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ACTION SUMMARY OF IR CYCLE

WHAT ARE THE HOW TO FORM AN HOW TO EXECUTE HOW TO CREATE HOW TO EVALUATE
NEEDS? IR TEAM? IR PROTOCOLS? POSITIVE CHANGE? IMPACT?

FINAL OUTPUT:

Priority barriers
and IR questions
identified

Review and use
data already

generated through

other evidence-
generating
mechanisms.

Systematically
identify and
prioritize

implementation

barriers.

Generate
prioritized IR
questions from
implementation
barriers.

FINAL OUTPUT:

Multi-stakeholder
task team, including
research agency,
formed

Advocate to
engage the decision
makers who are
not yet engaged in
the IR.

Engage research
institute
and relevant
stakeholders to
form a team with
government,
donors/
development
partners (i.e.,
UN agency) and
implementing
partners.

Institutionalize IR
in government by
creating/identifying
a unit that manages
the IR process from
starts to finish..

FINAL OUTPUT:

IR study protocols
developed and
studies conducted

Develop study
protocols for each

research question.

Secure internal and
external funding
for the prioritized

studies.

ConductIR and
analyse the data.

Synthesize
IR findings in
study report,
policy briefs and
recommendations,
outlining
different policy
and programme
options.

FINAL OUTPUT:

Actionable
recommendations
developed and
utilized

In collaboration
with policymakers,
develop actionable

recommendations
based on IR
findings.

Consider changing
the policy,
programme and/or
practice context,
including national
health strategies.

Ensure inclusion
of actionable
recommendations
and changed
context into long
term programmatic
implementation
plans (and national
health strategies).

Re-engage
with relevant
stakeholders
(external donors as
well as internal) to
mobilize resources
for implementation
of actionable
recommendations
not yet addressed.

FINAL OUTPUT:

Implementation
scorecard
changed

Use multiple
sources and
processes to
evaluate the impact
of the long-term
implementation
plan.

Restart the IR cycle
to address new
implementation

challenges.

Use available IR support mechanisms and tools for policy programme and practice change throughout the IR cycle.

*  Systematically identify implementation challenges.

** IR results transformed into actionable recommendations, implementation plans developed and implemented.
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ACRONYMS

AHPSR Alliance for Health Policy and Systems Research

EAPRO East Asia and Pacific Regional Office

ECD Early Childhood Development

ESARO Eastern and Southern Africa Regional Office

GAVI Gavi, the Vaccine Alliance

GFF Global Financing Facility

HRP the UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of Research, Development and

Research Training in Human Reproduction

IR Implementation Research

LMICs Low- and Middle-Income Countries

MERL Monitoring, Evaluation, Research and Learning
MNCAH Maternal, Newborn, Child and Adolescent Health
NGO Non-Governmental Organisation

PHC Primary Health Care

PME Programme Monitoring and Evaluation

PSBI Possible Serious Bacterial Infection

SDG Sustainable Development Goal

TDR UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases
UNDP United Nations Development Programme
UNFPA United Nations Population Fund

UNICEF United Nations Children’s Fund

WASH Water, Sanitation and Hygiene

WHO World Health Organization
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By bridging the gap between
research and practice, IR
enables UNICEF and its partners
to address implementation
challenges, accelerate the

adoption of innovations,
strengthen health systems
and Primary Health Care and
achieve equitable health
outcomes for women, children
and adolescents.

r

© UNICEF/UNI641429/ALFADIL

Executive Summary

This document outlines UNICEF's Approach

to Embedded Implementation Research (IR),
providing a practical framework for country,
regional and headquarters teams to understand
and apply embedded IR to improve the
effectiveness of health programmes. By bridging
the gap between research and practice, IR enables
UNICEF to be a forerunner in evidence-informed
implementation, address implementation
challenges, accelerate the adoption of innovations,
strengthen health systems and Primary Health
Care and achieve equitable health outcomes for
women, children and adolescents.

Purpose of the Document
The purpose of this document is to:

B Define UNICEF's vision and strategy for
leveraging IR in health programming.

® Equip UNICEF staff with the tools, methods

and guidance needed to embed IR into
health programmes at all levels.
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® Highlight the importance of IR in identifying
and overcoming implementation barriers,
scaling effective interventions and fostering
evidence-based decision-making.

= Align IR activities with UNICEF's overarching
strategic goals, including the Strategy for
Health (2016-2030) and the Strategic Plan
(2026-2030).

B Align IR activities with country level policies,
plans and practice.

Key Benefits of IR for UNICEF's Work
Embedded IR enhances UNICEF's capacity to:

= Identify Implementation Barriers: IR
systematically uncovers challenges that
prevent the effective delivery of proven
interventions, particularly in low-resource
and complex settings.

= Generate Context-Specific Solutions:
By integrating research within existing
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programmes, IR delivers actionable insights
tailored to local contexts, ensuring relevance
and feasibility.

