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Purpose of the Document
This document offers support for the implementation of multistakeholder action at the local, national or global level. Stakeholders have 
called for the creation of guidelines and practical resources to support joint action – recognizing that these collaborations are complex 
and that resources and experience are often limited.

The toolkit was jointly developed by the World Economic Forum and the Pan American Health Organization, in collaboration with Bain & 
Company. It incorporates proven project management methodologies from Bain & Company, tailored to the Healthy Living setting based 
on experience from the World Economic Forum and the Pan American Health Organization. 

This toolkit is designed to be a living document and the current version 1.0 will be refined and updated as we garner greater experience 
with multistakeholder action for Healthy Living.

How to use these materials

The document is designed as a hands-on, practical resource and reference tool for project teams engaged in multistakeholder 
collaborations. 

The document is structured into two parts:
−− Part A offers an overview of the Healthy Living challenge and the rationale for multistakeholder action. This section also profiles the 

World Economic Forum’s work on the Charter for Healthy Living, providing greater context for Healthy Living action.
−− Part B introduces and develops the toolkit framework, made up of six building blocks. This section is structured as a “menu” so that 

stakeholders can choose the most relevant building blocks according to the specific needs of the collaboration. It can be used in the 
following ways:

−− To quickly gain an overview of the building blocks of a successful multistakeholder collaboration: review the framework at the 
start of Part B and scan the blue boxes for key takeaways

−− To enhance specific building blocks of a collaboration: select and apply the tools that are most valuable for your specific setting
−− To learn about relevant case examples for each building block: scan the case study boxes at the end of each chapter in Part B 

for concrete ideas

In addition, the Annex Report “Multistakeholder collaboration for Healthy Living – Annex to Toolkit for joint action” provides 
project management templates tailored to multistakeholder settings. These templates can help teams to effectively structure the work 
and focus on critical issues.

For electronic access to this report, please go to www.weforum.org/healthylivingtoolkitforaction
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Part A - Introduction to 
Multistakeholder Collaboration 
for Healthy Living

Healthy Living and the Non-communicable Disease Epidemic

Health and well-being are fundamental socio-economic pillars of society. Health is a basic human right and a driver of social and 
economic development. Decades of health gains are now threatened by the rise of non-communicable diseases (NCDs) like 
cardiovascular disease, diabetes, respiratory diseases, cancer and mental ill health. NCDs are the leading cause of death today and for 
the foreseeable future. They challenge our social and economic prosperity with a predicted cumulative output loss of US$ 47 trillion over 
the next two decades (1). 

Healthy Living involves the creation and maintenance of health: a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity. The roots of Healthy Living are multilayered; they are influenced by social and environmental 
determinants as well as by specific risk behaviours – especially tobacco use, unhealthy diets, harmful use of alcohol and physical 
inactivity. The lack of access to basic prevention, treatment and care further inhibits Healthy Living. All these factors are interconnected 
with broader social determinants, and influence people’s everyday decisions around the world.

In September 2011, heads of states and political leaders endorsed a political declaration that called for action at the High-Level meeting 
of the General Assembly on the Prevention and Control of Non-Communicable Diseases (2). This meeting represented only the second 
time a health topic was on the agenda of the General Assembly, following HIV/AIDS in 2000, which highlights the level of global concern 
regarding the societal impact of NCDs. The UN declaration called for strengthening and facilitating multisectoral action for the prevention 
and control of NCDs through effective partnership. At a follow-up meeting at the World Health Assembly in May 2012, members agreed 
to a resolution that set a voluntary global target of achieving a “25% reduction in premature mortality from NCDs by 2025” (3).

At the World Economic Forum Annual Meeting 2012 in Davos-Klosters, participants called for a multistakeholder approach to address 
Healthy Living. A paradigm shift towards a more integrated approach to health and Healthy Living had been building during a series of 
high-level discussions over the previous two years, which inspired the creation of the Forum’s “Healthy Living” initiative. The cornerstone 
of this initiative is the Charter for Healthy Living (www.weforum.org/charterforhealthyliving2013) is a neutral platform for multistakeholder 
Healthy Living dialogue and action.

The Need for Multistakeholder Action

Given its complexity and the interdependency of its elements, enabling Healthy Living is not just a health agenda; it is an imperative 
for all of society. For sustained impact, all stakeholders should work together to build environments in which healthy choices are the 
easiest choices. Multistakeholder collaboration – including public, private and civil society stakeholders – is the only systematic way to 
comprehensively promote Healthy Living:

−− Since multiple factors influence these behaviours, single-sector or stakeholder actions cannot effectively influence all aspects of 
Healthy Living. Each of these influences interacts through a variety of actors, some of which may seem to have little or nothing to do 
with health, per se. To create the necessary scale of Healthy Living change, all actions will need to comprehensively address each 
specific influence – and only multiple stakeholders working together have the ability to execute actions of greater value and impact (4).

−− Working together will maximize impact. Stakeholders often work in silos, unaware of the ambition and activities of other relevant 
stakeholders. Collaboration – aligning goals, resources and metrics, and working in a coordinated manner – can multiply the impact 
of individual stakeholders. Moreover, exploring mutually beneficial linkages across stakeholders and programmes can contribute to 
building organizational capacity, particularly in low- and middle-income countries (2; 5; 6).

−− Resources are limited. A multistakeholder approach means a pooling of resources, allowing the collaboration to maximize its financial 
and technical expertise, which is particularly important in fiscally constrained environments. 

−− Truly innovative approaches are needed to create the necessary outcomes. By working together, stakeholders can draw on their 
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collective core competencies to create a more comprehensive set of capabilities. The digital revolution offers innovative tools for 
promoting healthy lives; applying these tools will require participation from partners across different sectors.

	
−− Need to focus on a system return on investment (ROI). In many cases, a multistakeholder collaboration is necessary to achieve a 

positive system return on investment for a specific intervention (see section 6.1). For example:
−− A city planner should partner to provide incentives for using urban recreation space, as investment in new infrastructure alone will 

not lead to a significant increase in physical activity.
−− A single health insurer may need an incentive to invest in prevention, as the return largely depends on local regulations and the 

distribution of premium income.
−− A food company may be incentivized to invest in healthy food options through tax relief or if the demand for healthy food 

increases through a national awareness campaign.
−− A healthcare company could support Healthy Living initiatives if demand for its products or services increases in a win-win 

situation.
−− A school intervention can only be effective and generate a maximum system ROI if health and education bodies collaborate, and if 

parents can be mobilized to support required behaviour changes.

In a multistakeholder collaboration, each stakeholder brings unique knowledge and resources to support a joint action. Scaling up 
multistakeholder efforts is critical to reach the 2025 target of a 25% reduction in premature mortality from NCDs and can ultimately lead 
the world to a new era of health.

Multiple Dimensions and Stakeholders Influence Healthy Living. Selected examples:
−− Family, friends and school influence lifestyle habits starting in early childhood.
−− The workplace environment shapes several behaviours – the food we eat at lunch, how much we exercise, how much negative 

stress we are exposed to.
−− The outside environment has a significant influence on physical activity and dietary habits – is there an incentive to engage in 

physical activity and the space to do so? Are healthy food options easily available?
−− The media have an impact on social norms and behaviours worldwide.
−− The market assortment influences our purchasing choices; the consumer products industry helps define what (and where) 

products are available.
−− Healthcare systems influence whether we get regular medical check-ups and if quality care is available and affordable to manage 

NCDs and prevent complications.

Objective and Outline of the Toolkit for Joint Action

The toolkit was jointly developed by the World Economic Forum and the Pan American Health Organization, in collaboration with Bain & 
Company, leveraging the collective experience in management and multistakeholder action, with inspiration from existing frameworks for 
action (7; 8). A draft version of the Toolkit was tested with a multistakeholder audience in Mexico City at a workshop co-sponsored by the 
Mexico Ministry of Health on 25 September 2012.

This toolkit is relevant for stakeholders from all sectors that wish to engage in joint action to promote Healthy Living. The document aims 
to provide guidance on, and serves as a resource for, successfully planning, managing and sustaining joint action. It includes proven 
project management tools, tailored to the needs of multistakeholder collaborations in the NCD context. We cover both “hard” and “soft” 
factors of making multistakeholder collaborations successful. 
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Part B - Building Blocks for 
Multistakeholder Action

This section outlines and discusses the basic building blocks required to facilitate multistakeholder action and provides a comprehensive 
set of tools and templates to support implementation. A blue box at the start of each chapter highlights key success factors for each 
step, and the case study boxes provide relevant case examples of multistakeholder collaborations for Healthy Living.

Framework 1 presents the six critical building blocks of successful multistakeholder collaboration. While all six steps need to be followed 
to ensure effective action and a constructive working partnership, collaborations may choose to implement some blocks “lightly”, 
depending on the nature of the action. For example:

−− A profound understanding of the local situation (Block 1 “Understand”) is the foundation for identifying the most urgent areas for NCD 
and Healthy Living interventions and for tailoring an action to the local culture and environment. If a multistakeholder collaboration 
is initiated by a stakeholder with interest in and knowledge of a particular area – and has the corresponding funds to support it (e.g. 
heart disease) – a “light” approach to the situational analysis can be applied, focusing on the targeted segment or risk factor.

−− A simple, strong and culturally adapted concept is key to mobilizing partners effectively and gaining buy-in from target groups (Block 
2 “Align and Design”). If an initiative involves rolling out an existing intervention in a new region, the project may need only slight 
modifications of the original concept and consequently only a “light” design.

