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Overview

WHO design principles and tools to improve use and impact of WHO guidelines is

a practical guide to support the design of WHO guidelines and other normative
products. It starts with understanding who the end users of a guideline are, what
their needs are, and what they hope to achieve by implementing a guideline.
Ultimately, WHO is interested in developing products that are driven by country
needs, improving implementation and measurable impact at country level.

The Design Principles and Tools are created for WHO technical staff who

are responsible for the overall scoping, design, development, production,
dissemination and implementation of WHO guidelines and other technical
products. They provide guideline developers with resources that can be applied
during conceptualization, development and writing stages, as well as during the
process of adapting and implementing a guideline at country level. The Principles
and Tools can enhance the ease of use of guidelines, and in combination with
existing resources assist the development of technical content and promote
relevant house style. The Principles apply to the work of responsible technical
officers, authors, editors, and graphic designers who are involved in guideline
development. The Tools include resources and templates that help put the
Principles into practice. The Principles and Tools are designed to be used by
different individuals, actors and/or stakeholders at various stages along the
guideline development process.

WHO design principles and tools to improve use and impact of WHO guidelines
should be viewed as complementary to existing documentation that supports
the development of WHO guidelines, such as the WHO Handbook for Guideline
Development, WHO Style Guide and WHO Style Guide Chapter 6, WHO Handbook
for the Development of Normative Products, and WHO Brand Guidance, amongst
others. Aligned with existing publications, the Principles and Tools outline
approaches that have been informed by iterative co-design engagement with end
users of WHO guidelines, amongst others. Aligned with existing publications, the
Principles and Tools outline approaches that have been informed by iterative
co-design engagement with end users and developers of WHO guidelines.!

How the Principles were developed

WHO design principles and tools to improve use and impact of WHO guidelines is
a set of design considerations and techniques that are informed by evidence to

1. Improvmg the usab//lty and impact of WHO guidelines: report of a WHO workshop. Geneva: World Health Organization; 2022
-eng.pdf?sequence=1, accessed 20 November 2024); and

Test‘mg des:gn pr/nc:ples to improve the usability and impact of WHO guidelines: report of a workshop. Geneva: World Health Organization;

2022 (https://iris.who.int/bitstream/handle/10665/372409/9789240077041-eng.pd

f?sequence=1, accessed 20 November 2024).
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support guideline design and improve guideline use. They have been co-created
by the Product Design and Impact Unit (in the Department of Quality Assurance,
Norms and Standards, QNS) at the World Health Organization and Monash
University’s Faculty of Art, Design and Architecture (Department of Design).

The work is informed by insights gathered from interviews that QNS has
conducted with over 70 end-users, including policy advisors, advocacy groups,
WHO collaborating centers, journalists, design experts and a focus group with
patient representatives. Consultations showed that lack of a systematic approach
to guideline design resulted in a disjunct between the authors of guidelines and the
individuals who use them. This was identified as a limitation to meaningful use of
guidelines by countries.

The WHO Design Principles and Tools were developed over two years (2022-2024),
in four separate co-design workshops, involving participants from 15 countries.

The first workshop (April 2022) was used to discuss how the guideline creation
process can be improved to make guidelines more accessible and easier to use,
thus improving the likelihood of their implementation and impact. Participants
worked through a fictional scenario to identify barriers to guideline use and
reviewed a redesigned guideline chapter aimed at enhancing engagement and
navigation of guidelines. Their insights contributed to the development of the
Design Principles.

During the second workshop (September 2022) participants worked with a
fictional scenario and four personas representing professionals involved in
guideline creation and dissemination. Participants assessed how the draft Design
Principles could be applied in practical terms, offering actionable insights for “re-
prototyping” the Principles. The second workshop also commenced creation of the
Design Tools.

The third workshop (September 2023) was with WHO headquarters staff,

which included experts in the areas of accessibility, clarity, translation and the
publishing process. This workshop focused on the Design Principles related to
accessibility, clarity and translation and participants evaluated the Design Tools
that were relevant to these Principles. Workshop insights contributed to further
validation of the Design Principles and the refinement of the Tools to ensure their
applicability and complementarity with existing WHO tools.

The fourth and final workshop (June 2024) reviewed and validated the revised
Tools related to accessibility, clarity and translation and further aligned them
to WHO tools (e.g. WHO Style Guide). The workshop also discussed the need for
WHO design and layout processes and technology to support the Design Tools
in practice.

