
IMPACT/LONG TERM OUTCOME IMPACT/LONG TERM INDICATOR Indicator technical definition Means of Verification Disaggregation by 
sex

Disaggregation by 
stakeholders

Disaggregation by  
type of training

Disaggregation by 
core product

Disaggregated by 
co-
developed/revised/
approved/impleme
nted/resourced 
and budgeted

Disaggregation by 
Country/Region

Disaggregation by 
IHR core capacity 
area 

Baseline Y1 Target (22/23) Actual Y2 Target 
(23/24)

Actual (23/24) Y3 Target 
(24/25)

Actual (24/25) Total Assumptions

Increased compliance with IHR 
(2005) in partner countries

Change in JEE capacity score in partner countries Available JEE (overall average and domain-specific scores) scores within 
total project implementation period (over multiple funding cycles 
beginning 2017). Relevant capacities are those that the project directly 
supports. 

JEE is an external review of progress towards IHR core capacity* 
implementation, conducted once every 4-5 years (voluntary). 
*IHR Core Capacities as set out in the IHR 3rd edition (2005)

WHO JEE report  Y   JEE scores per 
country prior 
to 2017

OUTCOME OUTCOME INDICATOR Indicator technical definition Means of verification
Improved capacity to comply 
with the IHR (2005) in partner 
countries and regions

Change in SPAR scores. SPAR scores related to the project's agreed core capacity areas (overall 
average and domain-specific scores).
 
*IHR Core Capacities as set out in the IHR 3rd edition (2005)

1) SPAR report. SPAR is a self-assessment 
tool undertaken by the national 
government. 
2) External evaluation assessing how and 
why there has been a change in SPAR 
score.

 Y Y SPAR scores in 
relevant 
domains for  
21/22 for 
partner 
countries

Maintain or increase 
of one point in 
minimum of one 
technical capacity 
area in 4 countries 

Maintain or 
increase of 
one point in 
minimum of 
one technical 
capcity area in 
4 countries 

Maintain or 
increase of one 
point in 
minimum of one 
technical capcity 
area in 4 
countries 

OUTPUT 1 INDICATOR 1.1
Number of partner country stakeholders trained in 
IHR core capacity* areas

*IHR Core Capacities as set out in the IHR 3rd edition 
(2005).

Total number of stakeholders in partner countries, trained in IHR core 
capacity* areas by UKHSA

Example of stakeholders include:  laboratory staff, delegates from 
across regional partners, epidemiologists, public health professionals 
across country

IHR core capacity areas are EPRR, OH, WD, RCE, Labs, surveillance, PoE

Disaggregation includes type of training i.e., ToT, technical training, 
simulation exercise, after action review

*IHR Core Capacities as set our in the IHR 3rd edition etc.

The data will be taken from internal 
system and quarterly reports from the 
country teams

Y Y Y Y Y 1000 1100 1200 1300

INDICATOR 1.2
Number of core products co-developed in IHR core 
capacity* areas

*IHR Core Capacities as set out in the IHR 3rd edition 
(2005).

Core products are all the documents created as a result of the IHR 
projects activities in core capacity areas. These products include: 
National action plans, strategies, SOPs, guidelines, and operational tools 
such as quality manuals, algorithms, implementation plans, learning 
management systems, workplans, etc.

IHR core capacity areas include EPRR, OH, WD, RCE, Lab, IDSR/PoE

Co-developed products are defined as core technical products that are 
developed with  equal engagement from  partner country stakeholders.

Disagregation includes level of finalisation with UKHSA support: revised, 
co-developed, approved, implemented or resourced/budgeted. 
Resourced/budgeted refers to activities that have an approved source 
of finance and resources.

The data will be taken from internal 
system and quarterly reports from the 
country teams

Y Y Y Y 25 >30 >35 >40

INDICATOR 1.3
Proportion (%) of trained stakeholders demonstrating 
new/improved technical skills or applying 
new/improved knowledge in IHR core capacity areas

*IHR Core Capacities as set out in the IHR 3rd edition 
(2005).

Stakeholders that have been trained (captured in indicator 1.1) will be 
revisited 3-6 months after the training

A standardised  survey will be used to ascertain self-reported 
improvement and application of technical skills/knowledge in IHR 
capacity areas.