Framework 1: Six Building Blocks for Multistakeholder Action 

Understand Align 
and 

Design

Mobilize

Build 
and 

Train

Deliver

Evaluate 
and 

Sustain

2

3

4

5

6

1

• What is the objective of the joint action?

• What exactly are we going to do?

• What is our concept? 

• How do we measure 
outcomes?

• How do we ensure lasting 
impact?

• What is our common vision and ambition?

• How do we start the collaboration?

• Who is providing the resources? 

• Who should be involved?

• What is the stakeholder 
value proposition?

• How do we secure active 
engagement? 

• What is our local Healthy Living situation?

• Which interventions are in place? 

• What can we learn from others?

• What is our workplan?

• What are the key implementation risks? 

• How do we communicate our successes?
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While each building block is relevant throughout the project, the required focus on each block will differ by project step along the way. For 
example, implementing measures for sustained success (Block 6 “Evaluate and Sustain”) will be primarily in focus towards the end of a 
specific initiative, but needs to be considered in upfront planning and concept design. All metrics should be in place from the outset.

Framework 2: High-level Timeline for Multistakeholder Action 

Building Block: Understand – Key Takeaways

1.1	 Assess the local Healthy Living challenge. Start with analysing the specific situation against benchmarks to identify the most 
pressing local challenges, as NCD prevalence and risk factors vary widely between regions and population segments.

1.2	 Assess the local healthcare infrastructure. Obtain an overview of the NCD healthcare infrastructure, from prevention to 
managing care.

1.3	 Map the Healthy Living intervention landscape. Understand the current Healthy Living interventions that are in place (from 
prevention policies to community care) to learn from them, address gaps and manage interfaces.

1.4	 Benefit from the experience of others. Identify and review other relevant interventions. What has already been done and tested 
elsewhere can provide valuable lessons. 

1.5		  Identify priority areas for joint action. Focus on the Healthy Living interventions that will have the most impact, while taking into  	
  account where a particular collaboration is best positioned to support.

1.	 Understand

A successful NCD intervention should be based on a deep understanding of the local situation to guarantee a lasting impact, to use 
resources efficiently and to avoid “reinventing the wheel”. The building block “Understand” is a situational analysis that provides the 
foundation for relevant and coordinated action. It covers a comprehensive analysis of information, such as prevalence of NCDs and risk 
factors, benchmarks of the local healthcare infrastructure, as well as an overview of relevant interventions across dimensions. Finally, it 
provides a prioritization framework to help select the areas with the largest unmet needs and where a specific collaboration is optimally 
positioned to support.

Toolkit frameworks v04_121130 (1 slide - 16h21) 

Roadmap for multistakeholder action 

Month n 

Align and Design 
2 

Mobilize 
3 

Deliver 

Evaluate and Sustain 

 Understand 
1 

Build and Train 
4 

5 

6 

  Month 1   Month 2 … … … … … … 
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1.1 	 Assess Local Healthy Living Challenge

		  What are the main Healthy Living issues in the local context? 

Assessing the Healthy Living challenge at local, regional or national levels provides benchmarks on NCD prevalence and risk factors, 
which vary greatly between countries and specific regions (such as urban vs rural) and between population segments (e.g. by socio-
economic status or gender). Starting with an analysis of the local Healthy Living challenge will help teams focus on the most urgent 
issues and relevant segments. Even if a collaboration is focused on a very specific intervention and target segment because resources 
are available for that topic, it is still very valuable to obtain an in-depth understanding of the local Healthy Living situation. For example:

−− For a workplace programme, the project team should know whether diet and exercise are the main problem areas, or if tobacco use 
is the primary issue.

−− A city planner responsible for Healthy Living spaces should understand where recreation spaces and incentives for physical activity 
are most needed.

−− A health authority working on NCD management capacity and healthcare infrastructure will need a granular understanding of 
prevalence rates by NCD, region and segment.

The depth of analysis will vary depending on the complexity of the targeted intervention and the available resources. At a minimum, a 
project team should identify the most relevant segments and assess local risk factors against benchmarks, as illustrated in Tool 1.1, to 
obtain a simple overview of the most critical issues. 

The following two exhibits present frameworks to support assessments of the local Healthy Living challenge. The templates are designed 
to summarize key information for multistakeholder collaborations in a simple and effective format, and should be complemented by 
relevant backup slides and detail. A more comprehensive set of templates supporting the different building blocks in this toolkit is 
available in the Annex. 

→→ Tool 1.1: Local Healthy Living Challenge  
[Templates to identify key problem areas by segment and analyse the local Healthy Living situation]

For a definition of the Healthy Living risk factors illustrated in Tool 1.1, see Annex – Definition of Healthy Living risk factors.

Don’t.....

−− Fall into the “analysis-paralysis” trap. Focus on the most relevant and insightful data and analyses.
−− Forget to segment your population, where applicable. Interventions are much more effective when resources are targeted where 

they are most needed.
−− Overcomplicate the analysis. Be pragmatic when sourcing data; for example, use local expert interviews for an overall 

assessment of the situation, and complement this information with published data.
−− Reinvent the wheel. Many interventions have been tried before around the world. Picking up the phone or sending an e-mail can 

fast-forward your intervention.

Tool 1.1 Local Healthy Living Challenge – Segmentation

Population

segments

Dimension

0-5 6-17 18-25 26-50 51-65 >65

Male Female Male Female Male Female Male Female

Low

income

Mid/ high 

income

Low

income

Mid/ high 

income

Low

income

Mid/ high 

income

Low

income

Mid/ high 

income

Diet

excess calorie 

intake

high salt 

intake

low fruit/veg. 

consumption

Physical inactivity

Tobacco use

Harmful use of 

alcohol

Depression

Lack of medical 

screening & care

No data

Prevalence somewhat above threshold

No data availablePrevalence in line with or below threshold

Prevalence significantly above threshold/alarming

Not relevant

Comment on main drivers 

for above-average 

prevalence of a certain risk 

factor in this segment

Comment on main drivers 

for above-average 

prevalence of a certain risk 

factor in this segment

Region: Country/State/City Year:

Note: For thresholds cf. template instructions in toolkit annex

Tool 1.1 Local Healthy Living Challenge - Segmentation
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1.2 	 Assess Local Healthcare Infrastructure

		  Do we have the right healthcare infrastructure to prevent NCDs and cater to
		  NCD patients?

For many project teams, it will be important to understand the local healthcare infrastructure and the ability of a country or region 
to address its Healthy Living challenge. This assessment includes a high-level benchmark of the relevant health system as well as 
information on the availability, accessibility and affordability of NCD prevention, diagnosis and treatment options. This data can then 
be benchmarked against other countries or regions to help identify priority areas for action with regard to healthcare infrastructure 
investment and capacity building. 

An analysis of beginning-to-end patient experience (including prevention, access to primary care, diagnosis, and the availability and 
accessibility of treatments and monitoring) can help the team better understand the current choke points from a patient’s perspective. 
Understanding the roles and decision-making of prevention and treatment schemes can help optimize the quality and cost effectiveness 
of patient pathways.

→→ Tool 1.2: Healthcare Infrastructure for NCD Prevention and Control 
[Template to obtain an overview of relevant healthcare infrastructure and gaps]

1.3 	 Map Healthy Living Intervention Landscape

		  What interventions are already in place? 

The Healthy Living intervention assessment provides an overview of recent and ongoing actions in a particular country or region 
(government, private sector or civil society efforts) and helps to identify gaps. It also provides a basis to scale up actions, building on 
already-established successful interventions, e.g. rolling these out to other parts of the country. 

These data should ideally include:
−− The number and type of intervention programme by Healthy Living dimension, NCD or risk factor (by government, private sector, civil 

society efforts and others) 
−− Setting of the intervention
−− Stakeholders involved in each intervention
−− Description of target demographic and number of people enrolled
−− Qualitative and quantitative impacts of intervention
−− Future plans (e.g. roll-out, extension)

Healthy Living project teams should contact stakeholders involved in other relevant interventions to share learnings on progress and 
results and manage potential interfaces.

→→ Tool 1.3: Healthy Living Intervention Landscape 
[Template to capture existing local interventions to build on/learn from/complement]

Tool 1.1 Local Healthy Living Challenge – Risk factors

Dimension Benchmark
(Prevalence, %)

Key issues

Region: Country/State/City Segment: e.g. gender, age group, socioeconomic status Year:

( , )

Unhealthy diet
Comment on main dietary issues (e.g. total calorie 

intake, salt, fat, sugar, micronutrients)
12

35

Obesity
(BMI>30)

Overweight
(BMI>25)

Physical inactivity
Comment on drivers for lack of physical activity 

(e.g. lack of recreation space, lack of bicycle paths, 
community culture)

Comment on main smoking issues (e g smoking

31
Insufficient
physical
activity

Tobacco use
Comment on main smoking issues (e.g. smoking 

habits, prevalence of second-hand smoke)

Harmful use of
Comment on main issues (e.g. prevalence of 

20
Current daily
tobacco
smoking

AlcoholHarmful use of 
alcohol

heavy episodic drinking, most consumed alcoholic 
beverages)

Depression
Comment on main drivers for depression (e.g. 

work-related stress) and access to treatment8

Lifetime
prevalence

6
Alcohol
consumption
(litres/year)

23          

Depression work related stress) and access to treatment

Lack of medical
screening & care

Comment on drivers for lack of check-ups, 
preventive screening (e.g. lack of screening 

t li it d t b idi d di l )

8mood
disorder

?

screening & care centres, limited access to subsidized medical care)

Global average Global min/ maxLocal average

Tool 1.1 Local Healthy Living Challenge - Risk factors
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1.4 	 Benefit from the Experience of Others

		  What can we learn from others? 