The Design Principles

The Design Principles to improve use and impact of WHO guidelines are:
Design with empathy by understanding people and their context
Design for living guidelines

Design for accessibility

Design for clarity

Design for translation to multiple languages
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WHO Design Principles

Design with empathy by
understanding people
and their context

Authors and designers of WHO guidelines Relevant Tools
should develop an understanding of the
individuals and groups implementing

a given guideline and their unique
circumstances and requirements for
implementation.

T1 Stakeholder network map
T2 Enablers and barriers

T3 Empathy map

T4 Guideline journey mapping

Design for living guidelines

WHO guidelines are trusted documents and taking a living principles approach
as appropriate will strengthen this foundation within the communities where
guidelines are implemented. Tools that support this Principle are in development.

Design for accessibility

WHO guidelines are developed to be Relevant Tools
inclusive of all people who use them, and
every effort should be made to eliminate
barriers to access.

T5 Annotated sample guideline chapter
T6 Design guide

Design for clarity

Authors of WHO guidelines should write Relevant Tools
with clarity, to a consistent structure, and

? i T5 Annotated sample guideline chapter
be as concise as possible.

T6 Design guide

Design for translation
to multiple languages

WHO guidelines should be written with Relevant Tools
translation in mind. International audiences
bring with them a diversity of languages,
cultural identities, and approaches to health
and healthcare.

T7 Translated sample guideline page
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Design with empathy by
understanding people
and their context

Authors and designers of WHO guidelines should develop an
understanding of the individuals and groups implementing a given
guideline and their unique circumstances and requirements for
implementation. WHO guidelines aim to serve people and work
toward their wellbeing. They do this by recommending changes to
behaviors, systems, or procedures that support health. This cannot
be achieved without first deeply understanding the lived experience
of the people implementing the guidelines, the contexts in which
they are living and working, and the enablers and barriers they may
face in the change process. By understanding how end-users will use
recommendations, where possible, guidelines can be developed that
respond to diverse constraints and unique cultural contexts.

Tool that can help Why it’s useful

T1 Stakeholder This tool helps guideline developers to identify the individuals and organizations
network map thatneed to be involved in the development and implementation of the guideline.
This could include individual people (e.g. healthcare leaders, WHO staff), or
organizations (e.g. Ministry of Health, government departments).

T2 Enablers and barriers This tool highlights the enablers and barriers (infrastructure, system, policy,
resources) to the development and implementation of a guideline.

T3 Empathy map Supported by T1 (Stakeholder network map) and T2 (Enablers and barriers)
the Empathy map helps guideline developers to understand more about the
users of a guideline, what barriers they may face, and their hopes for use and
implementation of a guideline.

T4 Guideline journey This tool helps guideline creators to identify key milestones in their guideline
mapping journey and to identify points where engagement with users and other
stakeholders will be useful.

€ Back to Principles
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Design for
living guidelines

WHO guidelines are trusted documents and taking a living
principles approach as appropriate will strengthen this foundation
within the communities where guidelines are implemented.

This principle aims to accelerate the incorporation of emerging
data and new peer-reviewed evidence for updating clinical and
policy recommendations (where new evidence suggests that
changes to the guidance are required) and allows guidance to
respond to changes in context. Taking a living principles approach
will improve turnaround times for updates that have delayed

the development and dissemination of guidelines in the past.?
Guidelines should be viewed as living and published in a form
that WHO can easily update so that users always have access

to guidelines that are up to date, whenever they need them.

Tools that support this Principle are in development.

2. Guiding for impact in a rapidly changing world. WHO Department of Quality Assurance, Norms and Standards (QNS):

2020-2021 in review. Geneva: World Health Organization; 2022 (https://cdn.who.int/media/docs/default-source/
science-division/gns-report 2020-2021.pdf?sfvrsn=562f4ebc_2&download=true, accessed 20 November 2024).
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Design for
accessibility

WHO guidelines are developed to be inclusive of all people who
use them, and every effort should be made to eliminate barriers
to access. This means that physical, cognitive, or language
impairment should not impact the ability to utilize a guideline
and its recommendations. Nor should location and infrastructure
affect one’s ability to obtain up to date guidelines. Guidelines
need to be readily available and easy to find using any platform,
web browser, or internet search engine and accessible versions
should be easy to locate and to use.? File sizes should be kept to a
minimum for faster downloads and guidelines should be readable
on a range of devices from desktop computers to mobile phones
and tablets. Importantly, hard copy, print-on-demand versions
must remain available when necessary.

