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OVERALL APPROACH

DYNAMIC

Largest and fastest-growing network of 
immunization practitioners in the world

We promote lateral & multi-directional 
exchanges & feedback loops that focus on 
learning by doing.

We combine the best available global and 
local expertise with digital health tools to 
activate continuous remote opportunities 
for health workers to share, learn, test, and 
scale up promising practices within and 
across communities, health system levels, 
and countries

We offer open-access Full learning cycles 
that include peer learning courses, events, 
networking, and hackathons on a range of 
immunization and other primary health 
care topics.

NETWORK

WHO? >40,000 
immunization 
professionals opt in 
TGLF platform

80% sub-national 
>50% government staff

24 self-organized country 
groups (e.g., Cameroon, 
Burkina Faso, India, 
Nigeria, Pakistan) 
committed to implementing 
local micro-plans & 
supporting each other

We focus on how global/
national/sub-national 
practitioners can directly 
engage & learn promising 
practices/tactics from each 
other (guided by policies & 
standards), regardless of 
health system level

SO WHAT?

In a fast-paced, COVID-impacted world, it is 
not enough to keep updated on policies 
and standards.

WHY? To better equip, motivate, and empower 
health practitioners to test, adapt, implement, 
scale up, and continuously improve 
interventions that better address local 
challenges, increase effectiveness, and 
accelerate primary health care outcomes and 
impact at scale

So what does that mean in practice? In the 
last 6 months, immunization practitioners 
shared tools, tips, and techniques to help with 
how to solve “just in time” local and rapidly-
evolving macro and micro challenges, linked to 
topics such as: vaccine hesitancy, finding zero 
dose children, scaling a promising practice, 
integrating COVID vaccination of adults during 
RI sessions, filling HRH gaps in remote areas, 
etc.

100% digital peer learning and implementation networks to build a learning and innovation culture with health practitioners

Adopted and applied by national EPI teams
“As I am leading the development of the National 
Immunization Strategy (NIS), I found the course 
to be invaluable in helping me adapt IA2030 to 
our country context. I learned from WHO experts 
but also from peers in other countries and local 
levels of the health system. Our national EPI 
manager mandated that all senior directors in the 
national team take this course, and in the national 
NIS workshop, the difference between alumni and 
non-alumni was night and day.” – Dr Kossia Yao, 
Deputy Director EPI, Côte d’Ivoire

Gender stories collected: “Absolute treasure”
“[These] are useful insights – absolute treasure 
to hear these very real stories.” – Jean Munro, 
senior Gavi gender manager

Remote solution with global knowledge
“I work in rural areas of my country and could 
not meet any outside experts. I now have 
evidence to convince people who are hesitant 
about vaccines. This event was amazing to 
me.” – A Teach to Reach: Connect 3 
participant (September 2021)

Gavi: Best peer learning approach
TGLF’s problem-solving peer learning is “the 
best example of such an approach in the 
immunization context” – Gavi report Mapping 
and Assessing Learning and Performance 
Management Approaches for Frontline Health 
Workers (2021)

WHAT THEY SAID

POINT OF COMPARISON 
Reaching 371 sub-national MoH staff

TGLF reaching 32,000 sub-national MoH staff

Source: Boost: Our Impact So Far (December 2021)



7 ways in which TGLF’s approach  
connects learning with doing

1 Real-world 
focus

Problem-solving grounded in the 
participants’ lived experience.

2
Not the 
usual 
suspects

Open-access, countrywide recruitment 
includes health staff from all levels.

3 Peer 
learning

Recognize indigenous expertise 
through peer learning: sharing of 
experience, giving and receiving 
feedback, and collaborative problem-
solving.

5 Trust
Trust in network supports sharing 
large volume of in-depth testimonials 
and experiences to learn what actually 
works, how, and why.

6
Knowledge 
you can 
use

Activities lead to tangible outputs 
directly relevant and immediately 
useful to participants.

7 Intrinsic 
motivation

High completion rates (>60%) with no  
per diem or other extrinsic incentives. 
By comparison, Massive Open Online 
Courses (MOOCs) typically achieve 
completion rates below five percent.

Country and 
health worker 
ownership

Led by the TGLF alumni network in Côte d’Ivoire 
embedded in national EPI team, with participation from 
all system levels and peers from 20 other countries.

Speed

In 10 days, TGLF developed the hackathon with the 
Côte d’Ivoire Alumni team. Over nine days, without 
stopping their daily work, participants developed 165 
peer-reviewed context-specific action plans to improve 
COVID-19 vaccination.