It could also prove valuable to leverage experiences from other regions/countries. Key success factors of established interventions may 
be transferred and adapted to local conditions. A benefit of this approach is that it can facilitate stakeholder mobilization by sharing 
concrete case examples with potential partner organizations. 

When reviewing and learning from other Healthy Living actions, it is also important to assess the strength of the evidence. For example, 
an intervention with a proven, long-term impact on Healthy Living risk factors may be more relevant than a case example that does not 
provide outcomes data. 

→→ Table 1.4a: Healthy Living Intervention Data Sources 
[List of relevant reports and other data sources]

→→ Tool 1.4b: Critical Success Factors for Healthy Living Interventions  
[Success factors based on past experience] 

1.5 	 Identify Priority Areas for Joint Action

		  In which areas will collaboration be most valuable to promoting Healthy Living? 

Based on the respective needs of a country or region, partners can identify practical areas for joint action. Given the multitude of potential 
Healthy Living interventions, and the fact that resources will always be limited, it is crucial to prioritize the proposed interventions. The 
prioritization framework should address both a collaboration’s expected impact on Healthy Living and its ability to implement the action.

Expected impact on Healthy Living: 
−− What will be the short-term impact on Healthy Living awareness, knowledge and behaviours?
−− What will be the longer-term impact on metrics like blood pressure and body mass index (BMI), or ultimately on NCD prevalence and 

mortality?
−− What is the additional benefit compared to established interventions in the region?
−− Are the high-priority segments with the largest need being addressed?
−− How cost effective is the action?

Ability to implement:
−− How challenging is it to implement the joint action? How complex is the approach?
−− Are sufficient resources available? Can additional sources of funding be tapped?
−− Is there strong leadership and a committed, influential group of champions that will drive the action?
−− Can relevant outcomes be measured? 
−− Will the action have a sustained impact on Healthy Living?

When prioritizing proposed actions, carefully consider each of these questions. The action prioritization template provides a framework to 
help select an action and communicate the recommendation.

→→ Tool 1.5: Healthy Living Action Prioritization Template 
[Template to prioritize areas for joint action]
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Case: UK Salt Reduction
Nationwide initiative to reduce salt consumption

Key Success Factors
−− Strong analysis of the base-level salt intake with public health 

and sociological data
−− Methodical evidence-based project planning with short-term 

targets that promote long-term goals 
−− Collaboration across sectors with research-based approach 

to overcome barriers and meet ambitious salt reduction 
targets 

Situation and Approach
In 2003 the UK Department of Health and the Food Standards 
Agency decided to pursue a salt reduction initiative in reaction 
to strong public health evidence correlating salt intake with 

The UK Salt Reduction initiative used scientific methods to understand the baseline, segment the population and identify key 
gatekeepers. Their analytical approach helped them focus resources on the levers with the largest impact.

blood pressure levels and cardiovascular disease. In order to design an effective initiative, the available evidence was analysed to fully 
understand the pattern and drivers of salt consumption. Using scientific and evidence-based methods, the following questions were 
investigated:

−− How much salt does the average person consume per day?
−− What are the sources of salt consumption, and how do they quantitatively contribute to intake levels?
−− Who in society are the key “gatekeepers” that facilitate/inhibit salt on the plate?
−− What minimum level of reduction would be necessary to meet the recommended amount of 6 grams of salt per day?

Research from the Scientific Advisory Committee on Nutrition and others found that:
−− The average daily salt consumption rate was 9.5 grams, significantly over the recommended 6 grams.
−− Of that 9.5 grams, approximately 15% was added at the table or in cooking at home and 5-10% was naturally present in 

unprocessed food; approximately 80% was out of consumers’ hands (restaurants, processed food, etc.).
−− The key “gatekeepers” for salt consumption were the food industry that provided high-sodium products on supermarket shelves 

and the individuals in charge of household purchasing and cooking.
−− A 40% reduction would be needed (both for the average consumer and the food industry) to reach the 6 grams per day 

recommendation (9).

The detailed analysis helped form a strategy to engage both industry and consumers. As the primary source of salt intake was 
supermarket shelf products, the Food Standards Agency and the Department of Health engaged all sectors of the food industry to 
reformulate food products. At the same time, an eight-year mass awareness campaign, targeting primarily the gatekeepers, was 
implemented to educate the public on the health benefits of salt reduction. All sectors of the food industry made over 90 formal 
commitments, which led to many salt target reductions being met prior to the 2010 goals (10). The awareness campaign also enjoyed 
successes, with population statistics suggesting that the number of consumers trying to cut down their salt intake increased by one-
third, and that 43% of the population was aware of the salt intake recommendation in 2009. Between 2000 and 2011, the mean salt 
intake reduced from 9.5 to 8.1 grams per day (11).
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2.  Align and Design

Clear objectives for joint action, along with a simple and culturally adapted concept, are the basis of a successful multistakeholder 
collaboration. With a solid concept and a clear rationale for the collaboration, suitable partners can bring a concept to life and make it 
successful.

Don’t.....

−− Overcomplicate the concept. Focus on simple and pragmatic approaches that have a chance of being successful.
−− Underinvest in multistakeholder and cross-sector dialogue, particularly during the “Align and Design” and on-boarding 

phases.
−− Be afraid to try something new. Innovative approaches are required to make measurable changes in Healthy Living behaviours.
−− Think purely short term. Make sure the action will be relevant beyond the current year. When designing the action, focus on the 

end state.
−− Forget to define metrics to measure impact. Discuss metrics early on and ensure that they are measurable and relevant.

Key Takeaways 

2.1	 Define the concept of multistakeholder action for Healthy Living. Be innovative when designing the concept, and 
acknowledge that it is very hard to change Healthy Living behaviours. Consider ways to create conducive environments, change 
behaviours and involve communities. Innovative solutions, e.g. leveraging new technologies, can help make an impact. 

2.2	 Identify the set of stakeholders required to deliver the action. Based on the concept and the required inputs, identify the 
stakeholders required to execute the joint action and the specific roles for each.

2.3	 Engage different stakeholders to test the concept. Make sure the concept is properly tested with critical stakeholders and 
experts and “in the field”. To ensure success, all key stakeholders must be “on board” with the concept.

2.4	 Articulate the rationale for multistakeholder collaboration. A clear, mutually agreed-upon rationale can help get partners on 
board and keep them there when the road gets rocky.

2.1	 Define the Concept for Multistakeholder Action for Healthy Living

		  What exactly should be done? 

An intervention’s success depends greatly on whether it has a well-defined concept. The concept should be tailored to the specific local 
situation and cultural context. It is important to keep it simple and focused on the key elements. Key components of the concept should 
be defined upfront and details refined as the intervention is rolled out. 

While developing the concept, stakeholders should agree at the beginning on the definition of success (for example, a specific increase 
in level of physical activity) and the metrics to measure success (also addressed in Tools 3.3 and 6.1). Collaborators should set ambitious 
yet achievable targets that mobilize partners in the collaboration and beyond.

The basic elements of a concept – e.g. location, intervention type and target group – should be defined as well as the differentiating 
factors that make the concept unique, effective and create enthusiasm. The focus should be on innovation at all levels, given the 
magnitude of the Healthy Living challenge, the limited availability of resources and the difficulty of changing Healthy Living behaviours. For 
example, modern digital technologies like SMS services or apps offer cost-effective ways to reach large populations.

Differentiating factors of a Healthy Living action can include:
a)	 Conducive environment: incorporate ideas of how to design better environments that facilitate Healthy Living. Modify environments 

that lead to unhealthy behaviours.
b)	 Behaviour change: apply insights and tools from behavioural science to not only educate the target group but to achieve significant 

and lasting behaviour changes, for example by integrating an incentives component.
c)	 Community mobilization: identify opportunities to address individuals and achieve a multiplying effect through word of mouth or new 

role model behaviours in a community. Involve community groups in delivering the action.

Conducive environments have been recognized as a critical enabler for Healthy Living (13; 14; 15; 16; 17). The Ottawa Charter 
states that health and health promotion require “a secure foundation in a supportive environment, access to information, life skills and 
opportunities for making healthy choices” (18). 

Environments have both a physical component, such as urban infrastructure or a workplace cafeteria, and a social component, such as 
local cultural dietary habits and “Healthy Living” norms conveyed at school or in a community setting. When designing a Healthy Living 
concept, the specific environmental elements need to be carefully considered and tailored according to the underlying challenge. 

Behaviour change is particularly hard to achieve in the Healthy Living context. Many people around the world know what they would like 
to change, like lose weight or give up smoking, but find it very hard to do so. The field of research on behaviour change can be useful in 
this context (19; 20; 21; 22; 23). An effective concept of a Healthy Living intervention should include tools that both trigger and support 
behaviour change. 
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The Antecedent–Behaviour–Consequence (ABC) framework can be helpful in designing behaviour change elements (24; 25; 26; 
27). Antecedents prompt certain behaviours, such as public infrastructure, role model behaviours, and school and work schedules. 
Consequences, such as incentives and rewards, happen as a result of behaviour and can increase or decrease desired behaviours. 
Consequences influence behaviours to a much greater extent than antecedents, and can be very powerful elements of Healthy Living 
concepts.

Community mobilization typically entails multicomponent interventions and programmes, usually applied across multiple settings, which 
are tailored to the local environment and implemented locally (28). Best-practice principles for designing and implementing community-
based interventions include strong community engagement at all stages of the process, careful planning of interventions to incorporate 
local information and integration of the programme into other community initiatives. 