The data will be taken from internal 
system and quarterly reports from the 
country teams

Y Y Y Y 0 60% 70% 80%

INDICATOR 1.4
Changes in technical practices resulting from project's 
capability strengthening

This qualitative indicator uses an ordinal scale to demonstrate depth of 
change. 

Changes will be assessed using a standardised scale (as below) which is 
refined per techincal area.
Level 1 refers to change seen in individual/team (depending on activity) 
understanding and confidence in technical capacity area and the self-
reported value of the activity.
Level 2 refers to changes resulting from application of new technical 
skills/knowledge at an individual/team level.
Level 3 refer to changes seen at the organisational level which embed 
new technical expertise/practices and move to sustainable approaches 
of increasing/sustaining technical capacity.

 Refer to qualitative scales on sheet 2 for further information on 
qualitative scale and illustrative example.

Internal annual review with quality 
assurance from GO MREL team

Y Y 0 40% of sample 
demonstrating level 
3 change

60% of sample 
demonstrating 
level 3 change

80% of sample 
demonstrating 
level 3 change

INDICATOR 1.5

Number of IHR publication or events sharing evidence 
on improving IHR core capacities* that are shared 
through a variety of fora including peer review 
journals, conferences, webinars, etc.

*IHR Core Capacities as set out in the IHR 3rd edition 
(2005).

Total number of publications or events sharing evidence to improve IHR 
core competencies. It can be shared using variety of forums including 
but not limited to publications, conferences, webinars, etc.

Examples of publications include grey literature, journal publications, 
articles, presentations, etc. 

The data will be taken from internal 
comms tool that keeps a record of all the 
publications

Y Y 5 >5 >6 >7

OUTPUT 2 INDICATOR 2.1
Number of partner country stakeholders 
trained/mentored in public health leadership skills and 
theory

Total number of all the stakeholders in partner countries, 
trained/mentored in leadership

Example of stakeholders include: delegates from regional partners, 
public health professionals, public health institute's senior staff/staff, 
etc. 

Disaggregation includes type of training i.e., ToT, workforce training, 
mentorship, etc. 

The data will be taken from internal 
system and quarterly reports from the 
country teams

Y Y Y Y 100 150 200 250

INDICATOR 2.2
Number of core products co-developed in workforce 
development

Core products are all the documents that are created as a result of the 
IHR-SP activities in leadership, workforce and organisational 
development. These products include: strategies, SOPs, guidelines, and 
operational tools such as syllabus, modules, workshop programme, 
organisational core values, workplans, etc.

Co-developed products are defined as core technical products that are 
developed with equal engagement from partner country stakeholders

Disaggregation includes whether the core-product was revised, co-
developed, approved, implemented or resourced/budgeted.  
Resourced/budgeted refers to activities that have an approved source 
of finance and resources

Disaggregation includes whether the core-product was revised, co-
developed, approved, implemented or resourced/budgeted. 
Resourced/budgeted refers to activities that have an approved source 
of finance and resources

The data will be taken from internal 
system and quarterly reports from the 
country teams

Y Y Y 10 >10 >12 >15

INDICATOR 2.3
Proportion (%) of trained staff demonstrating 
new/improved leadership skills or applying 
new/improved governance processes

Stakeholders that have been trained (captured in indicator 2.1) will be 
revisited 3-6 months after the training

A standardised survey will be used to ascertain self-reported 
improvement and application of leadership theory and skills and/or 
governance processes.

The data will be taken from internal 
system and quarterly reports from the 
country teams

Y Y Y 0 60% 70% 80%

INDICATOR 2.4
Changes in workforce and leadership practices 
resulting from project's activities

This qualitative indicator uses an ordinal scale to demonstrate the depth 
of change 

Changes will be assessed using a standardised scale (as below) which is 
refined per techincal area.
Level 1 refers to change seen in individual/team (depending on activity) 
understanding and confidence in leadership skills/theory and the self-
reported value of the leadership training activity.
Level 2 refers to changes resulting from application of new leadership 
skills/knowledge at an individual/team level.
Level 3 refer to changes seen at the organisational level which embed 
new technical expertise/practices and move to sustainable approaches 
of increasing/sustaining technical capacity.

 Refer to qualitative scales on sheet 2 for further information on 
qualitative scale and illustrative example.

Internal annual review wth quality 
assurance from GO MREL

Y 0 1 example of level 3 
change (1 cohort due 
to operational 
constraints)

60%  of 
sample 
demonstrating 
level 3 change

80% of sample 
demonstrating 
level 3 change

OUTPUT 3 INDICATOR 3.1
Number  of public health networks supported across 
country, regional and global levels 

The quantitative  data assesses the total number of new, existing, 
emerging networks that are supported  across country, regional and 
global levels. 