Tool that can help Why it’s useful

T5 Annotated sample This tool demonstrates a best-practice design strategy for a guideline chapter.
guideline chapter It supports designing for reading and comprehension.

T6 Design guide  This tool provides best-practice approaches for communication design elements,
including fonts, color use, image use, etc. in line with WHO brand guidance.

3. Guiding for impact in a rapidly changing world. WHO Department of Quality Assurance, Norms and Standards (QNS):
2020-2021 in review. Geneva: World Health Organization; 2022 (h : n.who.int/medi. fault-sour:
science-division/gns-report 2020-2021.pdf?sfvrsn=562f4ebc_2&download=true, accessed 20 November 2024).
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Design for clarity

Authors of WHO guidelines should write with clarity, to a consistent
structure, and be as concise as possible. This involves simple and clear
communication that eliminates unnecessary content and consolidates
information so that end users can quickly locate it and easily
determine its relevance to them. Although it is essential to maintain
clear directives that are grounded in evidence, plain language should
be used wherever possible, and jargon should be kept to a minimum.
Concise executive summaries that highlight key messages and clearly
state the intended stakeholders and/or target audience can support
users. In short, say it plainly with as few words as possible.

Tool that can help Why it’s useful

T5 Annotated sample This tool demonstrates a best-practice design strategy for a guideline chapter.
guideline chapter It supports designing for reading and comprehension.

T6 Design guide  This tool provides best-practice approaches for communication design elements,
including fonts, color use, image use, etc. in line with WHO brand guidance.

€ Back to Principles
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Design for translation
to multiple languages

WHO guidelines should be written with translation in mind.
International audiences bring with them a diversity of languages,
cultural identities, and approaches to health and healthcare. WHO
guidelines need to accommodate and be inclusive of diverse users,
which includes translation into all languages necessary to reach
target audience(s). No matter the context the guideline will be used
in, or its adaptation to a local environment, the reader experience
should be the same. This means that guideline developers should
consider translation throughout the development process including
in their layout and document design. This will ensure there is
sufficient space for languages that use more or different characters
for the same word. Whether on screen or in print, and regardless
of the language that the guideline is translated into, the overall
meaning should be the same.

Tool that can help Why it’s useful

T7 Translated sample This tool provides an example of best-practice principles for communication
guideline page design that accommodates translation across the six official WHO languages
and Kiswahili.

€ Back to Principles



WHO Design Tools

T1 Stakeholder network map

This tool helps guideline developers to identify the individuals
and organizations that need to be involved in the development
and implementation of the guideline. This could include individual
people (e.g. healthcare leaders, WHO staff), or organizations (e.g.
Ministry of Health, government departments).

T2 Enablers and barriers

This tool highlights the enablers and barriers (infrastructure,
system, policy, resources) to the development and
implementation of a guideline.

T3 Empathy map

Supported by T1 (Stakeholder network map) and T2 (Enablers

and barriers) the Empathy map helps guideline developers to
understand more about the users of a guideline, what barriers they
may face, and their hopes for use and implementation of a guideline.

T4 Guideline journey mapping

This tool helps guideline creators to identify key milestones in their ,-O-m-
guideline journey and to identify points where engagement with \—-—o——@
users and other stakeholders will be useful.

T5 Annotated sample guideline chapter

This tool demonstrates a best-practice design strategy for
a guideline chapter. It supports designing for reading and
comprehension.

For WHO internal use only. Not for public access.

T6 Design guide

This tool provides best-practice approaches for communication ﬁ Aa
design elements, including fonts, color use, image use, etc. in line -
with WHO brand guidance. = =

For WHO internal use only. Not for public access.

T7 Translated sample guideline page

This tool provides an example of best-practice principles for %\

communication design that accommodates translation across
the six official WHO languages and Kiswahili.

For WHO internal use only. Not for public access.



T1-4

T1 Stakeholder network map
T2 Enablers and barriers
T3 Empathy map

T4 Guideline journey mapping

WHO Design Tools T1-T4 support guideline developers by
mapping key stakeholders, identifying enablers and barriers,
understanding user needs, and planning effective engagement.
They provide a structured approach to ensure guidelines are
practical, user-centered, and successfully implemented.

