription Communication Example

Share Knowledge
In cases where audiences have relatively low knowledge 
about an issue but some fundamental interest, it may be 
important to provide basic information. This can apply to 
audiences with either supportive or oppositional positions.

Usually communication in this category presents one clear 
fact or example. The example presented here from the 
World Health Organization (WHO) gives one helpful statistic 
(303,000 deaths in 2015) about the pregnancy risks that 
are still prevalent despite a dramatic reduction over the last 
two decades. The image aligns with the idea of audiences to 
sensitize them on this topic. 

Build Will
Building will, the second stage, seeks to ease the audience’s 
doubts or overcome barriers to a specific action or reform.

If your target audience already has some fundamental 
knowledge about and interest in the topic but perhaps a 
neutral or negative position, asking people to make a few 
concrete changes to their daily lives can enable behavior 
change without pushing them too  far out of their comfort 
zones.

This example from WHO provides messaging about the 
risks of pregnancy and includes larger changes necessary, 
including will and commitment, as well as smaller, more 
concrete changes, including proper nutrition, education, 
water sanitation, and hygiene. 

Reinforce Action
The third stage, reinforcing action, aims to celebrate those 
who have acted or are strong supporters.

Don’t forget to thank people and convey wins, no matter how 
small. This will sustain momentum and make it much easier to 
bring people back when you need them.

This message on Millennium Development Goal (MDG) 4 
highlights the accomplishment of cutting child mortality rates 
in half since 1990. It reinforces success but also hints at a 
direction for what’s next.

Table Stages of Audience Readiness7

There are three basic stages of readiness: sharing  
knowledge, building will, and reinforcing action (Spitfire 
Strategies). The communication examples provided in 

Table 7—based on the general topic of maternal and child 
health—illustrate the different stages of audience readiness 
around which outreach might be framed.
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Identify Core Concerns

In addition to understanding audience readiness, 
understanding audience’s core concerns will provide a 
valuable starting place for message development. While 
some groups might be personally invested in a reform 
issue, others may be uninterested or even opposed. Every 
individual audience has essential values (things that matter 
to them). Some will also have existing knowledge, attitudes, 
or behaviors that pose potential barriers to achieving the 
primary objective of the strategic communication plan. 

Within the Planning Tool, communicators should identify 
both the values and barriers that might arise from each 
targeted audience group identified at the beginning of the 
exercise. This will help to better understand what resources 
each group might offer in support and what barriers may 
present challenges for outreach and engagement. Key 
insights may be derived from the stakeholder reference table 
developed during Step 5: Analyze Stakeholders. 

Use the Planning Tool (Phase 2: Step 6) to identify your 
primary and secondary target audiences, their readiness and 
core concerns.

Complete  
Step 6 in the 

planning tool

QueStionS for conSideration
What are existing beliefs or values that you can tap 
into to engage with each audience? 

Are there existing beliefs or values that are in 
opposition to your stated primary objective? If so, 
how might you shape your communication plan to 
overcome those barriers? 

?

Tailoring messages is essential to reach 

specific audiences and achieve specific 

communication goals. The ways in which 

messages are designed and delivered is a key 

determinant of the success of the strategic 

communication plan. Messaging is the powerful 

tool that can strongly convince the audience about the importance of the specific argument or 

reform if properly designed and formulated. However, it might also bring the undesirable effect 

of repelling the audience, thereby stagnating the process. Once the specific objective has been 

articulated and audiences are prioritized, communicators can begin to develop, test, and hone 

relevant messages. 

Step 7. 
Develop Key MeSSageS7

PurpoSe
Craft messages that resonate with your primary 
stakeholder and priority audiences, and the 
messengers most appropriate to convey those 
messages.

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Identify Theme

With a communication position established, communicators 
will start to develop individual messages to reach specific 
audiences. 

The first step to developing a key message is to identify 
the main theme that resonates for each target audience. As 
outlined in the Planning Tool (Phase 2: Step 6), a theme 
is a topic of interest that aligns with and reinforces each 
audience’s core concern.

A variety of resources exist that are useful for UHC 
messaging, including the World Health Organization’s 
WHO Strategic Communications: Framework for Effective 
Communications. According to WHO, it is crucial that 
key messages are understandable to effectively engage 
with a variety of audiences, many of whom may not be 
technical experts. When developing the message theme, 
communicators should consider what the audience’s 
familiarity with the topic is, what is it that they want your 
audience to do, and what kind of messaging (e.g., including 
photos, videos, etc.) would be most effective.

The theme provides the foundation for message 
development, so getting this component right is crucial. The 
theme will guide solid messaging that reaches the audience 
and reinforces their core concerns. For example, if your 
primary objective is to increase patient enrollment in a new 
health insurance scheme and your audience’s core concern 
is high health care costs, your theme might be “investing in 
your family’s health.” This theme addresses the audience’s 
concern—the cost of care—and frames that cost as an 
investment in health and wellbeing. By using this positive 
frame, the communicator can address and alleviate concerns 
in a productive way.

The Universal Health Coverage Day 2017 (December 
12, 2017) campaign provided a strong example of how a 
message theme—in this case, “health as a human right”—
shapes subsequent messaging, tactics, and communication 
activities. UHC Day aims to rally health policymakers, 
policy implementers, and advocates to speak out and act 
in support of UHC. In preparation for the global day of 
action, the UHC Day organizers used their overarching 
theme as an anchor for subsequent calls to action among 
target audiences. The overarching theme and subsequent key 
messages are summarized in Table 8. 

QueStionS for conSideration
How familiar is your audience with the topic? Does 
the audience have prior experience with the specific 
health issue, or does your communication team need 
to provide basic information to create awareness?

What is the most important message, that is, what do 
you want your audience to do? How can you highlight 
it?

Does your message clearly state the action you want 
the audience to take?

Can you use photos, illustrations, fonts, logos, or 
colors that provide visual reinforcement of the main 
messages?

Are you using language that is familiar to the target 
audience?

Have you, or can you, test your messages with 
audience members to ensure the meaning is clear?

(Adapted from WHO Strategic Communications 
Framework for Effective Communications, 2017)

?
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Communication Example DeScription

Overarching 
Theme

Health IS a Human Right
Universal health coverage is a political goal rooted 
in the human right to health. But no right has ever 
been guaranteed until people decided to fight for 
it.

Now is the time to rise for our right to 
#HealthForAll and drive courageous political 
action in every nation.

Here’s how you can join the campaign.

Key  
MeSSage

Demand Political Action 
Hold your local and national leaders accountable 
for taking clear steps toward #HealthForAll. Make 
the case that UHC is morally right, economically 
smart, and urgently needed.

Rally Your Community 
Illness is universal; quality health care still isn’t. 
Help people understand why UHC is in their—and 
everyone’s—best interests. Create opportunities 
for marginalized groups, patients, health workers, 
and citizens to raise their voices together.

Celebrate Change MakerS 
The path to #HealthForAll is not easy, but it is 
worth the struggle. Share sparks of hope in your 
country and give credit to the people who are 
driving change. Celebrate organizations and 
individuals that are making a difference by tagging 
them in these posts! 

Table UHC Day 2017 Theme and Key Messages 8

7

7  Universal Health Coverage Day 2017, http://universalhealthcoverageday.org/. 

http://universalhealthcoverageday.org/
http://universalhealthcoverageday.org/
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Develop Messages

Messaging is an essential part of any strategic plan; 
appropriate messages disseminated to target audiences can 
change knowledge levels and attitudes, increase agreement 
on an issue or policy, and increase prioritization of an issue 
or policy. The primary outcomes from effective messaging 
might be changes in behavior among target audiences, 
including public or political will, and ultimately improved 
policy implementation to achieve the overall UHC goal. 
Messaging is a uniquely challenging and complex discipline 
of communication practice; it is an acquired skill that is 
both a science and an art form. By following some basic 
rules of message development, the “science,” communicators 
can start to shape compelling messages but creativity and 
ingenuity, the “art,” can bring messages to life and generate 
authentic change. 