Networks are defined as formal (i.e., TORs, formal membership, 
secretariat, etc.) or informal (i.e., community of practise, nascent group, 
etc.) groups interacting together to achieve a shared vision related to 
public health

Supported is defined as activities around creation, co-ordination, 
expansion and sustenance of existing and new networks. Examples 
include but are not limited to co-facilitation and training, digital support, 
admin support, core products development, new network creation, 
embedding a network within local system, chairing meetings, etc.

The data will be taken from internal 
system and quarterly reports from the 
country teams

Y Y >3 new networks 
supported

>3 new 
networks 
supported

>3 new 
networks 
supported

INDICATOR 3.2
Proportion of network stakeholders who report value 
in network activities and/or achieving changes in 
public health practices

Stakeholders are all the individuals who are part of the network Annual survey Y Y Y 0 60% 70% 80%

INDICATOR 3.3
Changes in practices resulting from public health 
networks

This is an qualitative indicator using bespoke annual evaluation with a 
sample of stakeholders to assess the changes in public health practices 
resulting from project activities.

Changes will be assessed using a standardised scale (as below).
Level 1 refers to change focusses on changes related to improved 
coordination and knowledge exchange.
Level 2 refers to changes focusses on changes related to evidence 
generation, and new activity opportunities (eg. trainings)
Level 3 refer to changes in stakeholder organisations or increased 
regional impact resulting from network activities. 
Refer to qualitative scales on sheet 2 for further details

Internal annual review wth quality 
assurance from GO MREL

Y 0 1 example of level 3 
change (1 cohort due 
to operational 
constraints)

60% of sample 
reporting level 
3 change

80% of sample 
reporting level 3 
change

JEE has been completed and results available 
in 2025                                                                    

SPAR self-assessment evaluation is carried 
out for all the partner countries and results 

available each year. 

Improvement in SPAR scoring annually leads 
to improved long-term JEE score. 

SPAR and JEE assessments collect valid and 
appropriate data. 

Any changes in SPAR/JEE assessment 
methodology or format still enables 

collection of comparable data over the 
lifecyle of the project.

Strengthening national and regional health 
systems and structures will result in improved 

compliance with IHR (2005).

There is political will to promote IHR-SP 
activities on strengthening  networks

Supported networks create a forum for 
enhancing ways of working, including multi-
sectoral collaboration

There is a shared understanding among the 
network on what a partnership is and the 
roles of the partners in the partnership. 

Supported networks develop and promote 
effective public health systems

The partnership and networks will provide 
sustainable added value to public health 
systems

For risks, see the IHR Project Risk Register

Strengthened public health 
networks at national and regional 
level

Partner public health workforce support and 
share ownership of IHR-SP project activities

There is political will and partner absorptive 
capacity to
implement the proposed IHR-SP activities

Public health workforce partners support in 
identifying and releasing appropriate trainees 
for development

Partner public health workforces are able to 
successfully implement roles, responsibilities, 
strategies and plans

National professionals with improved 
leadership capability will develop and 
promote effective public health systems

A move to sustainable training approaches 
(eg. Train the trainer models) may result in a 
decrease in numbers of public health 
stakeholders directly trained by the IHR 
project

As the IHR project trains a greater proportion 
of the public health workforce in partner 
countries/organisations the number of 
people trained may reduce

For risks, see the IHR-SP Risk Register

Enhanced leadership, workforce 
and organisational development 
in partner country and regional 
public health organisations

Strengthened technical capability 
in country and regional public 
health organisations

Partner public health workforce support and 
share ownership of IHR-SP activities