Strengthen Evidence-Informed
Programming: IR informs policies,
programme design, and resource allocation,
ensuring that interventions are aligned with

the needs of the most vulnerable populations.

Promote Equity: [R helps address inequities
in service delivery, including access to health
care for zero-dose communities and children
in fragile and conflict-affected settings.

Foster Collaboration: Through its
participatory approach, IR engages
governments, donors and implementing
partners, ensuring shared ownership and
sustainability of solutions.

Strategic Priorities and Expected Outcomes

UNICEF's IR approach is guided by three strategic
priorities, with the following expected outcomes:

® Strengthening Health System Performance

m  Priority: Embed IR within primary health
care (PHC) systems to address systemic
barriers and improve service delivery.

= Expected Outcome: Scaled-up
implementation of effective interventions

that improve child and adolescent health
outcomes, with sustained improvements
in health system efficiency and equity.

= Advancing Policy and Programmatic
Change

m  Priority: Translate IR findings into
actionable recommendations that inform
government policies and programme
improvements.

m Expected Outcome: Evidence-based
policy and programme adjustments
that enhance the reach, quality and
sustainability of health interventions.

= Building Capacity and Fostering a Data-
Driven Culture

m  Priority: Develop in-country capacity for
conducting and using IR while fostering
a culture of continuous learning and
adaptation.

= Expected Outcome: Strengthened
national and local capabilities to address
implementation challenges, supported by
robust data and evidence.

Through this document, UNICEF aims to embed IR
as aroutine and indispensable part of its health
programming, ensuring that every child survives,
thrives and benefits from equitable and effective
health interventions.

© UNICEF/UNI424248/NEIKRAWA
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WHAT'S INSIDE:

m Evolving contexts

m Implementation
challenges

The role of IR addressing
the gap in improving
health programme
effectiveness for children

Seven strategic steps to
embed IR into routine
health programmes

© UNICEF/UNI708694/MAHAMAT

Background and Context

UNICEF'S GLOBAL IMPACT AND
ACHIEVEMENTS

UNICEF operates in 190 countries and territories,
advocating for the protection of children’s rights
and helping meet their basic needs to reach their
full potential. Significant progress in maternal and
child health and nutrition has been achieved over
recent decades. Global under-five mortality has
dropped by more than half since 1990, and global
maternal mortality has fallen by 38 per cent since
2000. UNICEF's global advocacy and on-the-
ground initiatives have contributed significantly to
these achievements, particularly through efforts to
address systemic barriers to equitable health and
nutrition access. Despite these gains, disparities in
intervention coverage and child mortality persist,
necessitating efforts to overcome implementation
barriers, improve service quality, address systemic
challenges and implement effective interventions
supported by strong policies.

EVOLVING CONTEXTS AND CHALLENGES

The contexts in which children live are changing.
By 2030, children will increasingly live in urban
settings, where rapid urbanization can lead to both
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opportunities, such as better access to services, and
challenges, like overcrowded living conditions and
inequities. Greater mobility will shape their lives,
with migration and displacement disrupting access
to education, health care and stability. Meanwhile,
an interconnected world, driven by technology and
globalization, will expose children to new risks, such
as digital divides and cyber threats, but also offer
opportunities for learning and innovation. Income
growth will shift some children into wealthier, but
not necessarily healthier, environments. Fragility,
driven by extreme poverty, conflict and weak
governance, will remain a pressing challenge in
many countries. Additionally, emergencies, including
public health crises and those stemming from
environmental causes and climate change, are
expected to increase in frequency.

IMPLEMENTATION CHALLENGES
AND THE ROLE OF IMPLEMENTATION
RESEARCH

Although affordable, high impact, life-saving
interventions exist to address many health
challenges, a persistent gap remains in
understanding how best to deliver these
interventions across diverse and complex health
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systems. Socioeconomic disparities, policy
variations and differing levels of infrastructure
create unique implementation challenges that are
often overlooked by traditional research methods.

The real population impact of effective
interventions (a socially significant outcome)
depends not only on the efficacy of those
interventions (often derived from randomized
controlled trials) but also on how they are
implemented (i.e., effectiveness of implementation)
and whether the context in which they are
delivered enables their uptake (enabling context).
In simple terms:

Efficacious interventions X effective
implementation X enabling context =
socially significant outcomes'’

This equation underscores that achieving
significant population-level outcomes requires not
only efficacious interventions but also effective
implementation strategies and supportive contexts.

Implementation research focuses on the “how” of
delivering proven interventions, bridging the gap
between what is theoretically desirable and what is
practically achievable. By examining barriers and
enablers, IR provides context-specific solutions that
make interventions more effective in diverse and
complex settings.2 Unlike traditional research, which
often prioritizes the discovery of new interventions,
IR ensures that existing solutions are translated into
action for maximum population impact.