For the purposes of this Practical Guide and Planning Tool, 
a basic Message Box approach (Figure 10) is employed as 
one method of developing compelling messages. This method 
includes four elements: value, barrier, ask, and vision. 

• Value: This messaging approach encourages 
communicators to start by considering what the target 
audience values, establishing common ground to show 
that you understand where they are coming from. The 
audience value should be the driving force for message 
development.

• Barrier: Because a comprehensive stakeholder analysis 
has been conducted, communicators will also know about 
potential barriers, and the second part of the message 
box invites communicators to respond to one or more of 
those potential barriers with a statement that addresses 
or overcomes that barrier. The barrier should not be 
repeated here—that just reinforces it in the audience’s 
minds—but should present an option they cannot 
disagree with. 

• ASk: The third part of the messaging box is the ask; here, 
the communicator conveys one concrete, actionable step 
they want the audience to undertake. This should be 
specific (more than just “support us”) and aligned with 
the primary objective of the strategic communication 
plan. 

• ViSion: Finally, the communicator should articulate a 
vision of what the world will look like if the audience 
completes the ask. The vision should align with the 
audience value articulated at the beginning. 

An application of the Message Box shows how these four 
components might look in practice. Let’s consider a UHC-
related objective like increasing enrollment in a new social 
health insurance scheme. If the target stakeholder for this 
strategic communication plan is an uninsured family with 
concerns about costs and continuity of care, an example 
message box might look something like Figure 11. 

Figure Message Box10

Value
Make your audience  

nod in agreement

Vision
This is what the world  

will look like if your 
audience does what  

you want them  
to do

Barrier
Your response when 
your audience says, 

“Yeah, but...”

Ask
What one, specific thing  
do you want them to do?

Value
 Your family’s health 
matters and you are  
responsible for 
keeping your  

family healthy.

Vision
 Your family  
can live a 
longer,  

happier life.

Barrier
 Low enrollment  
fees ensure 
that you and 
your family 

have reliable, 
affordable  

health care.

Ask
 Enroll in the new 
health insurance 

scheme to cover your 
family’s health care. 

Figure Example Message Box11
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The Spitfire Strategies Message Box is not the only way 
to develop comprehensive, compelling messages but it 
provides one approach to get started. Step 7 of the Planning 
Tool employs this basic approach to develop foundational 
messages. 

Some fundamental tips to keep in mind for message 
development include: 

• Keep thingS conciSe: Ideally there is one—and at 
most, three—main points to each message. Too many 
points and overly complex messages will confuse and 
possibly overwhelm those you are trying to reach.

• Pre-teSt and re-teSt: You should pre-test messages 
with representatives from your target audiences to ensure 
they are effective. If necessary, you may revise and re-test 
the messages to ensure you are conveying the right 
information in the right way. Build time for this in your 
action plan.

• FocuS on action: Messages should focus on achieving 
change that supports your priority objective. Supporting 
data should be used carefully to support a call to action.8 
For example, if the cost of enrollment in a health 
insurance scheme is a primary concern for your target 
audience, concise, clear data about the actual and relative 
costs of enrollment—and the potential cost effectiveness 
of enrollment in the scheme—may be an important tool 
to alleviate fears or misconceptions. 

8 Adapted from Health Sector Reform Initiative, Policy Toolkit for Strengthening Health Sector Reform, Partners for Health Reformplus, 
2000.

Some good resources exist to support communicators to 
articulate clear and accurate messages about UHC. An 
example is WHO’s Arguing for Universal Health Coverage, a 
handbook outlining evidence-based arguments to support 
civil society organizations advocating for UHC, with 
country examples and evidence-based arguments to support 
civil society organizations to advocate for health funding 
policies that promote equity, efficiency, and effectiveness. 
General messages will always need to be adapted to each 
context and audience. 

Use the Planning Tool (Phase 2: Step 7) to develop key 
messages tailored to your primary and secondary target 
audiences.

Complete  
Step 7 in the 

planning tool

QueStionS for conSideration
What key points do you need to make with each 
audience to achieve your primary objective? 

What behavior or action do you expect the audience 
to take? What information do they need to adopt that 
behavior or action?

?

http://apps.who.int/iris/handle/10665/204355
http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Identify Messengers

Once the messages have been developed, communicators 
will need to identify trusted messengers who can 
champion the strategic message. As defined previously, 
messengers are individuals, groups, or organizations 
responsible for delivering specific messages to specific 
audiences to implement a strategic communication plan. 
Messengers should typically include trusted leaders 
within the community who are able to set examples for 
the target audiences. Choosing appropriate messengers 
is essential for the messages to be trusted and credible to 
the target audiences. As described in the Planning Tool, 
communicators should ask themselves who will best connect 
with the audience. Who is the social reference group for the 
audience on your issue?

Messengers need to be adequately prepared to convey 
or carry out messaging the target audience(s) in the 
appropriate ways. This may mean conducting sensitization 
activities with identified messengers to convince them why 
their role is important—and what the potential benefits will 

be for them. Messages may need to be tailored to the style 
and language of specific messengers. This should be done 
while preserving the four key elements of the message box 
approach.

Use the Planning Tool (Phase 2: Step 7) to develop key 
messages tailored to your priority stakeholder and target 
audiences and identify appropriate messengers. 

ReligiouS leaderS play an important role in Strategic communication in Ghana. In 2013 in Ghana, 
the Christian Health Association of Ghana (CHAG) embarked on a campaign to champion mental health 
services with the newly developed Mental Health Authority (MHA). According to CHAG, approximately 
73% of the population in Ghana identify as Christian, with the remaining population identified as either 
Muslim or traditionalist. As a result, messages that come from religious leaders appeal to a large portion 
of the population. Consequently, CHAG identified three renowned Christian leaders and the chief 
Muslim imam in Ghana as messengers to create awareness on mental health. Religious leaders were then 
used in poster campaigns as well as educational programming on radio and television. 

Spotlight on Ghana 
Identifying MeSSengerS

Complete  
Step 7 in the 

planning tool

QueStionS for conSideration
Who will best connect with the targeted audience? 
Whom do they trust?

?

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Just about every public issue, including UHC, faces opposition—if one did not, the issue might 

already be resolved and there would be no need to fight for your side. When you’re faced 

with opposition, you must stay clear about your own objectives and key messages, and work to 

leverage your advantages and minimize those of your opponents.

Principles of Opposition Messaging

Remember who matterS 
To succeed in any advocacy or strategic communication 
effort, you do not have to convince 100% of people that 
your side is right. You might not even need to convince 
most people. Think about what you are trying to 
accomplish and who holds the ultimate decision-making 
authority to make it happen. If the Minister of Finance 
is your priority stakeholder, focus on bringing him or 
her to your point of view, rather than trying to convince 
the entire Finance cabinet. 

Home field advantage 
Successful communication happens when you control 
the conversation. In messaging, you want to keep 
people talking about what you want to talk about rather 
than what your opposition wants to talk about. If you 
are trying to implement UHC, keep the conversation 
about the benefits of UHC rather than the costs or the 
technical hurdles to overcome.

Emotional verSuS rational argumentS 
Many of your opposition’s messages are likely to play 
into fear or use misinformation. Remember: you cannot 
refute an emotional argument with a rational one. You 
must appeal to your audience’s emotions as well. If your 
audience is scared, you must give them comfort. If the 
opposition is saying that people will not be able to see 
their doctor anymore, do not just refute it with facts and 
figures. Give them ways to feel assured, perhaps through 
a messenger they trust.