Successful community-based interventions have been implemented, for example, in obesity prevention (28). Those programmes typically 
have multiple components that are designed for (and implemented according to) the local context. Accordingly, it is not possible to 
provide a comprehensive, generic list of the components that are likely to form a community-based intervention. On the contrary, 
a fundamental tenet of best practice for community-based interventions is that the community determines the most appropriate 
components and settings to suit its particular context; flexibility and creativity should be encouraged.

→→ Tool 2.1: Concept Design 
[Template to describe basic concept elements and differentiators; template to define tools to achieve behaviour change; template to 
design conducive environments]

2.2	 Identify the Set of Stakeholders Required to Deliver the Action

		  Who should be included in the joint action, and what is their role in the 				 
	 collaboration?

First, identify stakeholders based on the concept of collaboration and the capabilities that are required for success. Stakeholders should 
be engaged in Healthy Living and have complementary capabilities and resources to support the joint action. Second, define the specific 
roles and responsibilities of each stakeholder, especially in large, multistakeholder collaborations.

→→ Tool 2.2: Stakeholder Identification and Role Definition
[Template for identifying a set of stakeholders and defining their roles]

2.3	 Engage Different Stakeholders to Test the Concept

		  What do experts and target groups think about the concept?

It is helpful to discuss the initial scope with experts and collect feedback from target groups “in the field” to serve as a reality check 
and help refine the initial concept. The external experts can also identify and engage additional stakeholders through their extended 
professional networks.

The challenge is to identify the ideal experts and/or target groups, as receiving the “right” feedback is critical at this stage and will greatly 
influence concept design. The “right” group of experts will be highly dependent on the specific context. Ideally, these experts would be:

−− Highly committed to making the action a success
−− Well informed on the subject matter
−− Respected within their peer group and area of expertise
−− Diverse and representative of different roles of the broader stakeholder group

2.4	 Articulate the Rationale for Multistakeholder Collaboration

		  What is the motivation for a multistakeholder collaboration?

Clearly define and articulate the rationale for the collaboration. A sharp and transparent rationale can help motivate partners to support 
the initiative and keep them on board. The rationale should include a compelling problem statement, as well as an explanation of why 
joining forces is critical for the success of the initiative. It should also describe the benefits for each stakeholder (e.g. financial benefits, 
capability building or goodwill) in addition to helping address the Healthy Living challenge.

→→ Tool 2.4: Rationale and Value of each Stakeholder
[Template to define rationale for participation and contribution for each stakeholder]
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Nike commissioned independent research to better understand the circumstances of global physical activity levels. Nike developed 
and tested its initial concept on a large scale across disciplines and brought together diverse stakeholders around a shared vision and 
objective.

Case Study: Designed to Move 
A global collaboration to get the world moving again

Key Success Factors
−− Well-defined concept and rationale for a multistakeholder  

collaboration based on robust research
−− Strong engagement of over 70 stakeholders from different  

continents and sectors who collaborated to test the initiative’s 
concept 

−− Simple, unified vision and goals developed by aligning the 
multistakeholders’ interests

−− Unbranded initiative – though private sector initiated, the 
project and its results remain unbranded, reflecting the 
multisectoral nature of the collaboration

Situation and Approach
In 2010 Nike commissioned the University of North Carolina to conduct independent research on the key economic, social and 
political forces underlying drastically reduced physical education budgets, the increase in chronic disease rates among children and 
the proliferation of sedentary screen time. Major insights included:

−− There is a strong correlation between economic growth and a rapid decline in physical activity levels – the faster economies grow, 
the more movement is engineered out of daily life.

−− The benefits and ROI of physical activity remain “buried” and underestimated despite robust research. The problem is so 
widespread that no single actor could solve it alone.

Given these compelling insights, multistakeholder collaboration was clearly needed. Designed to Move was conceptualized as a global 
investment and advocacy effort with the aim of dramatically increasing populations’ physical activity levels through multistakeholder 
collaboration. Over 18 months, the initiative identified and brought together 70+ experts from different disciplines to test the concept, 
provide insights into the problem and propose possible solutions. Collaborators agreed that urgent, large-scale investment was 
imperative. A simplified path forward was equally important. Ultimately, that consensus led to the development of a unifying framework 
for action that upheld a single vision: “Future generations running, jumping and kicking to reach their greatest potential” (29).

In designing the intervention, there were two “asks”: 1) create early positive experiences for children in physically active play, sports 
and physical education and 2) integrate physical activity into everyday life.

These two asks became the basis of Designed to Move: A Physical Activity Action Agenda, a framework for action co-authored by 
the American College of Sports Medicine, the International Council of Sport Science and Physical Education, and Nike. The report 
clearly developed the rationale for multistakeholder collaboration and sought to unify, inspire and enable a broad base of action by a 
community of champions. To date, a coordinated social media effort has promoted the designedtomove.org website and a video that 
was viewed by more than 100,000 people in a matter of weeks.

The framework champions are taking concrete steps to adopt the strategies while also engaging others to join the movement. For 
example, Partnership for a Healthier America has adopted the design filters and has enlisted the US Tennis Association. Architecture 
for Humanity is engaging partners to rethink the built environment to create physically active places to live, work and play. Sport et 
Citoyenneté and the International Sport and Culture Association have launched a broad platform of advocacy events including MOVE 
week, which promotes sporting options in communities throughout the European Union (30).

Designed to Move acts as a framework with evidence-based suggestions on how each sector and discipline can contribute to the 
vision. It provides successful case examples that span the globe and a clear argument for aligning interests across the education, 
physical activity, transport, government, community and healthcare sectors. 
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Don’t.....

−− Undervalue the purpose of a compelling and unifying vision. It is important that all stakeholders wholeheartedly own and 
believe in the vision.

−− Choose “available” stakeholders over “ideal” stakeholders. It is crucial to have the “right” people around the table, particularly 
when tough decisions need to be made.

−− Underestimate the time required for mobilization. It will take time to get buy-in and resources from partners in all sectors.
−− Fail to assign one or more team members to mobilize stakeholders. Past experience from multistakeholder settings has shown 

that an enormous amount of drive and many discussions are needed to get the right parties to the table.
−− Limit yourself to the obvious stakeholders. Be creative when developing a long list of potential partners.

Key Takeaways 

3.1	 Set up an initial working group. In many cases, a smaller working group will support the first phase of a Healthy Living initiative. 
The composition of this group is important and will greatly influence the broader collaboration.

3.2	 Develop a compelling vision and shared values. A common vision can help align interests and pre-empt conflicts. Shared, 
transparent values will help in day-to-day interactions, project management and handling different points of view. 

3.3	 Frame the joint action and define success. A clear and compelling success statement can help mobilize and align stakeholders 
around a common goal. It is useful to specify success in terms of the Healthy Living impact, economic and social benefits, and 
collaboration “health”.

3.4	 Select the appropriate stakeholders. Stakeholders should be selected and managed according to their interest in participating 
and their power to make an impact on Healthy Living.

3.  Mobilize 

Multistakeholder collaborations are complex. Bringing multiple partners together, and aligning and continuously motivating them, requires 
thoughtful planning and management. A project will benefit from a clearly articulated value proposition for each stakeholder, which 
mobilizes selected partners and secures their active involvement. Bringing the right partners on board will require commitment and 
perseverance from a number of specifically dedicated members of the initial working group. Engaging in multistakeholder collaborations 
and making resources available requires complex decisions for most potential partners, and this process will take time. 

3.1	 Set Up Initial Working Group

		  Who should be involved in developing and testing the initial concept?

In many cases, a single stakeholder, or a small group of stakeholders, initiates a Healthy Living intervention. At the very start of a Healthy 
Living initiative, it can be effective and pragmatic to establish a smaller working group and expand the collaboration as the detailed 
concept is developed. In any case, it will take time to get a broader group of stakeholders on board.

The initial working group should ideally provide input to the situational analysis (Block “Understand”), the initial concept design (part of 
“Align and Design”) and the high-level project and collaboration plan (part of “Mobilize”). 

The composition of the initial working group requires significant thought, as this group will greatly influence the broader collaboration. It is 
important to ensure that:

−− Key stakeholder groups are represented (e.g. food companies for an intervention on healthy food options)
−− Stakeholder groups are balanced and represent the different sectors needed for the action
−− A party that is perceived as “neutral” (e.g. from the public sector or an advisory firm) is positioned as the project leader.

→→ Tool 3.1: Checklist for Initial Project Team Meeting
[Checklist for key agenda items for “kick-off” meeting]

3.2	 Define a Compelling Vision and Shared Values

		  What is our vision? Are we aligned around shared values?

A well-defined, compelling vision aligns all stakeholders. Clearly state the vision in the partnership documentation and discuss and iterate 
it when setting up the action until all partners have seen (and agree to) the same joint vision. 

Establish and agree on shared collaboration values. These might include, for example, respect, dedication, action-orientation, 
transparency and trust.

→→ Tool 3.2: Shared Values for Healthy Living Collaboration
[Example of value statement specific to multistakeholder collaboration for Healthy Living] 
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3.3	 Frame the Joint Action and Define Success

	 	 What does success look like? How should the scope and smart goals be 			 
	 defined?

An early discussion of “what does success look like?” can help define clear objectives and metrics to measure success. A success 
statement for a Healthy Living initiative may be structured in four sections:

−− Overall success statement that summarizes the ambition in an easy-to-remember statement, ideally including quantitative and 
qualitative targets

−− Healthy Living impact, which specifies “success” around Healthy Living awareness and knowledge, behavioural changes and 
potentially physical changes, and/or ultimately the impact on NCD prevalence 

−− Economic and social benefits, i.e. envisioned impact on healthcare costs, productivity and/or quality of care
−− Collaboration success, e.g. around teaming, stakeholder engagement or collaboration health

A clear scope and SMART (Specific, Measurable, Applicable, Realistic, Timed) goals should be defined and agreed upon to bring the 
joint action to life. The initial working group, and later the larger collaboration, should discuss the goals in detail to be sure everyone 
understands and agrees with these common goals. 

