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INTRODUCTION 
 

The Local Innovations Scaled Through Enterprise Networks (LISTEN) process was 

developed with resources from a planning grant funded by the Bill and Melinda Gates 

Foundation. 

 

Implemented by the Georgetown University Center for Global Health Practice and 

Impact (CGHPI), in collaborati on with DesireLine, FinalMile, PATH, CooperSmith, and the 

Amsterdam Institute for Global Health and Development, the approach (originally called 

the Business Process for Impact or BPI) was piloted in Eswatini, Kenya and Malawi from 

April 2018 ä March 2020. 

 

The LISTEN process empowers communities to access and use relevant data to identify 

persistent HIV/TB and other health system challenges, and use human-centered design 

to develop and scale innovative solutions. LISTEN catalyzes locally owned, locally 

inspired, and data driven solutions, making it applicable to addressing systemic 

challenges of any kind beyond health. 

 

This toolkit includes resources and tools that can be used by stakeholders looking to 

adapt this process to their context , in collaboration with users in a global community of 

practice, and stakeholders in countries and contexts that have successfully implemented 

the approach.  

The toolkit is organized into 4 implementation phases ä 1) Ownership and 

commitment from the top,  2) Establishing a local objective for LISTEN, 3) Local proof of 

concept, and 4) Organic scale-up of the process. Sample guidelines, tools and resources 

are provided for each step, and examples of implementation in Kenya and Eswatini are 

provided.  

 

LISTEN Implem entation Phases (click on box for an explanation of each phase) 

 

 

Ownership and 
committment from 

the top

Establish local 
objective for LISTEN Local proof of 

concept
Organically scale
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BACKGROUND:  
 

Despite significant gains and the promise of new technologies to accelerate progress in 

the prevention and treatment of HIV and TB, much remains to be done to achieve 

control of the epidemic. Sustaining gains and addressing remaining challenges (figure 1) 

such as decreasing new infections and reaching, protecting and treating vulnerable and 

hard-to-reach populations most at risk for infection , requires integration of effective HIV  

diagnosis, treatment, and primary prevention into well -functioning health systems as 

well as rapid, significantly increased uptake of, and adherence to, existing and new 

interventions. 

 

To address these challenges, LISTEN was designed as an approach to catalyze and 

capture innovation at every level of 

the health delivery system, 

from urban and rural 

communities to cabinets and 

heads of state, within and 

across countries to maximize 

impact with currently available 

tools and to accelerate the 

uptake of new technologies.  

In other words, to unleash 

local innovation for global 

impact.  

          Increased local 

ownership ä from heads of 

state and an array of critical 

ministries, to providers, to 

community levels ä also 

engenders a well-informed, 

evidence-focused, and 

empowered cadre of health 

advocates at all levels.  This 

could be key to support mobilization of domestic finance, which is considere d essential 

for long -term epidemic control.    

 

The first pillar of LISTEN aims to leverage, support, and strengthen existing networks to 

develop robust communities of practice (CPs), and by formalizing a structure in which 

there is regular engagement between the community, health system, and highest levels 

Problem: Significant Progress; Many Remaining Challenges

DESIRE Lin e

Local innovations are 
not captured, catalyzed, 

or scaled

ωCommunities of practice have shown great promise but are limited to small slices of 
delivery and specific activities, e.g. ART adherence

ωVillage-level communities rarely engaged and delivery innovations rarely identified or 
scaled

Incidence beyond 
PMTCT not significantly 

changed

ωMassive shift to ART coverage focus without predicted impact on incidence

ωYouth (< 25 year old) half as likely be tested
ωAlarming HIV incidence rates in young women (e.g., ECHO)

ωYouth bulge risks loss of control of epidemic 
ωLittle primary prevention work; response highly medicalized

High risk of limited 
update/ impact of new 
technologies in Africa

ωNo clear mechanisms exist to drive from policy change to rapid implementation at 
community level

ωReaching high-risk youth required to shift transmission dynamic

No sustainability plan

ωExternal financing stagnating; not sufficiently focused on decreasing incidence

ωRecent efforts to drive increased domestic finance encouraging, but insufficient to meet 
need

ωNo plans to ensure sustainable financing for new technologies

ωLimited transition from vertical to integrated disease response

Figure 1: Threats to achieving epidemic control 
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of decision-making.  To maximize the engagement of CPs, the second pillar of LISTEN is 

to work with each CP to develop systems to structure their engagement based on access 

to the data that are relevant to each CP to share best practices, capture, catalyze, and 

scale data-driven innovations to improve outcomes. The third pillar of LISTEN aims to 

use human centered design (HCD) and applied anthropology to pull together and 

sustain the vertical and horizontal linkages of CPs, the data they use, and how they use 

it.  