Don’t focuS on proving that you’re right, and 
don’t repeat negative information 
The biggest tool in opposing any issue is distraction. 

Opposition often will purposefully misrepresent the 
truth so that you spend all your time trying to refute 
their arguments. While you might make good points 
in rebuttal, you have wasted your time having the 
conversation they want to have, rather than proactively 
arguing your own position. It is especially important 
that you do not repeat their negative information 
in your own communication. Research shows that 
when people are presented with a fact to correct a 
misperception, that original misperception is solidified 
further in their brain if it is a deeply held view. It is 
important to note that people are more likely to become 
entrenched in their view if it is already deeply held 
and they are presented with information that conflicts 
with this view. On the other hand, if a person does not 
have a strong feeling or opinion about something and 
is presented with a fact that contradicts the existing 
perception, that person is not as likely to reject the new 
information. 

So, if your opposition argues that UHC will bankrupt 
the government, you should not say, “Some have argued 
that this plan is very costly, but the reality is that it’s 
actually quite affordable.” Instead just present your side 
by saying, “The experience of other countries shows 
how we can achieve quality universal health coverage 
while making sure it’s affordable to individuals and the 
government.”

Managing OppoSition  
in Strategic Communication MeSSaging
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When and How to Employ Opposition Messaging

When you encounter opposition, ask yourself if and how they are having an impact on your 

priority stakeholder or target audiences. If the opposition is not gaining traction with your 

targets or the constituencies he or she cares about, it might be best to just monitor what they 

are saying and not actually address them proactively. 

If you do feel like you need to respond, the first step 
is to understand the conversation that’s happening. 
When preparing to go up against your opposition 
in person, use a grid like this to identify your main 
message, your opposition’s main message, and what 
they say about you (or your issue). Keep in mind that 
your goal is for the conversation to spend as much 
time as possible in the lower right-hand box—your 
main meSSage. To get there, you should have ways to 
pivot from responding to their arguments to your main 
message, without repeating their negative information.

PivotS 
A basic pivot is to say something like “A more useful 
way to look at it is…” or “That’s not the issue, the issue 
is…” You avoid addressing the underlying question or 
assertion and instead make your strongest point.

Another level of pivoting is to find some common 
ground and pivot. In this case you might say something 
like, “Well we do agree that health care needs to 
be affordable for everyone and that’s why we are 
advocating…”

There are times when you may be pressed to address 
their criticism directly. In that case, remember the 
principles of opposition messaging: keep your rebuttal 
short and always close by reinforcing your main 
message. For example, you may be pressed on the point 
that people do not want a national health care scheme to 
be mandatory. This argument is about people having the 
freedom to choose. You may want to respond by saying, 

“Our health care system will only work if we’re all in it 
together. The plans available offer a variety of choices 
so people can find the right plan for them and their 
family. What we should never forget is that ensuring 
access to quality, affordable health care for all of our 
citizens is what will help grow our economy and make 
a prosperous life for everyone.” With this answer, you 
tap into an emotional value (solidarity), overcome fears 
about freedom (emphasizing a variety of choices), and 
end on a strong point of your own (universal coverage is 
good for everyone).

Practice 
The best way to be prepared to respond to opposition 
is to practice. Brainstorm all the arguments your 
opposition might make. Try role playing with someone 
else. Always remember that your goal is to have the 
conversation that you want to have, not the one that 
your opposition wants to make you have.

Managing OppoSition  
in Strategic Communication MeSSaging

Them on Them

Their Main  
Message

You on Them

Your “Pivot”  
in the Debate

You on You

Your Main  
Message

Them on You

Their Criticism  
of Your Message



47

2

1

4

6

9

3

5

7

10

8

11

12

With a messaging framework in place, it is 

essential to identify the appropriate channels 

and tactics to get messages out to the right 

audiences. Communication channels are 

typically divided into four essential areas: 

owned channels, paid media, earned media, and 

shared platform. (See Figure 12.)

Step 8. 
ChooSe TacticS8

PurpoSe
Select channels and tactics most suitable to convey 
your key messages to the primary stakeholder and 
priority audiences.

Owned  
CHannels

Paid  
Media

Earned  
Media

in-perSon  
Meetings, town 

halls, events

digital  
Websites, blogs, 

email, mobile

advertiSing  
Banners, paid 
endorsements

coverage  
Print, broadcast, 

digital

incentive  
Affiliates, 

champions

partnerShipS  
Co-branding, 
endorsement

Social  
Facebook, 

Twitter, YouTube, 
Instagram, 
LinkedIn

influencer 
engagement  

Response, 
advocacy, loyalty

Shared  
Platforms
outpoStS  

Message boards, 
external blogs

Figure Illustrative Communication Channels12
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As Figure 12 illustrates, specific channels fall within these 
four areas and the areas often overlap for hybrid channels 
(Dietrich).

• Owned channelS include all the platforms, products, 
and engagement opportunities (e.g., one-on-one 
meetings) that the communicator owns or controls. 
Content published or pushed out on owned channels 
is typically not subject to external manipulation or 
influence. This might include events (town halls, 
meetings), digital content (website, blogs, videos, email, 
or SMS), and print materials (policy briefs, briefing 
papers, brochures, reports). 

• Hybrid owned/paid channelS might include paid 
affiliates or UHC champions. These individuals or groups 
may receive a stipend, per diem, or other incentive for 
their communication role. 

• Paid media primarily includes advertising and 
endorsements. This might be print advertisements, 
billboards, TV and radio commercials, search engine and 
social media marketing (e.g., Google or Facebook ads or 
promotions), or other paid endeavors. 

• Earned media might be considered public relations 
or publicity, including coverage for a specific policy 
initiative in print, broadcast, or digital media (e.g., 
international, national, or local news organizations). This 
is the channel over which the communicator has the 
least control. 

• Shared channelS enable information sharing across 
different audiences, often online and with little or no 
moderation. Purely shared channels might include 
external blogs, message boards or social media channels 
(e.g., Facebook, Twitter, YouTube, Instagram, LinkedIn) 
not owned by the communicator. 

• Hybrid Shared/owned channelS include social 
media channels (e.g., Facebook, Twitter, YouTube, 
Instagram, LinkedIn) owned by the communicator or 
messenger, where the content is curated and moderated 
by the communicator and consumable by social members 
of that channel. 

• Hybrid earned/Shared platformS include 
engagement with influencers (in-person or online 
advocates) and partnerships or endorsements from 
external entities. 

There is no prescriptive set of rules or guidelines about how 
to select the appropriate channels and tactics to convey 
messages to target audiences, but some basic considerations 
include: 

• Preference: When selecting channels and tactics 
to communicate with specific audiences, it is essential 
to consider their current information consumption 
preferences and habits. For some audiences, in-person 
communication may be preferred or essential. For others, 
online channels and social media may be common places 
to consume and share information. Some audiences may 
have access to television and digital media, others may be 
restricted to radio, print, or SMS. Take these preferences, 
habits, and circumstances into account. 

• Formality: Channels and tactics should be selected 
based on the level of formality appropriate for individual 
target audiences, and the messenger responsible for 
reaching them. If the Ministry of Health is proposing a 
new domestic resource mobilization policy that requires 
commitment from the Ministry of Finance, the MOH 
may choose to host a formal policy dialogue event with 
MOF stakeholders as an initial activity to introduce the 
topic and initiate engagement. While subsequent tactics 
may be less formal, communicators must choose the level 
of formality carefully to convey respect and earn trust. 