→→ Tool 3.3: Success Statement 
[Summarizes “what success looks like” for this collaboration]

3.4	 Select Appropriate Stakeholders 

		  Which organizations are the best “fit” with the envisioned collaboration?

Use a systematic approach to select the most appropriate partners from the initial long list. Target a balanced representation of 
stakeholders in order to create the right dynamic for the collaboration. Identify different potential partners for each stakeholder type that 
should be part of the collaboration. The longer list of stakeholders can then be further assessed to create a shortlist of potential partner 
organizations by type: 

−− Stakeholder representatives need to be at the right level within their organization in order to appropriately contribute to the project.
−− There should be clear support from the top of an organization.
−− The organizational “fit” should be considered on multiple dimensions – mission, culture, management, time, etc. – to ensure 

productive working relationships.
−− An organization’s track record concerning prior multistakeholder collaborations or interventions in the respective field could prove 

insightful.

To mobilize stakeholders for joint action, there should be a convincing and transparent value proposition for each partner organization. 
This applies especially to stakeholders for whom the value proposition is less clear, or for whom there are complex cost-benefit 
considerations. The value proposition could entail “soft factors” such as networking options, knowledge sharing, public visibility/corporate 
social responsibility or being a frontrunner on the “right side of history”.

→→ Tool 3.4: Partner Assessment and Prioritization
[Tool to help identify the best-suited partners by stakeholder group]

To secure the engagement of the most appropriate stakeholders, plan and reach out to partners well in advance. The mobilization 
plan should include “who” to approach, “how” and with “what kind” of information and detail on “how to secure” their engagement. 
Leveraging the contacts of existing partners in the group can be useful.
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Case Study: Isfahan Healthy Heart Programme
A multidimensional community programme for Healthy Living in the Islamic  
Republic of Iran

Key Success Factors
−− Engaged representatives from all relevant sectors and at the 

right “level” to ensure the appropriate power and reach to 
affect health progress

−− Holistically responded to the local Healthy Living Challenge 
using 10 separate dimensions across risk factors and age 
groups, and demonstrated impressive improvements in health 
metrics 

Situation and Approach
In late 1999, the director of the Isfahan Cardiovascular Research 
Centre, Dr Nizal Sarrafzadegan, initiated the Isfahan Healthy 
Heart Programme (IHHP). It was a 5-6 year multilevel community 
programme combating cardiovascular disease (CVD)-induced 
morbidity and mortality by addressing key risk factors. Two intervention cities, Isfahan and Najaf-Abad, and one control city, Arak, 
were selected based on their similarities in socio-economic status, demographics and health profiles (31). A clear long-term vision was 
developed: “to decrease the incidence, disability and mortality of CVD”. The short-term goals were to increase the community’s health 
literacy, create positive health attitudes and health behaviours and to train health professionals on the causes and outcomes of CVD 
(32). 

After conducting a baseline survey to assess the Healthy Living challenge in the three study cities, the Isfahan University of Medical 
Science identified 10 projects to address Healthy Living from multiple levels and risk factors (31):

−− Healthy Food for Healthy Community – education on healthy food, food reformulation and the introduction of healthy menus at 
restaurants and shops

−− Isfahan Exercise and Air Pollution Control Project – education, training and advocacy for physical activity, use of public transport 
and bicycle lanes

−− Women Healthy Heart Project – healthy lifestyle training for women’s health
−− Heart Health Promotion from Childhood – healthy lifestyle outreach engaging children, parents, health professionals, schools and 

kindergarten staff on physical activity and healthy diets
−− Youth Intervention Project – awareness and outreach on Healthy Living to the military, university students and youth volunteers of 

local non-governmental organizations (NGOs)
−− Worksite Intervention Project – occupational health training for worksite physicians and implementation of screening systems, 

health messages and physical activity in the workplace
−− NGO and Volunteers Project – training for health workers in cities and villages, empowering health volunteers on healthy nutrition 

and stress management
−− Health Professionals Education Project – training physicians and nurses in seminars and educational assemblies on Healthy Living
−− Health Lifestyle for High-Risk Groups – providing healthy lifestyle training to high-risk individuals
−− Healthy Lifestyle for Cardiovascular Patients Project – providing training for CVD patients 

To ensure the success of the IHHP, the Isfahan Cardiovascular Research Centre and the broader Isfahan University of Medical Science 
reached out to a long list of potential stakeholders across all the relevant sectors. They garnered the support of key stakeholders 
within schools, the healthcare sector, mass media and the food industry and engaged business and market leaders, key NGO staff 
and local political decision-makers. All were heavily involved in planning and implementation through a High Council, a Coordination 
Committee and a Scientific Advisory Committee. Furthermore, the right level of stakeholder representative was engaged. The IHHP 
involved the mayors, governors and governor-generals of both intervention cities and were able to win the support of the National 
Organization of Budget and Management of Iran (31; 33). 

Metrics on diet, physical activity, smoking behaviour and stress management were tracked over four years. Those practicing a healthy 
diet in Isfahan increased from 18%-40% over the four-year period and from 14-31% in Najaf-Abad (compared to no significant 
change in healthy diets in the control city). Though all cities all saw a progressive decline in total physical activity, the difference was 
significantly smaller for the intervention vs control cities. Finally, health professionals significantly increased their knowledge of healthy 
lifestyles in Isfahan and Najaf-Abad, indicating that there was an effective knowledge transfer. 

The Isfahan Healthy Heart Programme was impressive for its ability to rally representatives at the community and national level around a 
clear long-term goal. The group of engaged stakeholders supported the implementation of short-term goals over a sustained five-year 
period and produced significant health behaviour change within a low-resource setting. 
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4.  Build and Train

Although there is no “one-size-fits-all” approach for building successful multistakeholder collaborations, it is useful to understand the 
key elements of building and delivering results using a collaborative approach. Clear governance and collaboration agreements are 
core elements of successful collaborations. Resource and benefit-sharing mechanisms also need to be clearly defined upfront and 
transparently adapted as needed along the way.

Don’t.....

−− Leave roles and responsibilities unclear or vague. Each partner should be consulted about the desired role and responsibility, 
and these roles and responsibilities should be clearly articulated and transparent for all stakeholders. 

−− Underestimate the importance of an effective governance structure. Given the complexity of multistakeholder collaborations, 
governing bodies must have clear roles and responsibilities and be equipped to help steer the project and solve escalated issues.

−− Avoid the discussion around conflict of interest. Conflict of interest topics are a key risk for any multistakeholder collaboration 
and need to be analysed, discussed and addressed.

−− Underinvest in training. Build sufficient training sessions and repetitions into the plan to foster lasting change.

Key Takeaways

4.1	 Define governance structure and roles and responsibilities. Effective project governance and clearly defined roles are 
essential and should be defined in advance.

4.2	 Establish a championship spine in all key stakeholder organizations. Champions collect and review “health” check data and 
help keep the collaboration going during rocky phases.

4.3	 Establish collaboration agreements. Collaboration agreements will define the cornerstones of a relationship. 

4.4	 Define resource mechanisms and benefit sharing. Explore new and innovative ways to resource the joint action, e.g. by 
leveraging the core competencies of existing partners. Take a broad approach, as many stakeholders are affected by Healthy 
Living issues and may be willing to contribute.

4.5	 Manage conflicts of interest. Multistakeholder collaborations are complex, so conflicts will certainly emerge. Anticipate conflicts 
and proactively align interests.

4.6	 Develop a training plan. A relevant and well-designed training program is fundamental for effective execution and lasting 
impact.

4.1	 Define the Collaboration Governance Structure, Roles and Responsibilities

		  How will the collaboration be managed?

Effective governance is particularly critical in multistakeholder collaborations, as partners will need to align multiple interests and 
incorporate feedback from many different parties. Conflicts of interest and escalation of day-to-day issues will also be more common than 
in single-organization project settings, and governance bodies need to be equipped to deal with such scenarios.

Effective governance:
−− Provides guidance and coaching to those involved in the change
−− Ensures that the project is executed against pre-defined milestones
−− Resolves critical issues
−− Improves the way people make decisions and manage the execution of change
−− Holds programme leaders and teams accountable for their performance
−− Creates alignment on the critical decisions at each step of the process

Establish the governance structure early during the partnership and gain the agreement of all parties. When designing the governance 
structure, it is important to have a fair representation of the different stakeholders and organizations involved in the partnership; these 
representatives should be truly engaged in the multistakeholder action. Governance bodies need to have relevant decision rights. 

It is also important to define the roles and responsibilities of member organizations to ensure efforts are not duplicated across the 
collaboration. A clear understanding of roles also helps to avoid delays in execution and unnecessary conflicts.

→→ Tool 4.1: Governance Structure for Healthy Living Action
[Template to define governance structures including roles and responsibilities]
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4.2	 Establish Championship Spine

		  Who are the multistakeholder collaboration champions and how can they 			 
	 contribute? 

It is important to have strong individual supporters within all stakeholder organizations (and at all relevant levels) that form a “spine” 
throughout the collaboration and partner organizations. This group of people can be referred to as “champions”. Being a champion is an 
active role that demands significant time and commitment from leaders, requiring them to:

−− Provide the right context within their organization and peer group
−− Establish clear roles for their organization and/or employees
−− Secure the necessary resources
−− Build commitment and manage resistance

Given this highly committed role and considerable responsibilities, champions cannot be appointed at random but must be selected 
based on their commitment and enthusiasm. Champions should be selected from all levels of the partnership, including those “on the 
front line”. 