This tool has been co-created by the Product This work is available under the Creative
/; ' \\l Design and Impact Unit (in the Department of Commons Attribution-NonCommercial-
\‘// .{,| ) ’\\\)’ World Hea Ith Quality Assurance, Norms and Standards, QNS) ShareAlike 3.0 IGO Iicgnse (CC BY-NC-SA @@@
\l ) V at the World Health Organization and Monash 3.01GO; https://creativecommons.org
\i\ l V Orga nlzatlon University’s Faculty of Art, Design and Architecture.  licenses/by-nc-sa/3.0/igo).

%
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Stakeholder network map

The Stakeholder network map helps guideline developers to

identify the individuals and organizations that need to be involved

in the development and implementation of the guideline.

and Standards, QNS) at the World Health Organization and

INDIVIDUALS ORGANIZATIONS
(e.g. healthcare leaders, WHO staff) o ‘. (e.g. Ministry of Health,
government departments)
. Who are the individuals and :
organizations that need to be :
: involved in the development and .
. implementation of the guideline? .
Indirectly involved T . Directly involved Directly involved R Indirectly involved
- . o J
’élﬁ This tool has been co-created by the Product Design and This work is available under the Creative @@@
7 \) World Health Impact Unit (in the Department of Quality Assurance, Norms Commons Attribution-NonCommercial-ShareAlike
&R organizati
U % Organization

Monash University’s Faculty of Art, Design and Architecture.

3.01GO license (CC BY-NC-SA 3.0 IGO; https://
creativecommons.org/licenses/by-nc-sa/3.0/igo).




= This tool highlights the enablers and barriers (infrastructure, system,
Enablers and barrlers policy, resources) to the development and implementation of a guideline.

4 )

INFRASTRUCTURES
(e.g. facilities, transport, technology)

SYSTEMS

(e.g. leadership and management,
capacity, other sectors)

0000000000000 00000000000000000o0o0

What are the enablers

hbo oo oo o ocooococoeoocoeooeooeooc00000000000000000000000000000o0 todevelopmentand ) 6 0000000000000 000000000000000000000000000000000000000o0d

implementation?

POLICY
(e.g. legislation, regulations)

RESOURCES
(e.g. human, financial, knowledge, in-kind)

© 0006000000000 00000000000000000 00

This tool has been co-created by the Product Design and This work is available under the Creative

(é‘ﬁf“\g WorId_Hea_Ith Impact Unit (in the Department of Quality Assurance, Norms Commons Attribution-NonCommercial-ShareAlike @@@@
\‘Q b ,ﬁf/ Organlzatlon and Standards, QNS) at the World Health Organization and 3.01GO license (CC BY-NC-SA 3.0 IGO; https://

AL
Monash University’s Faculty of Art, Design and Architecture. creativecommons.org/licenses/by-nc-sa/3.0/igo).




= This tool highlights the enablers and barriers (infrastructure, system,
Enablers and barrlers policy, resources) to the development and implementation of a guideline.

4 )

INFRASTRUCTURES
(e.g. facilities, transport, technology)

SYSTEMS

(e.g. leadership and management,
capacity, other sectors)

0000000000000 00000000000000000o0o0

What are the barriers

hbo oo oo o ocooococoeoocoeooeooeooc00000000000000000000000000000o0 todevelopmentand © 0 0000000000000 000000000000000000000000000000000000000o0d

implementation?

POLICY
(e.g. legislation, regulations)

RESOURCES
(e.g. human, financial, knowledge, in-kind)

© 0006000000000 00000000000000000 00

This tool has been co-created by the Product Design and This work is available under the Creative
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Supported by T1 (Stakeholder network map) and T2 (Enablers and barriers), the Empathy

Empathy map map helps guideline developers to understand more about the users of a guideline, what

barriers they may face, and their hopes for use and implementation of a guideline.

4 . . )
WHO / WHAT / WHERE - BARRIERS TO IMPLEMENTATION . HOPES FOR IMPLEMENTATION
Who is the user of the guideline? . What barriers might this user face . What hopes does this user have
What is their position? « inimplementing the guideline? « inimplementing the guideline?
Where are they located? : :
- : : J
PN This tool has been co-created by the Product Design and This work is available under the Creative
“’/V“;’(;K\Q‘)' WorId_Hea_Ith Impact Unit (in the Department of Quality Assurance, Norms Commons Attribution-NonCommercial-ShareAlike @@@@
\‘Q b ,ﬁf/ Organlzatlon and Standards, QNS) at the World Health Organization and 3.01GO license (CC BY-NC-SA 3.0 IGO; https://

Monash University’s Faculty of Art, Design and Architecture. creativecommons.org/licenses/by-nc-sa/3.0/igo).