There is political will and partner absorptive 
capacity to

implement the proposed IHR-SP activities

Training, mentorship and simulation exercises 
are adopted and supported to upskill the 

public health workforce

The project is able to reach the most 
appropriate representatives of the public 

health workforce

A move to sustainable training approaches 
(eg. Train the trainer models) may result in a 

decrease in numbers of public health 
stakeholders directly trained by the IHR 

project

As the IHR project trains a greater proportion 
of the public health workforce in partner 
countries/organisations the number of 

people trained may reduce

For risks, see the IHR-SP Risk Register



Qualitative indicator scales

Output Indicator Scale Methods

1.4 Strengthened technical 
capability in country and 
regional public health 
organisations

Changes in technical practice Level 1 (understanding, confidence, value)
Self-reported improvement in knowledge/understanding of technical area 
sustained since time of activity
Self-reported improvement in confidence in relation to skills/understanding of 
technical area sustained since time of activity
Self-reported value in capability building activity
Level 2 (application, results)
Evidence of application of knowledge/skill in technical area
Evidence of learning outcomes being met at an individual or team level 
Level 3 (organisational change)
Evidence of senior-level endorsement to embed new technical skills/knowledge 
within practice
Evidence of planning and/or implementation of sustainable organisational 
approach to continued development of capability in technical area (eg. 
availabilty of continued professional development or train the trainer 
approaches)
Evidence of organisational commitment to embed learning from capability 
strengthening activities (eg. change in strategic plan)
Evidence of improved organisational techincal outcomes as a results of 
increased technical capability (eg. increased processing of laboratory samples)

Scale modified specific to technical 
capacity area and activity.
Research questions/interview 
guides/focus group facilitation to 
collect evidence in relation to 
technical scale.  Not all criteria must 
be met per level. 
Primary data collection methods to 
include key informant interview, 
focus groups, or mixed-methods 
surveys. 

Illustrative example:
Technical scale: EPRR
Level 1
Self- reported improvement in confidence in leading the planning and delivery of a simulation exercise 
(in individuals)
Self-reported improvement in understanding in planning process for simex, logistics, evaluation and 
debrief process (in individuals)
Self-reported confidence in working as a team through the simulation exercise
Self-reported improvement in understanding in planning process for simex, logistics, evaluation and 
debrief process (in teams)

Level 2
Evidence of individuals/teams developing and conducting simulation exercises
Outcomes of simex actioned via action or improvement plan (plan developed and implemented)

Level 3
Embedded organisational simex programme with senior level buy in
Evidence of organisational training of trainers approach being planned or undertaken
Evidence of improved planning, coordination, and response (finding gaps in plans and improving 
planning response arrangements)

2.4 Enhanced leadership, 
workforce and organisational 
development in partner 
country and regional public 
health organisations

Changes in workforce and 
leadership practices

Level 1 (understanding, confidence, value)
Self-reported improvement in knowledge/understanding of leadership 
theory/skills
Self-reported improvement in confidence in relation to leadership theory/skills
Self-reported value in leadership training activity
Level 2 (application, results)
Evidence of application of leadership theory/skills
Evidence of learning outcomes being met at an individual or team level 
Level 3 (organisational change)
Evidence of senior-level endorsement of new leadership/development 
practices
Evidence of organisation leaders embracing techniques and sharing plans to 
take forward additional leadership skills/techniques
Evidence of planning and/or implementation of sustainable organisational 
approach to continued development of capability in leadership theory/skills
Evidence of change in team/organisational leadership/development practices 
(eg. normal practice to have 1-1s and development conversations)

Research questions/interview 
guides/focus group facilitation to 
collect evidence in relation to 
technical scale.  Not all criteria must 
be met per level. 
Primary data collection methods to 
include key informant interview, 
focus groups, or mixed-methods 
surveys. 

3.4 Strengthened public health 
networks at national and 
regional level

Changes in practices resulting 
from public health networks

Level 1
Stakeholder-reported increase in coordination as a result of network activities
Stakeholder-reported increase in knowledge exchange as a result of network 
activities
Level 2
Evidence of network activities leading to increased funding/resource 
opportunities
Evidence of network activities leading to events or publications sharing 
evidence to improve IHR core competencies
Evidence of training or other network activities to improve capacity to comply 
with IHR
Level 3
Evidence of network activities leading to change in public health practices in 
stakeholder organisations (Eg. reported increase technical capability through 
knowledge exchange or new opportunities to participant in capability training)
Evidence of network activities leading to increased regional impact (Eg. 
increased cross-border coordination on EPRR)

Research questions/interview 
guides/focus group facilitation to 
collect evidence in relation to 
network scale.  Not all criteria must 
be met per level. 
Primary data collection methods to 
include key informant interview, 
focus groups, or mixed-methods 
surveys. 



Country/region Y1 Y2 Y3
Nigeria
Zambia
Pakistan
EMR
Africa CDC
Ethiopia
Indo-pacific

Indicator 3.1: Annual network snapshots
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