• Connectivity: Online and digital platforms are 
redefining the ways that communicators can reach 
target audiences. Shared channels, including social 
media platforms like Facebook and Twitter, have 
become important communication channels for some 
UHC communicators in settings where connectivity is 
the norm. Digital and social channels, while useful to 
amplify messages and expand reach for communication 
campaigns, can run the risk of being untargeted, 
informal, and impersonal. The platform choice depends 
on where to reach the target audience. A social media 
agency might help target social media posts to very 
specific audiences with specific preferences. While online 
and digital platforms should not be discounted, engage 
wisely online.
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• Frequency: The cadence or frequency of 
communication tactics should be determined based on 
the primary objective and target audience—including 
their level of readiness for the messages being conveyed. 
Especially when building will or encouraging human 
behavior change, multiple messages across different 
fora and at varying frequencies may be helpful to 
ensure messages are understood, heard, and acted upon. 
That said, there is a fine line between persistence and 
pestering. Communicators who have conducted a 
thorough stakeholder analysis will be well equipped to 
determine the appropriate frequency and duration of 
communication tactics.

• Feedback: For some communication efforts, the 
two-way exchange of information and ability to receive 
feedback is crucial. When selecting a communication 
channel, consider if it enables audiences to respond and 
engage as intended. 

Use the Planning Tool (Phase 2: Step 8) to outline the 
channels and tactics that are most appropriate to reach your 
target audiences. 

Complete  
Step 8 in the 

planning tool

The MiniStry of Health (MOH) in MalaySia uSeS Social media for communication 
channelS quite extenSively. This is crucial given the excellent social media penetration and 
utilization among Malaysians. Analysis by We Are Social and Hootsuite reveals that in 2017, 71% of the 
population in Malaysia were active social media users, with Malaysia ranking fifth in the social media 
penetration comparison globally.

In April 2017, the MOH in Malaysia planned to launch the Guideline on Prevention and Managing 
Violence Against Staff at MOH Facilities. In usual practice, when a guideline is released by the MOH in 
Malaysia, it will be circulated to health facilities through an MOH circular. However often the guideline 
will only reach administrative offices, while the front-line staff on the ground may not be aware of the 
its existence. Therefore, a new approach was used in raising awareness on the issue of violence against 
health personnel and to inform both public and health personnel about the existence of this guideline.

To strategize for this, the MOH engaged and collaborated with social media influencers from among 
the social media health practitioners that are affiliated with the MOH in Malaysia. These social media 
health practitioners include health professionals from diverse backgrounds that actively utilize social 
media to engage and educate citizens on various health issues. One prominent group is the Medical 
Mythbusters Malaysia (M3), consisting of 34 health professionals. M3 produced a video titled The Other 
Side featuring their own prominent members who are social media influencers to help raise awareness 
on the issue of violence against health care workers, at no cost to the MOH in Malaysia. On their 
Facebook page alone, this video gathered 112,000 views, 3,200 likes and 4,242 shares. This video was 
also uploaded by their respective members, MOH Malaysia Facebook page (which has 925,850 followers) 
as well as numerous other pages and social media channels. While it may be impossible to accurately 
estimate the total reach of this video, it was clear that this video was trending during the launching of 
the guideline, so much so that the mainstream media, including national news, aired the video during 
prime time news. This social media-mainstream media “loop” helped to augment the impact of this 
promotional campaign and successfully send across the intended message to the target groups.

The Other Side: www.facebook.com/MedicalMythbustersMalaysia/videos/1345356438888184/

Spotlight on MalaySia 
Strategic Utilization of Social Media Influencer

https://www.facebook.com/MedicalMythbustersMalaysia/videos/1345356438888184/
http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Pre-Test9

9 Adapted from “How to Conduct a Pretest,”  The Health COMpass, https://www.thehealthcompass.org/how-to-guides/ 
how-conduct-pretest.

Before implementation begins, pre-testing of 
messages, materials, and tactics is important to ensure 
communication approaches are tailored to achieve your 
primary objective. Pre-testing is the process of bringing 
together members of the target audiences to react to 
components of the communication strategy before they 
are produced in their final form. Pre-testing measures the 
reaction of a select group of individuals and helps determine 
if priority audiences will find the approach understandable, 
believable, and compelling. 

Pre-testing can take anywhere from one to six weeks, 
depending on depth and rigor—but an early investment 
in pre-testing will help communicators avoid risky pitfalls 
or issues during implementation. Do NOT skip the pre-
testing phase. Even if limited resources or time constrains 
conducting a large-scale pre-test, you should conduct a 
small-scale pre-test because it can offer useful insights. 
Ultimately, an investment in pre-testing can save money, 
time, and energy by ensuring the final approach is effective. 
Pre-testing minimizes the risk of communication being 
inappropriate, misunderstood, or even rejected. 

The basic sub-tasks required to conduct a pre-test include: 

1. ASSemble a team: A small, focused team of 2–4  
people should develop and execute the pre-test.  
Ideally, this team will be familiar with the priority 
audiences and with experience in communication,  
pre-testing, and/or research. 

2. EStabliSh learning objectiveS: To guide the 
process, the team should determine a set of objectives for 
the pre-test. These might include: 

a. Determining whether the messages (language, 
expression, tone) are appropriate and understandable 
to target audiences

b. Establishing whether the content (images, examples, 
data) is appealing to target audiences (based on their 
concerns, beliefs, and interests)

c. Assess if the selected messengers are appropriate to 
reach target audiences

d. Identify alternative methods of reaching target 
audiences

3. ChooSe pre-teSt method(S): With these objectives 
in mind, the team should select a method or set of 
methods that are most appropriate for pre-testing. Keep 
in mind that using just one method might limit the 
assessment. A mixed methods approach (e.g., employing 
both a survey questionnaire and focus group discussions) 
is a rigorous way to capture robust information. Potential 
methods might include: 

a. Survey questionnaire

b. Individual interviews

c. Focus group discussions

4. Prepare for pre-teSt: Planning the pre-test requires 
selection of a location, date, and timeline, as well as 
recruitment of participants, identification of facilitators, 
and preparation of materials like survey tools or 
interview guides. Pre-testing requires commitment of 
time, human resources, and financial resources, and these 
factors should be accounted for in the planning process.

5. Conduct pre-teSt: With a plan in place, the team 
should conduct the pre-test, keeping in mind the 
importance of participant consent (verbal or written), 
recording, and notetaking. On average, pre-testing can 
take anywhere from one to six weeks, depending on 
depth and rigor.

https://www.thehealthcompass.org/how-to-guides/how-conduct-pretest
https://www.thehealthcompass.org/how-to-guides/how-conduct-pretest
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QueStionS for conSideration
What is the most trusted information source for the 
target audience?

In what ways do you already communicate with the 
target audience?

What level of formality is most appropriate to engage 
with your target audience? 

How (digitally) connected is your target audience? 

How often (and for how long) do you need to 
connect with your target audience to achieve your 
primary objective? 

?

Since 2014, the MOH in MalaySia haS SucceSSfully implemented an innovative health education 
program to provide information, education, and entertainment to thouSandS of patientS and 
family memberS who viSit MOH hoSpitalS and health clinicS. The program, named MedikTV, is an 
initiative under the Government’s Economic Transformation Program (ETP) to increase awareness among 
the community about health care and healthy lifestyle practices.

This program is a smart partnership between Government and a private company, Medic Media Network 
Sdn Bhd. All operating and maintenance costs are borne by the company’s advertising revenue, which is 
aired on the channel, making the tactic cost-efficient. MedikTV’s main target audience are patients and 
family members waiting to receive treatment and medicine at select health facilities nationwide. These 
hospitals and health clinics are selected as they have daily high patient volumes. 

The MedikTV program provides educational, entertaining programming to patients and caregivers 
in waiting areas. A total of 628 large LED televisions are housed in the lobbies, waiting areas, and/or 
pharmacies of 158 MOH hospitals. The MedikTV program is broadcast over the internet via a centralized 
control center. The facility staff need not turn on the TV as the video will broadcast automatically 
during operating hours from 8:00 am to 5:00 pm on weekdays. MedikTV also enables people to interact 
directly through websites, Facebook, and Twitter.