Guideline journey mapping

GUIDELINE JOURNEY STAGES

A

Identify key stages or milestones of your
guideline journey and write them above
the line (e.g. identification, development,
production, dissemination, adoption,
adaptation, implementation).

The tool helps guideline creators to identify key milestones
in their guideline journey and to identify points where PAGE
engagement with users and other stakeholders will be useful.

Use the grid lines to help evenly space
out your timeline with key dates. You
can assign each column a specific
increment (e.g. one column per month
or two columns per month), depending
on the length of the stage.

Which guideline users and other stakeholders
do you need to involve in the guideline journey?
Refer to Tool 1: Stakeholder network map.

Below the line, record when and how you plan
to engage with stakeholders (e.g. meetings,
feedback sessions).

N N N N N
ENGAGEMENT WITH STAKEHOLDERS

&), World Health
2 Organization

I A
T T T T T T 7

Ao

If the timeline extends beyond one page, print
multiple copies of this template. Align and attach
the pages to create a continuous timeline, showing
all stages and engagement points. To keep track of
the sequence, label each page with a page number
in the bottom left section provided.

This tool has been co-created by the Product Design and

Impact Unit (in the Department of Quality Assurance, Norms

and Standards, QNS) at the World Health Organization and

Monash University’s Faculty of Art, Design and Architecture.

START >

This first page is a sample
with instructions. Begin your
timeline on the next page.

This work is available under the Creative

Commons Attribution-NonCommercial-ShareAlike @@@@

3.01GO license (CC BY-NC-SA 3.0 IGO; https://
creativecommons.org/licenses/by-nc-sa/3.0/igo).




Guideline journey mapping

GUIDELINE JOURNEY STAGES

PAGE

ENGAGEMENT WITH STAKEHOLDERS

v\, World Health
Organization

This tool has been co-created by the Product Design and
Impact Unit (in the Department of Quality Assurance, Norms
and Standards, QNS) at the World Health Organization and
Monash University’s Faculty of Art, Design and Architecture.

This work is available under the Creative
Commons Attribution-NonCommercial-ShareAlike
3.01GO license (CC BY-NC-SA 3.0 IGO; https://
creativecommons.org/licenses/by-nc-sa/3.0/igo).
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Annotated sample
guideline chapter

This tool demonstrates a best-practice design
strategy for a guideline chapter. It supports
designing for reading and comprehension.

For WHO internal use only. Not for public access.

Using a method of zoning content on the guideline cover allows for , Large page numbers are easy 1o
itle and ile maint: str d Include. i = vigation of the
the st; e
cohesive visuzl dentity across guideiines. Asolid, ntextured color is oF &l guidelngs 5o that readers can cuickly Zutdelinesnd quick searching
used to create impact and enhance legibility. Choose colors that meet determine whether or not the guidelfne Sasks. Large numbers also provige
accessibility standards for contrast to support a wider range of readers. contains information relevant to thern, vaual interest and balance for
; - other elements on the
page.

i be found in tool T6 De id
e
Fatal injury surveillance ot l
in mortuaries and o, |, Executive Summary

Surveilance SCUS norder topeent s il aned
AV et ovtcomes o s e

hospitals: a manual e .

ta elements 4. plmestand monito g e s
i il ey and ioence prevention programe aud

for practitioners ot £
T rmontaring s .
If 2 photograph - o l
- isned on‘l':e guideline ssued by Wito,
cover page, ensure ity

A e ofaneof e

Y R scomts B st reumone g

credit and caption
is included on the
Copyright page in line.
with WHO guidance.

The main oject
abiectve for provi

of having locally-releva e o
‘making on public health eyl e s
sy ‘3 hospial or ather type of heatthfaciiy, e

Wide margins
support comfortable
reading by providing
plenty of space ang
ensuring that text is
NOt too close ta the
edge of a page.

World Health ideli .
Organiiation ‘ Guidelines

se the short column 16 pu) o,
€y information or text summaries,

Ensure the logo is placed at the bottom,
in the lower-left corner of the layout, and
at the recommended width of S1mm, in
accordance with WHO Brand Guidance.

