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This two-pager is part of a series of six that summarizes LHSS’s findings from the evidence mapping process for USAID’s six Learning
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and extent of identified evidence related
to Localization and Whole-of-Society

Engagement (Learning Agenda Question 5). KEY FINDINGS

2. Provide a high-level summary of themes from Descriptive Analysis
the curated evidence as a starting point for
users of the Learning Question 5 Evidence
Gap Map.

LHSS’s Evidence Gap Map is organized around seven categories that serve
as filters: Health Outcomes, Health System Functions, Region, Country,
Type of Evidence, Type of Study, and Date Range. The mapping for the
Localization and Whole-of-Society Engagement Learning Question
identified 197 relevant peer-reviewed and gray literature items published
from 2017 to 2022. The figures below show the extent of findings in five
of the categories.

3. Highlight gaps in the curated Learning
Question 5 evidence to inform targeted HSS
programming by governments, funders, and
HSS practitioners.


https://www.usaid.gov/sites/default/files/2022-05/Final_HSS_Learning_Agenda_.pdf
https://www.lhssproject.org/hss-egm

Figure I: Articles related to Localization and Whole-of-Society Engagement disaggregated by number and type for Health
Outcomes, Health System Functions, Type of Evidence, Type of Study, and Region categories of the Evidence Gap Map
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Key Themes

Successful efforts to implement and sustain locally-led health
system strengthening activities require strong country
leadership, active cross sectoral participation, and sufficient
domestic financing.

Prioritizing interventions that target social accountability,
civic engagement, and community empowerment contributes
to broader participation of stakeholders from outside the
public sector.

Power and gender dynamics are key considerations when
engaging underserved populations in strengthening health
services for improved equity and quality.

Priority setting is often used as a key strategy for
meaningfully involving disadvantaged and marginalized groups
in health system planning.

Comeprehensive primary health care offers a foundational
entry point to invest in and foster multisectoral action and
community participation to address population health and
social needs.

Gap in the Literature
There is a relative lack of articles on regulatory and
sustainability frameworks for public-private partnerships.

®  Establishing formal communication and coordination
channels among community-based stakeholders enables
unified advocacy and representation. However, the evidence
base is limited in how health systems have been able to
effectively institutionalize these platforms.

There is limited evidence around the use of technology to
drive innovative approaches to engage the private sector,
civil society, and community stakeholders in health systems
work.

There is a need to integrate whole-of-society principles
into evaluation frameworks to facilitate measurement and
learning around developing and implementing locally- led
activities.

The need to integrate local communities in program and
policy design and implementation is generally recognized,
but evidence about operationalizing this approach while
ensuring transparency and accountability is limited.

Explore the Evidence Further

Click here to access the curated evidence around the topic of
Localization and Whole-of-Society Engagement and learn more.

The LHSS Project wants to hear from you! If you are aware of
relevant material that should be included in the Evidence Gap
Map, please send it by filling out this form.


https://www.lhssproject.org/hss-egm?question=5
https://docs.google.com/forms/d/e/1FAIpQLSel7_J-wUVPdKsDAbXK54HeR4kfhQRLBWY0vJNuTu0req2tOA/viewform?usp=sf_link
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