→→ Tool 4.2: Championship Spine
[Structure of “champions” within the collaboration and beyond]

4.3	 Establish Collaboration Agreements

		  What are the cornerstones of the collaboration?

Codify participants’ commitment to the project in some form of collaboration agreement. Depending on its design, this may or may not 
be a legally binding contract. However it is critical to define the key parameters of the collaboration to pre-empt confusion on key issues 
and to prevent anticipated conflicts. Both the representative in the partnership and the organization as a whole should commit to the 
collaboration agreement to ensure clarity and continuity in case of changes.

Several elements specific to multistakeholder situations should be included in collaboration agreements. These elements ensure 
transparency and the proactive alignment of interests by setting the “playing field”. It is important to note that collaboration requirements 
will vary based on geography and the focus of the project. Collaboration agreements need to be designed with the involvement of legal 
departments.

Examples of potential elements of collaboration agreements include:
−− Roles and responsibilities of each partner
−− Duration of collaboration
−− Common and individual visions, goals and objectives
−− Funding arrangements
−− Joint operational plan
−− Principles of collaboration
−− Reporting and communication framework
−− Governance structure
−− Grievance mechanisms to resolve differences

4.4	 Define Resource Mechanisms and Sharing of Benefits

		  What resources could be tapped? How will benefits be shared?
 
Identify and agree up front on a resource mechanism (tapping into funds and other non-financial resources). Depending on the scope of 
the joint action and the stakeholders involved, different resource mechanisms can be considered. Financing can include public sources, 
public-private partnerships, donations or sponsoring. Resourcing includes using the existing core competencies of each partner, 
leveraging expertise, logistics and implementation capacity. 

Stakeholders can receive different types of benefits from a collaboration, such as access to patient data, a boost in product sales, 
reduced absenteeism or marketing exposure via product placement. The sharing of benefits should be determined up front and made 
transparent to all stakeholders.

→→ Tool 4.4a: Resource Mechanisms
[Overview of different resource mechanisms] 

→→ Tool 4.4b: Benefit Sharing 
[Template that defines the benefits for each stakeholder]
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4.5	 Manage Conflicts of Interest in Collaborations 

		  How can potential conflicts of interest be managed without endangering the joint 		
	 action? 

Any partnership involving stakeholders from multiple sectors will have to align the differing interests that naturally exist between each 
sector. Conflict within partnerships can arise for a multitude of reasons, but can typically be attributed to six core differences between 
stakeholders (34): 

−− Misunderstanding – when partners fail to understand and respect sector-specific differences
−− Mistrust – lack of trust and understanding, and potentially pre-conceived impressions of individual stakeholders and/or sectors
−− Mismatches of power – when a sector or stakeholder dominates the leadership and direction of the joint action 
−− Misallocation of costs and benefits – managing costs and distributing benefits 
−− Mismatched partners – unequal representation of partners or stakeholders
−− Misalignment of time horizons – changing stakeholder interests over time

→→ Tool 4.5: Managing Potential Sources of Conflict
[Template to help identify potential areas of conflict]

The key to successfully managing any conflicts of interest is to acknowledge and address these conflicting interests in an open, 
transparent and collaborative manner. Without frank discussion, the partnership and joint action is vulnerable to breakdown, particularly in 
the implementation phase of the project. There are three key ways to effectively manage conflicts of interest:

1.	 Trust and Open Communication
The foundation of any partnership is built upon trust and open communication. Trust may develop for varying reasons – some partners 
may have naturally aligned interests, while others may respect and trust the reputation of previously unfamiliar stakeholders. Regardless, 
stakeholders must approach the project with an external and internal understanding that there may be disagreement on sector-specific 
goals and values. To that end, it may be beneficial for stakeholders to:

−− Communicate openly about expectations, strengths and needs. Each stakeholder must understand the value and strengths they 
bring to the table (e.g. financial, knowledge or networks)

−− “Agree to disagree” in order to focus on the overall goals of the partnership
−− Rely on joint problem-solving tasks to align interests and illuminate assumptions and inherent differences 
−− Realign expectations and invest in partnership identity building with shared values, common interests – and possibly even a newly 

defined language – to facilitate clear communication

2.	 “Rules of the Game”
Governance and a transparent partnership structure are hugely important. The building blocks within this toolkit support the creation of a 
detailed framework, but it is equally necessary for partners to regulate their own behaviour and adhere to the framework and rules. At a 
minimum, a framework should have clear methods of information exchange, partnership exit and acceptance rules as well as a protocol 
for managing conflict. These rules must be equal for (and respected by) all partners, regardless of sector. 

Communication should be used as a tool not only to update partners but also to encourage discussion and dialogue on different 
perspectives. Don’t ignore or avoid conflict; accept it as an inevitable by-product of collaborative work. Rather than focusing on individual 
relationships or the sector-specific nature of conflicts, encourage stakeholders to focus on the “task aspect” of the conflict (i.e. the aspect 
of the conflict that involves the joint action and the collaboration framework itself). A group can find and develop solutions to continue 
moving forward with a joint action or to repair and sustain the framework of a collaboration, but solutions cannot be developed to change 
a stakeholder or the nature of a sector. Stakeholders should take a creative approach to identify win-win situations or avenues that avoid 
or minimize these types of conflict of interest. 

3.	 Bridging Intermediary
An intermediary – a brokering individual, group of individuals or neutral platform – can be a key way to bring stakeholders together. This 
intermediary should ideally have the support and high-level trust of most, if not all, the sectors represented in the partnership. Ideally, 
it should be a neutral member who is not subject to conflicting forces, such as representing their organization’s interests or being 
accountable to third parties. The bridging intermediary is thus able to gain an overview of the interests and align and negotiate them 
collaboratively, while supporting and maintaining the relationships among the partners. The intermediary fulfils four core roles within the 
partnership framework:

−− Translator – facilitates knowledge transfer and fosters connections among disparate stakeholders across the knowledge domains and 
culture of each sector

−− Coordinator/relationship builder – must have strong networking and communication skills
−− Negotiator – must understand power and be able to negotiate between different levels of the group to preserve mutual trust and 

respect
−− Bilateral broker – can identify mutual benefits and value propositions for each stakeholder by having background conversations with 

individual stakeholders to gain their perspective and bring that to the forefront in a neutral manner
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4.6	 Develop Training Plan

	 	 What type of training programme is required to ensure effective execution and 		
	 lasting impact?

Training is a critical element of any collaboration, but it is particularly important for long-term projects in which individuals and 
stakeholders may change. An effective training programme will not only help achieve the short-term goals, but it will also facilitate a 
continuous learning loop whereby stakeholders can learn from their own experiences. Training will take time and resources. An effective 
training plan should be designed for the long term and should incorporate repetitions and refreshers for the most relevant collaboration 
and operational topics. For cost effectiveness, groups should leverage modern tools such as e-learning modules.

Broadly, the two types of training are:
−− Collaboration training: a training programme for stakeholders involved in the joint action. New stakeholders will require an on-boarding 

training to understand the origin and cornerstones of the joint action. A continuous learning programme may also be included as part 
of the project team sessions. 

−− Operational “field” training: a largely technical training session for field staff that addresses the specific skills required for execution 
with target populations. For example, trainings may include management guidelines for a particular NCD and/or guidelines for working 
with a specific target population.

→→ Tool 4.6: Training Plan
[Overview of potential training initiatives]

Case Study: Ensemble Prévenons l’Obésité Des Enfants (EPODE)
Community-based childhood obesity prevention programme

Key Success Factors
−− Community-level multistakeholder action involving day care 

centres, primary schools, catering services, sports groups, 
parent groups, supermarkets, local companies, producers 
and retailers

−− Clear governance and coordination structure at central and 
local levels

−− Evidence-based and following national guidelines on nutrition, 
diet and physical activity with a social marketing approach

Situation and Approach
EPODE is a framework developed using the results of a long-
term pilot program in France called Fleurbaix Laventie Ville Santé. 
The programme demonstrated that engaging an entire local community to deliver diet and physical activity-related messages over the 
course of several years to children and families led to a significant decrease in the rate of childhood obesity (35). 

From its pilot study origins, EPODE has operated with a Central Coordination Team (CCT), supported by multiple stakeholders from 
all sectors, an independent expert Advisory Committee composed of experts and academics, as well as a local project manager who 
is assigned by the community mayor. Both the CCT and the local project manager were responsible for establishing a championship 
spine. The CCT ensured the legitimacy of the project by involving key supporters in public positions and scientific organizations, 
while the local project manager and mayor created a multistakeholder Steering Committee capable of implementing local action and 
generating interest at the local level. This structure ensured that key decision-makers and supporters were involved in both ground-
level action and higher-level policy change. The team addressed conflicts of interest by obtaining commitment from the project’s 
private partners not to interfere with expert content or associate the programme’s brand with the promotion of their own product 
brands. At the local level, each community and its constituent stakeholders agreed to consistent implementation of the key success 
factors and evidence-based programming. The CCT also trained local project managers using methodological, mobilization and 
communication tools informed by best practice (36). 

With initiatives such as special lessons on nutrition and physical activity, distribution of healthy breakfasts at schools and the 
endorsement of local doctors and teachers who are incorporating healthy eating and exercise into their curriculum, EPODE has seen 
success in preventing obesity in 10 French towns and has since spread to 226 French towns as well as internationally to Belgium, 
Greece, the Netherlands and Spain (35).