Include the word ‘Guidelines’ on the
cover page to clearly identify it asa
WHO guideline and to ensure consistent
branding across all WHO guidelines.

ing a right-hand alignmen creates
Visual connection ta the main bady
xt through visual Pproximity.
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Design guide

This tool provides best-practice approaches for
communication design elements, including fonts, color
use, image use, etc. in line with WHO brand guidance.

For WHO internal use only. Not for public access.

Typography

€ Back to contents

Part of Microsoft's Clear :

both Cambria and Cafibri T,'Zﬁi"h'ﬁf.i‘“ umulumamy- e o e
designed to support legibility and faton
readability at both large and smal)
sizes and both on-screen and in print,
Importantly, ClearType fonts maj tain
good legibility even at low screen
Tesolutions.

. s, low contrast stroke
variation, and ppen apertures, They
also have distinctive letter shapes
that support on-screen rendering
Ta’ferhcr, these features ensure a
1y evena robust approach to font sele,
Jesoltions. m:: l:‘sezr:l‘:zz/ed through When designing for reading o

, including the ¢

Chapter 1
Typography

The typographic strategy used for guidelines should be L oncer
clear with a strong hierarchy that supports easy navigation eve serif

ascender height
Iy

of the document and promotes legibility and readability. }
This is supported by font selection. Calibri and Cambria G -
are known to contain characteristics that support legibility :
(e:g.large x-height and counter spaces), are suitable for e a X 2
pointsize

comfortable reading both on-screen and in print, and can easily
accommodate mathematical formulas. They are common and
familiar to many readers and come standard on the majority

of personal computers. When used together; they can create a
complementary pairing that balances modernity and tradition.

counters aperture

lining numerals

‘The complete font families also provide enough variety to
accommodate a complex typographic structure, like that in
WHO guidelines. This versatility allows for clear differentiation
between headings, subheadings, and body text within the
guidelines, enhancing the overall visual hierarchy. Importantly,
using only two font families ensures that there is unity across
the document and visual complexity is reduced.

1abeta x 123"

ining numecals

€ Back to Tools



English
Arabic
Chinese
French
Russian
Spanish
Kiswahili

€ Back to Tools
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Translated sample
uideline page

This tool provides an example of best-practice principles
for communication design that accommodates translation
across the six official WHO languages and Kiswahili.

For WHO internal use only. Not for public access.

tdanu
. 16.
Steps for setting up a fatal “1100enun 3q
injury surveillance system pLMU mpasmamu
Itis suggested that planning (and implementing) a mortuary and/or hospital- I ONMCAUHYING B 570ii raase, npenaraercy
based fatal injury surveillance system be tackled in a step-wise manner, according ! BHEADATE) ccTemy Hadmosenms sa
[ B MODrax u/uin Sonbumiax, 0pmaxo

to the steps outlined in this chapter. The complexity of the task however will vary
between countries and the approach adopted will need to be tailored according to
the specific objectives of the surveillance system, the available resources and the
local capacity to run and maintain the system. The phases and steps shown below
are thus intended to be used as a guide - some may be done concurrently and some

might not be applicable in all settings.

PAPLHPOBATLCA B 3ABHCHMOCTH 0T Crpasys, 1
AUNO GYACT a3 THpOBITS § caoraencrmmy
HCTeNB! MU AHARS0Pa, MmerowuMItCs
[P3MORHOCTIMM At 3anycica  oBeaysmpaun
[Pa30M, Tkt warn, nokazansie oo,
[Lb30BaUA 5 KasecTne opuenTupa. Hexoropere

Planning 1.  Identiy stakeholders > b3 orospesmonns
2. Define goals and objectives > » @ HEKOTOPbBIe MOTYT GhiTh,
" [oBHsIX,
3. Definescope >
4. Identify and assess resources > beos
5. Define data needs > L AHHLIX CTopon >
6. Develop mechanism for data collection > asad >
7. Define data management plan > MpuMenenus >
) ) pecypeas >
Implementation 8. Identify and train staff > eredi  sam
9. Pilot, make changes and roll out system > oo ABHHLIX
10. Design and distribute reports > P2 AaHHbIX >
PaBneuns nannpmn >
Evaluation 11. Monitor and evaluate implementation >
e Nepconana >

fime mamenenuit n srepense

AHeHNe OTYeToR >

farusatun >

€ Back to contents
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