From the MedikTV’s video programs, patients and families receive health information and advice on 
lifestyle practices such as nutrition, food safety and hygiene, communicable and non-communicable 
diseases, exercise, smoking cessation, mental health, dental health, and family health. The content is 
developed jointly by MedikTV and MOH to ensure the accuracy of their messages and reflects the 
priorities for health education. The program is an innovative, cost-efficient, and effective channel to 
reach passive and active audiences and influence heath-seeking behavior.

Spotlight on MalaySia 
Health Infotainment via Public-Private PartnerShip

6. Analyze findingS and interpret reSultS: Once  
the information has been gathered, the team should 
review the data and analyze trends in responses, 
persistent issues, and fundamental flaws in the design, 
messages, or tactics. 

7. AdjuSt approach and re-teSt, aS needed: 
Depending on the results, the communicator should use 
the information gathered in the pre-test to revise the 
strategic communication plan accordingly. If messages 
or tactics are not having the desired effect, revise and 
re-test, as appropriate.
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Executing a strategic communication plan 

requires a clear timeline outlining important 

dates, deadlines, and events against which to 

plan resource allocation and measure progress. 

For some communicators, this timeline may 

take the form of a separate editorial calendar or Gantt chart; for others, the communication 

timeline may be integrated with other programming related to the primary objective. The 

important thing is to use a timeline to plot out all the inputs and steps required to execute the 

plan, with some flexibility to address emerging situations or needs. 

Step 8 of the Planning Tool encourages communicators to outline key dates and deadlines for each of 

the proposed tactics. While some communication plans may require a phased approach, others may 

focus on big “pushes” that include many tactics occurring simultaneously. Regardless of the timelines 

and cadence used, some key considerations include: 

• Practicality: You cannot communicate with audiences 
around the clock, 24 hours per day, seven days a week. 
There may be natural opportunities—including health 
awareness days or public forums—when your audience 
is most likely to be attuned to and act on a certain issue. 
Examples of natural opportunities might include:

»  Universal Health Coverage Day: UHC Day is 
commemorated each year on December 12 as the 
anniversary of the first unanimous UN resolution 
calling for countries to provide affordable, quality 
health care to every person, everywhere. This day is a 
good opportunity for stakeholders to spread awareness 
and share knowledge of basic UHC principles.

»  World Health Day: Held every year on April 7, 
World Health Day is a global health awareness day. 
Although the theme changes every year, this is an 
opportunity to remind stakeholders of the status of 
UHC in-country.

»  Country-declared events to support care: For instance, 
the Forum for the Legislative Network for UHC in 
Nigeria has historically served as an opportunity to 
target key stakeholders who are already gathered. 

• Pre-work: Don’t forget to consider timelines for tactics 
that may need to be carried out as pre-work. These might 
include internal editing and review processes, printing 
and distribution of materials, media briefings, etc.

• TimelineSS: Some communication tactics may be 
proactive—planned and timed far in advance of 
execution. Some tactics may be reactive—iterative or 
adaptive based on an evolving operating environment. 
More often than not, a strategic communication plan 
includes both.

• ReSponSibility: A timeline means nothing if it is not 
used to hold communicators accountable for progress 
toward results. Revisit the timeline often and in 
coordination with key team members and partners.

Use the Planning Tool (Phase 2: Step 9) to outline a timeline 
for each of the proposed communication activities.

Step 9. 
EStabliSh Timeframe9

PurpoSe
Outline tactics and activities in a measurable 
timeline against which to benchmark progress.

Complete  
Step 9 in the 

planning tool

QueStionS for conSideration
When will you implement each tactic?

Are there any key dates, deadlines, or other time-
sensitive factors to consider? 

?

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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With a timeline in place, it is crucial to assign 

roles and allocate resources necessary for 

planning, pre-testing, and implementation. 

For each tactic, communicators should state 

the individual responsible for carrying out the activity and any supporting human resources. 

Naming individuals responsible for executing the strategic communication plan will establish 

ownership and accountability. Relatedly, communicators should state any other human, financial, 

physical, or technological resources required to implement each tactic. Key considerations may 

include consultant services or procurement, meeting materials, paid advertising, media training for 

messengers, social media accounts, website development, or even staff salaries and/or overtime pay. 

Since communication teams often operate under resource 
constraints, it may be essential to partner with other teams 
or agencies to execute specific activities in a proposed plan 
or to re-evaluate timelines based on the human capacity and 
resources required for implementation.

Use the Planning Tool (Phase 2: Step 10) to outline 
assignments and resources for the communication tactics.

Step 10. 
Identify ASSignmentS and ReSourceS10

PurpoSe
Map responsible parties and appropriate resources 
to proposed tactics and activities.

Complete  
Step 10 in the 

planning tool

QueStionS for conSideration
Who is responsible for implementing each activity 
noted in the timeline? Who will support and how? 

What other human, financial, and/or physical resources 
are required to implement each tactic? Consider 
consultant services, meeting materials, printing, 
advertising, etc. 

?

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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Monitoring and evaluation of communication 

efforts is essential to ensure that the right 

information is reaching the right stakeholders 

at the right times to achieve the primary 

objective and make progress toward the UHC 

goal. The M&E plan should be developed prior to implementation of the communication strategy 

so that the strategy can be responsive to emerging information. 

The M&E design should be based on the intended changes of the strategy—the primary objective. 

Therefore, it is essential for the communicator to do a better job describing a SMART primary 

objective. This, in effect, will allow the progress of the campaign to be measured more accurately 

and precisely throughout the process. The initial definition of that primary objective will guide every 

step of M&E. An objective of changing individual behavior may require M&E that assesses individual 

behavior over time. A policy objective of passing specific legislation will require a means to determine 

if (and perhaps how) the legislation (or part of legislation) became law. An objective of mobilizing 

support for a systemic change will require measurements related to sentiment and mobilization.10

10 Adapted from O’Sullivan, et al., A Field Guide to Designing a Health Communication Strategy, Johns Hopkins Bloomberg School of 
Public Health/Center for Communication Programs, March 2003.

Communication M&E is not a prescriptive process and no 
two M&E plans will be the same, but there are some basic 

principles and components that can help ground M&E 
efforts. These include: 

Develop Outputs

The first step to developing an M&E plan is to determine 
the outputs from your communication activities. Outputs 
are the tangible, immediate, and intended product or 
consequence of an activity. Examples of outputs include 
events held, articles published, social media views, or 
another measurable or observable variable. Once outputs 

have been identified, communicators should identify a 
series of output targets, which include what you hope to 
accomplish within each tactic or activity. For example, if you 
are holding a series of town hall meetings, a target may be 
to hold one town hall meeting per month over a six-month 
period for a total of six town halls.

Develop Outcomes

Once the plan for measuring programmatic outputs has 
been developed, communicators can walk through the same 
process for outcomes. Outcomes are the results or effects 
caused by or attributable to the communication plan being 
assessed, and can have intermediate, medium-term, and/or 

longer-term effects. Communicators must then determine 
outcome targets, or the changes expected; indicators, or the 
factors/variables that provide evidence of change; methods 
for measurement; and frequency.

Step 11. 
Develop Monitoring and Evaluation Plan11

PurpoSe
Create plan to measure status of activities, 
execution of outputs, and progress toward 
intended outcomes and the UHC goal.
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Using the town hall meetings as an example, let us assume 
that the purpose of the town hall meetings was to educate 
civil society groups about a new health insurance scheme 
and to mobilize patients to enroll. The intended outcomes 
of those activities might be: 1) civil society groups are 
knowledgeable about and supportive of the new health 
insurance scheme, 2) civil society groups share knowledge 
about the new health insurance scheme with broader 
community, and 3) patient enrollment rates increase.