EPODE not only incorporates evidence-based programming but clearly lays out the framework and roles and responsibilities for 
multistakeholder planning and action. It has created a structure to avoid conflicts of interest and to build up the necessary political and 
academic support.
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5.  Deliver

The “Deliver” building block is about achieving results in an effective and efficient manner. Clear decision rights are key to moving the 
collaboration forward in complex settings.

Don’t.....

−− Make it too complicated. Project monitoring and tracking should be simple and focus on addressing key issues, leveraging 
proven project management tools.

−− Be too ambitious in terms of scope and timing. Develop a realistic plan that can be met with the available resources, and reserve 
time for alignment with stakeholders ahead of key decisions. 

−− Allow key decisions to be endlessly delayed or badly taken. Identify critical decisions up front and assign decision rights.
−− Underestimate the power of communication. Good communication around the joint action can go a long way towards keeping 

stakeholders on board, mobilizing new stakeholders or even entire communities.

Key Takeaways 

5.1	 Define the approach to the joint action. Define work packages and key milestones.

5.2	 Make a conscious “go/no go” decision. Ensure that all the necessary elements are in place to deliver according to plan. 

5.3	 Manage the work and track progress. Use best-in-class project management tools. A multitude of project management tools 
can be used; choose a simple, milestone-based and action-oriented approach.

5.4	 Ensure a decision-driven approach. Make sure key decisions are taken effectively and efficiently using the RAPID® framework.

5.5	 Actively manage internal communications. Assign a responsible person for communication within the collaboration and 
frequently communicate to ensure transparency and foster enthusiasm.

5.1	 Define Milestone-based Approach to Joint Action

		  What does the overall project approach look like and what are the key 				  
	 milestones?

Based on the intervention concept, define specific work packages at this stage. When designing the overall approach, be sure to define 
milestones and agendas for key meetings early in the process. Key milestones include a review of the situation analysis, prioritization of 
actions and selection of the high-level concept, agreement on the final concept with a go/no go decision on implementation and regular 
reviews of outcome evaluation.

→→ Tool 5.1: Milestone-based Output Strategy 
[Framework for defining outputs and deliverables for Steering Group and other key meetings]

5.2	 Take Go/No Go Decision 

		  Is the collaboration ready to launch?
	
The final component of this phase is a “go/no go” assessment of the joint action, which includes assessing whether there is a defined 
and sizable unmet need, sufficient available resources, and willing and engaged stakeholders. This is a critical decision point in the 
“Deliver” building block to ensure that all the required elements have been thoughtfully considered.

→→ Tool 5.2: Go/No Go Decision Point
[This checklist speaks to the critical few elements that need to be in place before a major investment or implementation decision is 
taken]
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5.3	 Manage the Work and Track Progress

		  How to manage the project with best-in-class tools

Use your agreed-upon workplan, including activities, roles and responsibilities, key milestones, and key meetings and deliverables, 
to monitor progress. Several templates are available to ensure that both long-term goals and short-term actions are executed and 
maintained according to plan. Key interdependencies and “hard deadlines” should be identified and highlighted. 

In designing the workplan, a few best-practice rules should be considered: 
−− Work backwards from the end state to build the plan
−− Start with a high-level “master plan” with clearly defined milestones, then fill in the detail
−− Involve key stakeholders throughout the planning process to secure buy-in 
−− Consider interdependencies throughout the workplan and make adjustments as necessary
−− Look for opportunities to build and maintain momentum
−− Ensure the transformation plan is achievable, i.e. all potential capacity constraints have been addressed
−− Keep implementation and transition plans flexible to incorporate mitigation activities for newly discovered risks
−− Schedule regular check-ins (for example, regular “pulse checks”) for regular monitoring and reporting
−− Ensure simple and visual progress updates are provided, which focus on key issues

Document the project well in order to make the results of the collaboration visible to partners supporting the collaboration and so that 
others can learn from the initiative. Monitor progress and results against previously agreed-upon metrics. 

→→ Tool 5.3a: Integrated Master Workplan 
[Workplan in one-page format across all workstreams to maintain “big picture” view of overall project and interdependencies]

→→ Tool 5.3b: Tracking Sheet 
[Template to track progress vs workplan]

5.4	 Ensure a Decision-driven Approach

		  How to ensure that key decisions are taken efficiently and effectively

In managing the work, it is important to have a clear view of the key decisions that are essential to the project’s success. Research shows 
that the highest performing organizations are “decision-driven”, making high quality decisions quickly, fully executing the decisions, while 
exerting the appropriate amount of effort. 

For these key decisions, roles in the decision-making process should be clearly defined using the RAPID® framework (Note: RAPID® is a 
registered trademark from Bain & Company) (37; 38; 39). 

−− Recommend: the person in this role leads the process. He or she is responsible for obtaining and evaluating the relevant facts and 
other inputs and then proposing alternative courses of action. 

−− Agree: people who must agree to a recommendation are those who must sign off on it before it can move forward – executives with 
legal or regulatory compliance responsibilities, for instance.

−− Perform: the final role in the process involves the individual or group who will perform or execute the decision. It’s this party’s job to 
implement the decision promptly and effectively.

−− Input: people with input responsibilities provide the data that is the basis of any good decision. They also offer their own judgments 
about the proposals. They have the right to provide input to a recommendation, but not to veto it.

−− Decide: eventually, one person will decide – many RAPID® users say that this person “has the D”. Giving the D to one individual 
ensures single-point accountability. 

Furthermore, decision processes and disciplines need to be clearly defined for key decisions (i.e. when is the decision being taken? 
when/how is it executed? etc.). Last but not least, align behaviours through collaboration governance, communication and training.

→→ Tool 5.4: Decision Rights – RAPID® 
[Tool to assign decision rights for critical decisions and make them transparent]
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5.5	 Actively Manage Internal Communication

		  How to best communicate within the collaboration, to ensure transparency and 		
	 foster enthusiasm

Given the complexity of multistakeholder collaborations, it is important to communicate progress and key issues frequently (and in a 
timely fashion) within the collaboration. This will help keep stakeholders on board and avoid delays due to long feedback loops and 
alignment rounds. Communicate successes and design communications in a positive and creative manner to foster enthusiasm and 
engagement.

Assign one responsible person for internal communication and use effective channels. For example, consider posting short videos with 
feedback “from the field” on a central site.

Case Study: Agita São Paulo, Brazil
Regional mass media campaign to increase population levels of physical activity

Key Success Factors
−− International multistakeholder collaboration with an Executive 

Board involving more than 150 strong institutions from 
education, sports, health, industry,  commerce and services 
(40)

−− Evidence-based approach using public health 
recommendations and social science research

−− Culturally relevant messaging and events tied to local values 
of fun, humour and national holidays

−− Multilevel intervention across society spanning multiple 
environments (the home, the workplace, the leisure area) and 
multiple age groups (youth, working age, elderly)

Situation and Approach
In 1995 the State Secretary for Health in São Paulo requested that the Physical Fitness Research Center in São Caetano do Sul 
(CELAFISCS), an independent non-profit scientific institution, develop a statewide programme in response to emerging data on the 
high prevalence of physical inactivity. CELAFISCS headed a two-year planning process to develop an evidence-based programme 
in consultation with the Pan American Health Organization, the US Centers for Disease Control and Prevention, the UK Health 
Education Authority and the Institute for Aerobics Research in Dallas, Texas. The programme was launched in December 1996 with an 
international Scientific Board and an Executive Board comprised of partners from the public sector, private sector and civil society (40). 
With the simple goal of increasing knowledge about and participation in the physical activity recommendation of 30 minutes at least 
five times a week, the Agita São Paulo programme has clearly delivered in terms of the implementation of its projects. A mass media 
campaign targeted students, workers and the elderly in three settings: home, transport and leisure (41). Using promotional materials 
that were culturally adapted to Brazilian values of fun, dance and humour, and by planning mega-events with the engagement of 
multiple stakeholders, the programme was able to reach more than 6 million students and their communities and over 5 million 
workers from different industries. They were also able to engage around 640 state cities in the first five years. Research indicates 
more than half the population know about the programme and its message, and the number of active individuals has increased by 
10.2%, with 54.8% of the people reaching the recommended level of physical activity (41). The programme model has since spread 
internationally to form culture-specific national programmes in Colombia, Argentina and Uruguay, for example. 

After evidence-based deliberation and multistakeholder planning, Agita went on to deliver on its two-year planning for successful events 
and messaging campaigns. These projects have further led to measurable results among the population and to international scale-ups. 
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6.  Evaluate and Sustain

An initiative can only achieve long-lasting impact if this is planned for up front, and if the continued engagement of key stakeholders is 
ensured.

During the course of the joint actions, both the “health” of the collaboration and the dynamics of the partnership should be assessed 
regularly. These checks can provide valuable insights and help identify potential conflicts of interest, which can then be managed 
accordingly. Some situations may require dealing with the transition or exit of partners. At the end of a project phase, employ tools to 
sustain the impact of the collaboration and, where relevant, bring the project to the next level.

Key Takeaways 

6.1	 Define metrics and how to track them. Align the stakeholders on how to measure project outcomes.

6.2	 Identify and manage implementation risks early in the project to proactively address any problems that may arise.

6.3	 Check the “health” of the collaboration. “Health” checks provide valuable feedback and create the opportunity to constantly 
improve the joint action. 

6.4	 Communicate with the community and a broader set of stakeholders. Focus on a small number of key messages and 
communicate through different channels.

6.5	 Sustain the collaboration. Put a process in place for the long term by securing an effective team, long-term funding, effective 
and repeatable processes, and continuous learning. 

6.6	 Capture learnings to share with other multistakeholder collaborations. 

Don’t.....