IR's unique value lies in its ability to:

= [dentify context-specific barriers to
implementation, such as socio-economic
factors, governance, or infrastructure
challenges.

B Design practical, evidence-based strategies
to overcome these barriers.

B Generate actionable recommendations that
inform policy, programme and practice changes.

® Promote the uptake of findings to ensure
interventions are not only available but also
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accessible, acceptable and impactful across
different settings.

By illuminating the contextual factors that
influence success, IR enables governments,
implementers and partners to optimize resources,
scale interventions and accelerate progress
toward equitable health and nutrition outcomes
for children.3.4.5

Implementation research focuses on the
“how" of delivering proven interventions,
bridging the gap between what is
theoretically possible and what is practically
achievable. By examining barriers and
enablers, IR provides context-specific
solutions that make interventions more
effective in diverse and complex settings.

In resource-limited settings, investments

in research are sometimes deprioritized,

as funds are often seen as better spent on
direct implementation. However, research
demonstrates the higher value when it

focuses on implementation of a programme or
addressing implementation challenges of an
intervention. While developing new interventions
in child health and nutrition could reduce under-
five mortality by an additional 22 per cent, fully
implementing existing proven interventions
could reduce under-five mortality by as much

as 63 per cent.6 Despite this, an estimated 97
per cent of research funding is allocated to the
discovery of new interventions, while only 3 per
cent focuses on implementation challenges.”

This impact-investment paradox highlights the
urgent need to prioritize IR to identify barriers and
effective strategies that enhance the delivery of
proven interventions. Doing so not only maximizes
the impact of existing resources but also ensures
that life-saving solutions reach the children who
need them most.
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STRATEGIC STEPS FOR EMBEDDED
IMPLEMENTATION RESEARCH

UNICEF recognizes that embedding IR into
routine health programmes requires a
deliberate and country-led approach. The
following seven strategic steps outline a
pathway to achieve this goal:

Fostering a Data Culture: Emphasize

the importance of systematically

documenting implementation barriers
through routine monitoring, evaluations, and
reviews to support evidence-based
decision-making.

Creating a Conducive IR

Environment: Advocate for IR by

engaging and convincing policymakers
of its value, forming diverse IR teams and
establishing government-led IR hubs for
coordination and support.

Developing a Country-led Multi-year
Strategic and Prioritized IR Plan:
Collaborate with government
stakeholders and researchers to create a strategic
IR plan that aligns with implementation realities as

well as national policies and priorities, guiding IR
efforts over the next three to five years.

Ensuring Donor Engagement: Engage
04 donors early in the IR process and use
the strategic IR plan to secure funding,
highlighting IR as a tangible investment
opportunity. In addition, explore potential internal
funding opportunities to support IR.

Conducting Embedded IR: Develop and
0 5 execute IR study protocols, ensuring
ethical considerations, and systematically

collect and analyse data to generate actionable
recommendations.

Using IR Results for Policy,
m Programme and Practice Change:
Translate IR findings into actionable
recommendations, prioritize them based on local
context and develop implementation plans to

ensure uptake and impact. Re-engage donors if
additional funding is needed for implementation.

Requesting/providing technical
07 support: Ample resources for technical
support are available such as the UNICEF
supported multiagency IR website (Annex 1).

© UNICEF/UNI664968/HIMU
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WHAT'S INSIDE:

m Why UNICEF's Approach to
Embedded IR

What is implementation science
and research

UNICEF's comparative advantages
in implementation research

UNICEF's vision, engagement in
embedded IR and its impact

Strategic Planning to Embed IR

© UNICEF/UNI682689/1ZQUIERDO

UNICEF’'s Approach
to Embedded
Implementation Research

WHY UNICEF'S APPROACH TO EMBEDDED with governments and partners to embed IR into

IMPLEMENTATION RESEARCH? health programming. This approach provides
guidance for supporting ministries of health

UNICEF's Approach to Implementation Research globally, explaining key IR concepts and directing

outlines a unified vision for IR; aligning with colleagues to resources for best practices

the 2016-2030 Strategy for Health,8 the Health in designing, implementing, analysing, and

Systems Strengthening Approach, and the disseminating IR studies. Annex 1 details basic

2026-2030 Strategic Plan. It identifies strategic IR concepts, tools and resources for country-

IR priorities and UNICEF's role in collaborating level projects. The accompanying roadmap sets

UNICEF's Approach to Embedded Implementation Research is designed to outline a common
organizational vision on IR to ensure that every child survives and thrives. It provides guidance
on how embedding IR in health programmes can be used to further the goals of UNICEF’s

Strategy for Health 2016-2030, and outlines approaches that UNICEF can use to support
countries to adopt and implement evidence-based interventions that reach all children,
including the most disadvantaged, through improved policies and practices, use of data,
increased accountability and transparency, and greater reach of high-quality health services.

PAGE 10











































