Identify IndicatorS 
For both outputs and outcomes, indicators are qualitative or 
quantitative variables that can be used to measure any change 
or attribute. For each indicator, a means of measurement and 
frequency of measurement should also be determined.

Continuing with the town hall example, the communicator 
may believe it’s important to measure not just how many 
town halls or events were hosted but also how many people 

attended the town hall, how many organizations were 
represented, how many people spoke up or asked questions, 
etc. These numbers may provide useful output indicators 
and the data could be collected through sign-in sheets, town 
hall notes, or recordings. 

Going beyond outputs, it may be useful to measure changes 
in outcomes as well, including changes in knowledge, 
attitudes, and behaviors. To assess changes in knowledge 
or attitudes among civil society groups who attended the 
workshops, the communicator may issue short pre-test and 
post-test surveys among participants. If time allows, they 
may do follow-up interviews with specific individuals or 
groups. If they want to measure whether representatives of 
the civil society groups shared information with broader 
community members after the town hall, the communicator 
may observe community meetings or conduct focus group 
discussions with community members. To determine if 
patient behaviors and enrollment rates have changed, the 
communicator may also look at the insurance scheme or 
facility registers. This combination of quantitative and 
qualitative outcome indicators can help provide a picture 
of the changes driven by the strategic communication 
activities. 

Once an M&E plan is developed, evaluations can then 
be conducted at any point in the process of strategic 
communication planning and implementation. This 
might be a formative (baseline) evaluation before project 
implementation, mid-point assessments to determine project 
progress, or summative evaluation at the end of a project to 
compare with baseline measures. Continuous monitoring 
or rapid evaluation and learning can also be beneficial to 
more identify and address implementation issues in real 
time. Depending on the communication tactics pursued, this 
continuous monitoring may take the form of monthly web 
analytics, post-event surveys, and/or informal dialogue with 
key stakeholders. Regardless of the approach, a robust M&E 
plan ensures that regular monitoring and evaluation take 
place. Additional considerations for continuous learning and 
adaptation are described below in Phase 3.

Use the Planning Tool (Phase 2: Step 11) to describe an 
M&E plan that allows you to measure progress toward your 
primary objective.

OutputS vS. OutcomeS
Outputs tell the story of what you produced or 
delivered. Outputs are tangible, immediate, and 
intended products or consequences of an activity. 
Outcomes are the results or effects caused by 
or attributable to the project or program being 
assessed. They are often immediate or mid-term 
effects. 

Complete  
Step 10 in the 

planning tool

QueStionS for conSideration
What does success look like for this strategic 
communication effort? 

How will you measure progress toward your primary 
objective? 

What indicators will you use to measure progress?  
What methods will you use to measure those indicators? 
And how often will measurement take place? 

Were communication activities completed in the 
allotted time?

Were the required numbers and types of 
communication materials or products developed? 
(i.e., number of emails sent, number of events hosted, 
number of articles published, etc.)

What changes, if any, have occurred in stakeholder 
knowledge, attitudes, and/or behaviors?

What progress, if any, was made toward the primary 
objective?

What progress, if any, was made toward the UHC goal?

?

http://www.jointlearningnetwork.org/resources/strategic-communication-for-universal-health-coverage-practical-guide-and-p
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The Anti-E-Cigarette (Vape) Campaign developed by MalaySia’S MOH SucceSSfully curtailed 
the uSe of e-cigaretteS in MalaySia. E-cigarettes emerged as a major health concern in the middle 
of 2015 as many perceived e-cigarettes to be less dangerous than tobacco cigarettes and a potential 
alternative method to help quit smoking. Various strategies were used to implement the campaign 
including face-to-face communication involving NGOs, key leaders, and community volunteers, as well as 
printed and electronic media. The objectives of the campaign were to increase awareness on the danger 
of e-cigarettes among the public, to correct the misconception of e-cigarettes as a proven alternative 
method to quit smoking (tobacco), and to gain support from stakeholders and the community to further 
combat the use of e-cigarettes.

A monitoring and evaluation plan was developed and tracked during and after the campaign using  
both process and impact indicators. The process indicators included: the number of posts, likes, 
comments, and shares by social media users; the number of interview sessions; the number of forums 
and seminars organized; the number of articles published; the number of attendance for each program 
held; the number of health education materials produced and disseminated; the number of community 
volunteers trained; and the number of awareness/advice sessions carried out. Impact indicators 
monitored included prevalence of e-cigarettes, level of awareness on the danger of e-cigarettes, levels 
of perceptions, community sentiment, and support from the community and NGOs to combat the use 
of e-cigarettes. Using these indicators, the effectiveness of the campaign has been evaluated through 
changes in perception, awareness, and attitude, as well as behavior among the campaign target groups 
and the community.

One strategy used to track the campaign included a Tobacco and E-Cigarette Survey among Malaysian 
Adolescents (TECMA) in 2016 using nearly 15,000 primary and secondary students to assess the level 
of awareness and perception of e-cigarette usage in Malaysia. TECMA 2016 found that 58.9% of the 
respondents were aware of the dangers of e-cigarettes from posters and pamphlets, while 41.1% of 
respondents believed that e-cigarettes and tobacco cigarettes are equally harmful. 

The overall results from monitoring and evaluation of the e-cigarette campaign illustrates that the 
campaign changed community perceptions, increased awareness, and led to the changed behavior of the 
community to combat the use of e-cigarettes. Moreover, three states in Malaysia eventually banned the 
sale of e-cigarettes, while 20 public universities banned the use of e-cigarettes on their campuses. The 
MOH anti-vape campaign contributed to an increase of enforcement activities by the government, which 
further reduced the sale of e-cigarettes. 

Spotlight on MalaySia 
Monitoring and Evaluation of Anti-E-Cigarette  
(Vape) Campaign

Additional ReSourceS
For more information on developing an M&E plan, please find the following resources for reference:

»  WHO Strategic Communications Framework 
for Effective Communications, World Health 
Organization, 2017

»  Policy Toolkit for Strengthening Health Sector 
Reform, Latin America and Caribbean Regional 
Health Sector Reform Initiative, 2000

»  Are We There Yet? A Communications Evaluation 
Guide, Lumina Foundation, 2008

»  A Field Guide to Designing a Health 
Communication Strategy, Johns Hopkins 
Bloomberg School of Public Health/Center for 
Communication Programs, 2015

http://www.who.int/communicating-for-health/en/
http://www.who.int/communicating-for-health/en/
http://www.who.int/communicating-for-health/en/
http://www.phrplus.org/Pubs/lacpolicytoolkit.pdf
http://www.phrplus.org/Pubs/lacpolicytoolkit.pdf
http://www.phrplus.org/Pubs/lacpolicytoolkit.pdf
https://www.luminafoundation.org/resources/are-we-there-yet
https://www.luminafoundation.org/resources/are-we-there-yet
http://ccp.jhu.edu/documents/A%20Field%20Guide%20to%20Designing%20Health%20Comm%20Strategy.pdf
http://ccp.jhu.edu/documents/A%20Field%20Guide%20to%20Designing%20Health%20Comm%20Strategy.pdf
http://ccp.jhu.edu/documents/A%20Field%20Guide%20to%20Designing%20Health%20Comm%20Strategy.pdf
http://ccp.jhu.edu/documents/A%20Field%20Guide%20to%20Designing%20Health%20Comm%20Strategy.pdf
http://www.who.int/mediacentre/communication-framework.pdf
http://www.paho.org/hq/documents/policytoolkitforstrengtheninghealthsectorreformparti-EN.pdf
http://ccp.jhu.edu/documents/A%20Field%20Guide%20to%20Designing%20Health%20Comm%20Strategy.pdf
https://www.luminafoundation.org/files/resources/arewethereyet.pdf
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Before implementing a strategic 

communication plan, conducting a “reality 

check” can be a helpful way to assess if a plan 

is set up for success. The self-assessment 

checklist can be found in the Planning Tool 

(Phase 2: Step 2) and includes the following:

• Is the strategy realistic? 