−− Be vague or theoretical when defining metrics. Choose simple and measurable metrics that really reflect the progress and 
impact of the intervention.

−− Rely solely on lagging indicators. If possible, select and measure leading indicators to help identify and manage potential issues 
before they present challenges.

−− Ignore partnership “health”. The cohesion and “happiness” of the partnership is essential to delivering the partnership outcomes.

6.1	 Define Metrics and How to Track Them

		  What are the most important metrics, and how should they be measured? 

It is best to evaluate project outcomes at defined milestones against previously agreed-upon metrics. This helps collaborators decide 
whether a specific initiative is effective and should be continued or if refinement is needed. An effective series of metrics should be able to 
identify risks early, recommend course-corrective actions, track outcomes and drive decisions. 

Sets of potential metrics include:
−− Process metrics

−− Short-term, easy-to-measure metrics such as the reach of a campaign or Healthy Living awareness within a target group
−− Short- to mid-term metrics linked to behaviour change (e.g. consumption of sugary beverages or levels of physical activity)

−− Outcome metrics
−− Mid- to long-term outcome metrics linked to risk factors (e.g. obesity or high blood pressure)
−− Longer-term outcome measures that demonstrate an impact on NCD prevalence and mortality

When designing metrics, three “golden rules” should be considered:
−− Select only a few vital metrics that matter and will help inform partnership decisions
−− Use a combination of leading and lagging indicators to create a holistic risk framework
−− Develop a regular reporting rhythm to ensure that the information is reviewed and acted upon

It is important to note that other organizations have developed metrics that may be applicable. At the time of publication, the World 
Health Organization is developing a global monitoring framework and voluntary targets (42).

→→ Tool 6.1: Monitoring and Evaluation Design 
[Templates to support the selection of metrics, design of output formats and analysis of benefits, costs and System-ROI]
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6.2	 Identify and Manage Implementation Risks

		  What are the main implementation risks and how can they be addressed?

Early in the project, conduct an implementation risk assessment to identify any risks that might arise during the course of the project. 
Systematic risk assessment is important in order to anticipate barriers and predict risks. 

The risk assessment survey should cover the following main dimensions, tailored to each Healthy Living collaboration:
−− Lasting value: is the Healthy Living action designed to have a long-term impact?
−− Robust financials and operations: are the financial and operational plans robust?
−− Committed team: are the right leaders and champions on board? Are culture and capabilities proactively addressed?

→→ Tool 6.2: Implementation Risk Assessment for Healthy Living Action
[Template that helps identify implementation risks along several dimensions]

6.3	 Check the “Health” of the Collaboration

		  How to secure the “health” of the collaboration

Joint actions usually take place over a long period of time, with many ups and downs. They are typically complex, given the number and 
diversity of stakeholders involved, and there may be insufficient opportunity for frequent meetings in person. Thus, it is useful to conduct 
regular “pulse checks” to test partners’ overall satisfaction and collect suggestions for changes to the collaboration. Insights from these 
pulse checks can help address critical issues, such as a dissatisfied stakeholder, and improve the collaboration through a continuous 
learning process.

Partnerships require time and energy from all partners involved. Partnership dynamics should be carefully managed in order to prevent 
any disruption to the partnership, such as passive, free-riding or domineering partners.

→→ Tool 6.3: Collaboration “Health” Check 
[Sample questionnaire]

6.4	 Communicate with the Community and a Broader Set of Stakeholders

		  What should the outside world know about the collaboration?

As a general rule, project teams should develop only a few powerful key messages for communication, to be delivered repeatedly 
throughout the course of the intervention. Being succinct and clear is very important to ensure messages are easy to understand. 
However, different communication channels can and should be considered. The first announcement should be timed to maximize impact 
and ensure buy-in from all relevant stakeholders.

→→ Tool 6.4: Communication Plan 
[Template for an external communication plan]

6.5	 Sustain the Collaboration

		  How to sustain the collaborative effort

After an initial joint action is completed, put a process in place to guarantee its sustainability (or self-sustainability). An overall long-term 
aim of the collaboration could be to undergo the transition from experiential learning to embedding a highly repeatable process. 

The process of embedding is not easy and takes time. It should be taken into consideration at the outset of a Healthy Living action, when 
stakeholders get on board and when the concept is developed. It can be thought of as drafting a sustainability plan and a long-term 
projection.

Four dimensions are critical to achieving a lasting impact:
−− An effective team with the right capabilities, committed and capable leaders, a broad championship spine and a programme that 

ensures the health of the long-term collaboration
−− A revised governance structure and redefined roles and responsibilities, if required as the collaboration evolves
−− Long-term funding with adequate financial (and non-financial) resources and transparent reporting
−− Effective processes that are designed and documented to allow repeatability and transferability (e.g. an online platform where 

resources are easily accessible or an automated tracking and reporting system)
−− Continuous learning through feedback loops and response mechanisms that allow solutions to evolve as required

→→ Tool 6.5: Lasting Impact on Healthy Living
[Checklist to ensure lasting impact]
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Planning ahead can help deal with the transition or exit of partners, which can happen due to the overall (e.g. national) context, the 
collaboration itself or even for reasons within the partner organization. While each situation requires different measures, developing and 
managing a detailed transition/exit plan is important. Furthermore, partners should handle the process in a transparent, inclusive and 
patient manner.

To integrate new partners into the collaboration, it is important to:
−− Invest heavily in a comprehensive on-boarding and handover process to make sure the new organization comes up to speed
−− Facilitate the transition with a tailored integration plan based on the new partner’s current understanding and proposed role
−− Ensure there is a clear understanding of the rationale and context for the partnership and the decisions made to date (both the “what” 

and the “why”)

6.6	 Capture Learnings for Future Collaborations

		  What did the joint action learn and achieve? 

After the completion of the collaboration, it can prove helpful to summarize the experience, both in terms of progress and alignment. This 
summary can bring partners together to reflect on the joint action and can produce valuable learnings. However, simply “learning” from 
the experience is insufficient to produce the desired step-change. It is essential to share, develop and improve the key lessons learned, 
which entails communicating across countries or regions and across competing organizations. The objective is to foster multistakeholder 
collaboration for Healthy Living across the whole of society.

→→ Tool 6.6: Learnings for Future Healthy Living Collaborations
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Case Study: Discovery’s Vitality Programme
Consumer-focused, incentive-based health insurance programme that fosters 
Healthy Living 

Key Success Factors
−− Incentive programme based on social science that has 

generated significant positive outcomes
−− Private sector-initiated multistakeholder approach that has 

expanded through public and civil partnerships into evidence-
based programmes and health promotion  
initiatives for all people, not just paying members

−− Multifactorial approach that addresses all risk factors for 
NCDs and all stages of life

−− Innovative, financially-sustainable, consumer-based model 
that has been adapted for international settings

Situation and Approach
In 1993, Discovery, a South African-based financial services and health insurance company, pioneered a consumer-focused health 
insurance product, “Vitality”, which used the novel approach of paying customers for health (43). Using an incentive-based scheme, 
Vitality makes healthy lifestyles easier by providing low-cost access to gyms, significant discounts on healthy foods and rewards 
including discounts on holidays, flights and consumer products for practicing healthy lifestyle behaviours. Programme members 
complete an initial health assessment that calculates a “vitality” age, showing the consumer the number of years of life lost based on 
their risk factor profile for BMI, cholesterol level, level of physical activity, etc. They are then given an individualized plan to improve their 
health based on their risk factor profile. 

Since the implementation of Discovery’s Vitality, independent academic and research bodies have conducted impartial evaluations 
of the programme’s effects. Not only has its success contained health insurance premiums for Discovery, but research indicates that 
their programme leads to fewer hospital admissions, shorter hospital stays and lower costs per patient. The admission rates were also 
7.4% lower for cardiovascular disease, 13.2% lower for cancers, and 20.7% lower for endocrine and metabolic diseases (44). 

Discovery has successfully partnered with private businesses (grocery, pharmacy and sport equipment chains, gym and health clubs, 
travel agencies and airlines, telecom companies, movie theatres and retailers), public agencies such as the Department of Education 
and international research institutions like the Harvard School of Public Health, Utrecht University, Carnegie Mellon and the University 
of Cape Town. Since its inception, it has maintained the health of its collaboration with external partners and has expanded by 
building upon this collaboration. Using the findings from their initial programme, Discovery has expanded through PruHealth in the UK, 
HumanaVitality® in the United States and Ping An in China, and they have broadened their scope in South Africa to include (43):

−− HealthyFood, a partnership with Pick n Pay that marks HealthyFood items on grocery receipts using dietary guidelines set by a 
nutrition panel

−− Healthy Active Kids Report Card, a health promotion activity for school-aged children 
−− Vitality Schools, an initiative with the Department of Education that provides educational materials for healthy lifestyles for teachers, 

parents and children
−− Wellness conventions for health professionals, which provide information packages and trainings on issues such as child obesity
−− A Healthiest City competition that fosters awareness and action for cities to improve their health profiles
−− The Healthy Company Index Survey and Vitality WellPoint, a programme to help companies improve their employees’ health and 

reduce absenteeism (45)

One of the few initiatives able to link its activities in a causal relationship with health outcome metrics, Discovery’s Vitality also used the 
metric results and implementation learnings to great effect. They have been able to use their metrics to successfully broaden their scope 
locally and scale up internationally. 

This document, as well as the templates in the Annex report, will be further enhanced over time as we gain more experience in 
supporting future multistakeholder collaborations for Healthy Living. If you have any feedback or learnings you would like to share, please 
do not hesitate to contact the World Economic Forum. 
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