 

LISTEN PROCESS MAP 
 

Implementation of the LISTEN approach requires a stepwise approach as summarized in 

the diagram below (figure 2). Click on each box for an explanation of each step. 

Link: Process map glossary 
 

 

 

Figure 2: LISTEN Implementation steps 
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 Expected iteration process 
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LISTEN PROCESS MAP - GLOSSARY:  
 

Phase of LISTEN 

implementation  

Description of step 

Ownership and commitment from the top  

Map and engage 

stakeholders at the top 

Identify stakeholders and engage them to understand and lead 

implementation of LISTEN 

Introducing the LISTEN 

process 

Articulate the LISTEN process - what it is, the value for the stakeholders 

in the system and in the communities, and how it works (high -level) as 

a process (not a project) 

Desire for and ownership 

of LISTEN 

Explicit communication from top -down that  the approach will be 

locally owned and led, though technical support  may be required to 

initially set it up and get it going  

Commitment to implement 

LISTEN 

Expressed through communication, but also in resource allocation to 

seeing it adopted, adapted and realized 

Identify sponsor and focal 

person 

Identify high -level sponsor (eg Prime Minister) to champion the 

adoption and implementation of LISTEN into the system, and an 

innovative, driven focal person devoted to leading and coordinating 

the process 

Identify organizational 

structure for central 

LISTEN/innovation CP 

Identify placement, cross-functional membership & participation, 

hierarchical structures (national and regional) 

Appoint LISTEN focal 

person and establish team 

Appointment of the local focal person and development of a team to 

lead LISTEN locally 

Establish local objective/s for LISTEN 

Define local objective/s for 

LISTEN 

Identify and agree among key stakeholders the local health system 

issue to be addressed through implementation of LISTEN  

Review and mapping of 

the current system 

Review, assessment and understanding of the current system, its 

structures and its interface with communities in light of the LISTEN 

framework, particularly the need for identification of CPs, and their 

linkages throughout the system 

Adaptation of æThe 

Pyramidç 

Domestication of æThe Pyramidç framework to reflect the local system 

and communities as most useful and appropriate for local ownership 

Local proof of concept  

Identify entry point  Local identification and agreement on a limited target population and 

2-4 small geographic areas in which to initially establish a small set of 

CPs through which to learn local adaptation of LISTEN, to demonstrate 

its approach and from which to build out broader implementation  

Resource and plan Institute local focal persons, plan establishment of local CPs, etc. 

Engage local stakeholders Identify and engage local stakeholders relevant for the CPs to be 

established, communicate top-down commitment for èunleashing local 

innovationé, share local objectives for LISTEN 
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Identify target delivery 

points to establish initial 

CPs 

Segment target population, identify priority segments, identify relevant 

touchpoints and delivery points, agree on target delivery points 

around which to establish initial CPs 

Establish initial CPs Working with relevant delivery point stakeholders, establish CPs within 

the target delivery points ä establish purpose, objectives, indicators, 

data, processes, and horizontal and vertical linkages 

Capacitate the CPs Provide technical assistance and tools to capture, access and use data 

and human-centered design 

Quick wins Identify a priority set of challenges based on the prioritized needs of 

the CPs, while ensuring integration of the desired issue (e.g., HIV 

prevention integrated into the other  CP priorities). Using horizontal 

and vertical linkages, data-based evidence and human-centered 

design approaches to problem definition and solutioning, realize some 

quick wins to solving some of the initial challenges. Focus on those 

which the CP team itself can address and solve with limited or no 

reliance on outside resources. 

Stewardship and evolution Establish ongoing use of the data and HCD for continuous 

improvement to normalize the process within the initial CPs 

Organically scale 

Horizontally expand CPs Link new delivery points to existing CPs to establish their own local CPs 

using a train-the-trainer approach  

Vertically expand CPs Linking upwards/downwards, establish CPs vertically in the system  

Local and global scaling 

horizontally and vertically 

Receive support from and feed into local and global LISTEN 

communities of practice to facilitate learnings through the process of 

scaling horizontally and vertically 
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OWNERSHIP AND COMMITMENT FROM THE TOP  
 

 

 

 

 

 

 

I. Mapping and Engaging Stakeholders 

 

The LISTEN process begins with a comprehensive mapping of each location. The aim of 

the mapping is to gain an understanding of the scope and approach for existing 

investments, the presence or absence of communities of practice across various levels of 

the health system, and the extent of existing data systems.  