• Is there sufficient institutional capacity to execute the 
strategic communication plan? 

• Are your resources in line with your strategy? Does your 
Communication Scan (Step 3) support the decisions 
you’ve made?

• Are you motivating the right people to take the right 
actions at the right time? Are target behavior changes 
feasible for the target audience within the stated 
timeframe?

• Are your choices consistent and logical? (Tip: Try testing 
your decisions backwards—i.e., by accomplishing these 
tactics using these messengers, we will deliver these 
messages, support this theme, tap into these values, move 
this target audience, etc. Does the logic work as well in 
reverse as it did when you worked through the chart? If 
not, go back and address trouble spots.)

• Will the communication tactics move you toward your 
policy objective? What other activities need to happen 
simultaneously? For example, you may need to ensure 
that health services guaranteed by a new UHC policy are 
operationalized and accessible before initiating strategic 
communication.

• Will the communication tactics reach the appropriate 
audience(s)? Are you using persuasive practices, 
including respecting stakeholders’ lifestyles, aspirations, 
and social norms? 

• Is there buy-in from your organization to implement the 
plan? Have you identified who in the organization will 
be using the messages?

• Are there other objectives for which you need to develop 
separate, complementary communication plans? 

• Are there any assumptions or guesses built into the plan 
that require further research to confirm or correct? 

• Can you measure progress?

If your answers to these questions make you uncertain about 
the feasibility of your strategic communication plan, go 
back and work through your choices again. And remember, 
you may have other objectives you need to develop plans 
for separately to ensure you are taking a comprehensive 
approach to meet your overall goals.

Step 12. 
Conduct Reality Check12

PurpoSe
Pause before implementation to reflect and 
ask questions that may strengthen your overall 
strategic communication plan.
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Once communicators have finished filling 

out the Planning Tool and developed a 

comprehensive strategic communication 

plan, it is time for implementation and active 

monitoring of messaging. Continuous learning 

and adapting is necessary to promote a 

defined structure and advocacy that is contextually relevant to target populations. This section 

provides a comprehensive overview of things to keep in mind when implementing communication 

plans, measuring progress, and capturing feedback to learn and adapt. During this phase, 

communicators should use their M&E plan to track progress and adapt as needed. Please refer to 

Step 11 to develop an M&E plan.

Continuous Learning

11 Health Sector Reform Initiative, Policy Toolkit for Strengthening Health Sector Reform, Partners for Health Reformplus, 2000.

Continuous learning requires active monitoring of the 
communication strategy. Through activity monitoring, 
communicators can learn best practices and tactics that are 
effective and try out new ones and assess them over time. 

According to the Health Sector Reform Initiative, 
monitoring is the process of routinely gathering information 
on all aspects of a project and using the information 
to manage decision-making regarding your strategy.11 
Ideally, a baseline assessment should be done prior to 
implementing the communication strategy to identify how 
well a communication unit is performing. The baseline 
assessment should use the same method of measurement 
that will be used later by communicators to determine if 

the strategic communication plan has reached the intended 
objective. However, it is possible that communicators are 
already in the early or middle stages of a communication 
plan before collecting baseline information. In this scenario, 
communicators can establish a retroactive baseline to 
measure progress and performance. 

Ultimately, monitoring and evaluation should be embedded 
into strategic communication from the very start of the 
planning phases (see Step 11 in the Planning Tool for 
developing an M&E plan) through the implementation and 
adaptation to ensure that progress is systematically tracked.

implement  
and adapt

phaSe 3.

PurpoSe
Use your completed Planning Tool to implement 
and monitor communication strategy, actively learn 
from what’s happening, and adapt (as needed) 
based on the evolving operating environment.
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Adaptive Measures

12 Adapted from USAID Knowledge-Driven Microenterprise Development Project, After-Action Review (AAR) Guidance, USAID, 2012.

Adapting refers to intentionally or systematically using 
relevant knowledge and data to inform decision-making. In 
the context of communication, key elements of the strategy 
(audience targeting, positioning, messaging, messengers, 
tactics, timelines, etc.) may be adjusted to experiment with 
new ways of working, scrapping ideas that simply are not 
working, or scaling approaches that have demonstrated 
value.

Less formal adaptive measures can also be implemented to 
track communication results. For instance, communicators 
should continuously monitor emerging trends and issues 
among target audience groups through both formal and 
informal channels including various media sources, blogs, 
and print. Additionally, communicators should closely 
track the indicators laid out in Step 11 to track progress 
in a consistent manner. Ultimately, it is crucial that active 
monitoring of communication strategies leads to adaptive 
learning. Communicators should allow enough flexibility 
when planning to allow adaption and various iterations 
moving forward. 

Communicators should consider implementing “pause and 
reflect” meetings and workshops or “pulse checks” at regular 
intervals to make sure that the right channels are being used 
to reach the right audiences with the right message. These 
types of reflection activities might include: 

• Monthly team meetingS: Create a standing agenda 
item on an existing team meeting to reflect on learnings 
from ongoing communication efforts. This can be a 
productive way to keep non-communicators informed 
about the progress made in communication, to share 
results from monitoring data, and brainstorm about next 
steps. 

• Working group meetingS: Convene a 
communication-focused working group—this might 
include some or all of the individuals who made up 
the working group for stakeholder analysis in Step 
5—to review monitoring data, identify successes and 
challenges, and discuss ways to improve strategic 
communication efforts.

• After-Action Review (AAR): A USAID-driven 
approach, AAR is an assessment conducted after a major 
activity that allows the activity team and leaders to 
discuss and learn from what happened and why, reassess 
direction, and review both successes and challenges. The 
AAR will seek to answer five key questions: 1) what was 
supposed to happen, 2) what was the reality, 3) what 
went well, 4) what did not go well, and 5) what should 
be changed for ongoing/future efforts. A successful AAR 
will result in reflection, learning, and recommendations 
for future improvement.12

Adaptive measures ensure that communication planning 
is responsive to the progress and feedback that is being 
actively monitored. 

Staying on Strategy

There may be times that other stakeholders might introduce 
communication opportunities that may sound like a good 
idea but are not geared toward the audience you have 
identified as key contributors to the achievement of your 
strategic/policy objectives. These opportunities should be 
checked against your communication strategy to ensure 
that they align with the objectives identified in Phase 2 of 
the Planning Tool. Several tips to staying on strategy are 
outlined below:

1. Design a process for internal engagement and alignment 
around your strategy.

a. Consider building support for the strategy through 
internal stakeholders and key partners in your process 
of implementing the plan.

b. Building internal coalitions is a powerful tool to push 
strategy forward internally and amass public support.
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2. Build a process for regularly assessing progress against 
the strategy.

a. This process should also include reporting on 
milestones and should be built into the day-to-day 
practice so that you can act on findings and calibrate 
your strategic direction in real time.

b. Note that milestones are different than measures. 
Milestones are checkpoints that enable you to assess 
progress toward results. Ideally, milestones represent 
timebound results for both outputs and outcomes of a 
communication plan. 

3. Integrate the communication strategy into regular 
operations.

a. Integrating communication strategy into regularly 
scheduled and ad hoc meetings ensures that it is 
consistently revisited and adapted regularly. 