 

 

 

Note: Stakeholder mapping tool to be developed in phase I I 

 

 

In Eswatini, stakeholder mapping 

at the highest level of government 

was conducted.  A meeting was 

held with the Prime Minister to 

introduce the process, and at the 

national level, the Ministry of 

Health Senior management team 

which includes the Minister of 

Health, The Principal Secretary and 

Director's in the Ministry of Health 

were engaged. Other line 

ministries relevant to the 

implementation of the process 

were also engaged including the 

Ministry of Youth Affairs and the 

Ministry of Tinkhundla 

Administration and Development 

which is responsible for managing 

development in the communities.  

 

In Kenya, stakeholder mapping was carried out at 

both National and County (sub-national) levels. 

At national level, the leadership from the National 

AIDS and STI Control Program (NASCOP), the 

National Aids Control Council (NACC), the 

Cabinet Secretary of Health, the Chief 

Administrative Secretary, Principal Secretary, 

Council of Governors and coordinating programs 

were identified as key stakeholders. At county 

level, key stakeholders included county 

government departments, implementing 

partners, private sector and the existing 

communities of practice. A series of meetings 

with various stakeholders were then held, 

culminating in a consensus meeting with all 

where they adopted t he process. Social media 

platforms such as WhatsApp, twitter, Facebook 

and the NACC website were also used to engage 

with stakeholders. 

 

 

Ownership and 
commitment 
from the top

Establish local 
objective for 

LISTEN

Local proof of 
concept

Organically 
scale
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II.  Introducing the LISTEN process  

 

The LISTEN process should be introduced to stakeholders  through  in-person meetings, 

presentations, and sharing of concept notes and other relevant documents. Common 

misperceptions to be addressed include: 

 

Á LISTEN is a project: LISTEN is not a Project but rather a process whose goal is to 

support existing structures to be more efficient, and to amplify the voice of the 

communities who can best articulate their challenges and innovative solutions. 

 

Á LISTEN requires developing 

additional structures: As much as 

possible, LISTEN should be used 

within existing structures, where 

existing resources can be re-

allocated to address priorities 

identified as a result of the 

process. The approach should 

avoid the potential of creating 

another ærepresentativeç 

grassroots community that grows disconnected over time from village -level 

innovators, decision-makers and implementers. 

 

Á LISTEN does not generate demand: The aim of the process is not to æget people to 

do what you wantç.  The aim is to obtain deep insights on what naturally drives and 

motivates people, understand their context , priorities, and individual or collective 

goals, and then align your intended activity to fit in with theirs  (unpack their latent 

demand) 

 

 

These and other issues can be clarified to stakeholders by sharing information  such as 

this sample concept note, LINK: Sample LISTEN Concept Note, or this list of frequently 

asked questions. LINK: Kenya LISTEN Myths and Facts 

 

 

 

 

 

 

 

In Eswatini, a concept note was developed that 

outlined how the LISTEN process could fit into the 

levels in the current government system. The 

concept note was then shared with line Ministries 

and relevant Ministry of Health partners at a high -

level breakfast meeting. After implementation of 

the process, routine progress reports were 

provided to them.  
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SAMPLE LISTEN CONCEPT NOTE:  

Local Innovations Scaled Through Enterprise Networks (LISTEN) 
 

The Local Innovations Scaled Through Enterprise Networks (LISTEN) process catalyzes 

and captures innovation at every level of the health delivery system, from urban and 

rural communities to cabinets and heads of state within and across countries, to 

maximize impact and accelerate the uptake of new technologies.   

 

The pillars of the LISTEN process are: 1) Communities of 

Practice (CPs) that are linked horizontally and vertically; 

2) data that are relevant to each community of practice; 

3) human-centered design that acts as the glue for the 

process.   

 

Empowering communities to innovate and meet their own needs  

 

The primary assumption of LISTEN, validated by studies across a number of disciplines, 

is that the most effective and innovative problem -solving occurs at the local level.  

Through human-centered design, LISTEN empowers communities of practice to access 

and use relevant data to develop innovative solutions that address persistent health 

system challenges. 

 

 

 

 

 

A community of practice (CP) is a 

group of people (community) 

organized around a key purpose 

(domain) and a delivery point 

(practice) 