Measuring progress and capturing feedback allows 
communicators to develop more effective messages, allocate 
resources more strategically, and better engage with primary 
stakeholders and target audiences. As shown in Figure 2, 
active learning and adaptation should be a continuous cycle 
between Phases 2 and 3 as messages, messengers, activities, 
timelines, resource allocations, etc., are continuously refined. 

 

Additional ReSourceS
For more information on implementation and 
adaptive learning, please find the following resource 
for reference:

»  USAID Knowledge-Driven Microenterprise 
Development Project, After-Action Review 
(AAR) Guidance, USAID, 2012.

https://usaidlearninglab.org/library/after-action-review-aar-guidance-0
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AS countrieS acroSS the world Strive to achieve univerSal health coverage, policymakerS, 
StakeholderS, and development partnerS in Nigeria are making effortS to enSure that Nigeria iS 
not left behind. These efforts include effective monitoring of progress in the health sector, developing 
and implementing health insurance policies, and developing strategic communication for UHC. Effective 
progress monitoring ensures policy and decision makers are constantly in touch with current realities and it 
helps set the course for future objectives.

The importance of active learning and adaptation in strategic communication for UHC cannot be 
overemphasized as policymakers, citizens, and stakeholders need to be constantly trained due to the need 
for constant capacity building and engagement. This capacity building and training is necessary to promote 
a defined structure and advocacy that is contextually relevant to target populations.

In Nigeria, the USAID-funded Health Finance and Governance project recognized the critical role of 
learning and adaptation with regard to strategic communication for UHC and conducted series of media 
and communication training workshops, advocacies and collaboration for select journalists and media 
executives in Cross River, Osun, Bauchi, Sokoto, and Rivers states. The workshops mainly focused on 
building their capacity and addressing knowledge gaps to deepen the understanding of journalists and 
media professionals on the basics of health financing and the strategic role the media plays in promoting 
the benefits of health insurance. This acquired knowledge is expected to improve reportage of the State 
Social Health Insurance Scheme (SSHIS). 

In Cross River State, 45 journalists from the community, local government, and state levels, including 
representatives from Nigerian Television Authority (NTA) Calabar, Sun Newspaper, Cross River 
Broadcasting Cooperation (CRBC), and African Independent Television (AIT), were trained.

Prior to the training, a pre-test was conducted which revealed that some of the journalists did not have 
adequate knowledge on UHC. However, the participants were enthusiastic and expressed their willingness to 
work with the government in promoting UHC through constant advocacy on their various media platforms.

To sustain and monitor the progress and gains from the workshop, the participants created a WhatsApp 
group for journalists and included commissioners from the Ministry of Health, Ministry of Information, and 
private and public media. This WhatsApp group is serving as a platform for constant engagement and 
collaboration between government and the media as well as a learning and reporting forum on the state’s 
health financing and Health Insurance Scheme. Coordinated by the Cross River State Commissioner for 
Information and the Permanent Secretary, Ministry of Information, the WhatsApp group has contributed 
immensely to improved UHC-related media activities in the state targeted at promoting the benefits of the 
SSHIS. 

The WhatsApp platform has proved successful, as UHC has been a major topic of discussion in the political 
arena—especially the mobilization of resources to sustain the state government in providing a health 
insurance program that aims to reduce the financial burden on people seeking health care. 

Spotlight on Nigeria 
Implementing and Learning
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The path to UHC requires complex policy change, systems change, and human behavior change—

and strategic communication is an essential tool to realize those changes. No matter the context, 

policy champions must engage with diverse stakeholders including policymakers, purchasers, 

providers, and patients. Strategic communication is crucial for information sharing, dialogue and 

debate, and/or collective learning to ultimately make decisions or influence human behaviors.

This Practical Guide and the accompanying Planning Tool provide policy champions with actionable 

instructions to design strategic communication plans that support specific UHC objectives. Because 

of the complexity of UHC and the multiple objectives involved in progress toward UHC, multiple 

strategic communication plans will be necessary to create a comprehensive UHC campaign. 

Designing and implementing strategic communication 
for UHC can be a challenging undertaking in evolving 
policy environments. Doing so requires dedicated resources 
and time. Although there is no single, prescriptive way to 
undertake effective strategic communication, the proposed 
three-phase approach (Phase 1: Identify Communication 
Priorities, Phase 2: Develop Action Plan, Phase 3: 

Implement and Adapt) provides an organized method 
to conceptualize the many components involved. Policy 
champions should tailor approaches to meet individual 
needs, continuously monitoring, learning, and revising 
strategies to address emerging issues. 

ConcluSion 
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Annex: Sample Stakeholder Interview QueStionnaire

Date: ___/___/_____ 

Respondent: _________________

Interviewer: _________________ 

Location: ___________________ 

Introduction 
We are from (organization name) and we are conducting a study on behalf of (sponsor name if 
appropriate) to explore the opinions of several important actors who are interested in progress toward universal 
health coverage, and specifically the objective of (primary objective). You and your organization are important 
actors in the health sector, so your opinion is crucial to us. We plan to conduct about 10–15 interviews to produce a 
general report on the opinions of the major health sector actors. The information obtained through these interviews 
will be for the direct use of the consultants on the analysis team, and will be presented in a general report to (insert 
organization for whom report is done if appropriate) without identifying individual opinions. We 
would now like to ask you a few specific questions about your opinion regarding the implementation of (specific 
policy) of the MOH. 

Your Opinion: 

1. Have you heard of the Ministry of Health (specific policy)?

2. If so, how did you hear of it? 

3. What do you understand the policy to mean? 

4. What are the potential benefits to you and your organization of the policy? 

5. What are the potential disadvantages to you and your organization of the policy? 

6. Which of these categories best describes your opinion on the policy? (Read the options and circle the answer given.) 

a. I strongly support it 

b. I somewhat support it 

c. I do not support or oppose it 

d. I somewhat oppose it 

e. I strongly oppose it 

If stakeholder answers a, b, or c, continue below. If stakeholder answers d or e, advance to question #10. 
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For those who answered  “a,” “b,” or “c” to question #6: 

7. Which aspects of the policy do you support? 

8. For those aspects that you do support, 

a. In what manner would you demonstrate this support? 

b. Would you take the initiative in supporting the policy, or would you wait for others to do so?

c. Do you have financial or human resources available to support this policy? 

d. Which resources are available and how quickly can they be mobilized?

e. Would this support be public? 

f. What conditions would have to exist for you to express this support?

g. Would you ally with any other persons or organizations in these actions? Which persons/organizations?

9. Under what conditions would you choose NOT to support the policy? 

For those who answered “d” or “e” to question #6: 

10.   Which of the following aspects of the policy do you oppose?  
 (Customize policy response options based on the policy or topic being discussed) 
 

11. For those aspects that you oppose:

a. In what manner would you demonstrate this opposition? 

b. Would you take the initiative in opposing the policy, or would you wait for others to do so? 

c. Do you have financial or human resources available to support this policy?

d. Which resources are available and how quickly can they be mobilized?

e. Would this opposition be public? 

f. What conditions would have to exist for you to express this opposition?

g. Would you ally with any other persons or organizations in these actions? Which persons/organizations?

12. Under what conditions would you come to support the policy? 

We would now like to ask you a few specific questions about your opinion regarding others’ opinions of the implementation 
of the policy. 

Other SupporterS: 
13. What other organizations, departments within an organization, or persons do you think would support the policy? 

(Probe for MOH and non-MOH stakeholders)

14. What do you think these supporters would gain from the policy? 

15. Which of these supporters would take the initiative to actively support the policy? 

Other OpponentS: 
16. What other organizations, departments within an organization, or persons do you think would oppose the policy?  

(Probe for MOH and non-MOH stakeholders)

17. What do you think these opponents would gain from preventing the policy from moving forward?
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