Scale In five days, 501 applicants applied to join.

Diversity
Ivorian participants represented 96 health districts (85% 
of total) in Côte d’Ivoire: 51% district, 21% facility, 15% 
national, 11% regional.

Impact

Implemented action plans will vaccinate an additional 
3.5M people with a funding gap requiring an additional 
0.26 USD per vaccination. 71% of participants 
implemented their action plans during the national 
vaccination campaign. 82% of respondents reported 
having found a solution to better conduct the 
COVID-19 vaccination campaign.

Sustainability
78% of respondents felt “capable” of using the 
methodology for their own needs, and 82% want to 
organize their own hackathon with their colleagues.

IN PRACTICE: TGLF’s approach, adopted by country and health 
workers, combines speed, scale and diversity to accelerate 
COVID-19 vaccination in Côte d’Ivoire December 2021



TGLF Full Learning Cycle 2022 timeline and opportunities for global partners to engage

# FLC component Start End Focus

1 Share ideas and 
practices 28 February 2022 11 March 2022 Share and review ideas and practices

2 Situation analysis 14 March 2022 8 April 2022 Analyze local context to identify priority challenges and the factors 
that would affect the likelihood of success in addressing them.

3 Field visit 11 April 2022 29 April 2022 Design and carry out rapid activities to deepen situation analysis 
and prepare action planning

4 Action planning 2 May 2022 13 May 2022 Develop structured action plan based on this situational analysis, 
drawing on shared practices and ideas.

5 Implementation 16 May 2022 10 June 2022 Implementation kick-off. Participants set weekly goals and support 
each other to achieve them and build momentum to implement.

Possible approaches include:
1. Textual analysis of action plans and implementation reports to identify emerging themes, common concerns, and local 

interpretations of Immunization Agenda 2030 (IA2030).
2. Focused thematic discussions on specific issues (for an example, see Case study on COVID-19 vaccine introduction and 

safeguarding of traditional immunization and primary healthcare).
3. Ongoing dialogue with a subset of participants over a complete learning cycle or at various touchpoints.
4. Engagement of participants in short sessions to explore new ideas and gain rapid feedback.
5. Longer-term engagement over project lifespans and through linkage to alumni networks.

How could development partners benefit 
from engagement?
Engagement with Scholars could offer 
regional and global development partners 
opportunities to:
1. Gain a deeper understanding of the 

priorities and challenges of frontline staff, 
as well as their perceptions of key 
obstacles and enablers of progress.

2. Undertake a “reality check”, and assess 
whether current assumptions match those 
of frontline workers.

3. Gather insights into the tools and 
resources being used by frontline workers, 
determine whether they are meeting users’ 
need, and identify unmet needs.

4. Identify examples of good practice or 
innovations, and potentially disseminate 
them more widely.

5. Co-develop new tools or resources 
addressing unmet needs.

6. Create a “test-bed” for piloting of new tools 
or resources, in a variety of settings.

Knowledge ImpactIdea generation Action planning Implementation Improvement Revision

Connect Ideas Engine Peer learning 
exercise

Impact 
Accelerator

Acceleration 
report

Inter-country 
peer learning



Emerging leaders
Stories of transformation, Case studies, and Learning reports



www.learning.foundation/insights
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Bridges to Development

Key partners Funders include

   
Across two virtual events, more than 500 participants from 60 countries contributed to discussions. 
An analysis of their contributions provides insight into how this key issue is being addressed in 
LMICs, at di!erent levels of the immunization system.  

Key insights from this engagement with frontline sta! include:
 O Strong leadership is needed to ensure that both COVID-19 vaccination and existing vaccines 

are prioritized.
 O The twin challenges have driven rapid innovations in practice and use of new technologies.
 O Integration of responses has helped to enhance e"ciency and created new outreach 

opportunities.
 O Resources mobilized for COVID-19 vaccination have been used to strengthen traditional 

vaccination and primary healthcare.
 O COVID-19 vaccine hesitancy has been a major challenge, commonly addressed through 

strengthening of community engagement that will benefit wider immunization programmes.

COVID-19 – The opportunity and the threat
The COVID-19 pandemic has had a significant impact on primary healthcare services and 
immunization coverage in multiple countries. In part this reflects supply-side issues – many 
immunization workers were diverted to COVID-19 control duties or were unwell, and public health 
and social measures disrupted supply chains. In addition, many people were reluctant to attend 
health facilities for fear of contracting COVID-19. 

During 2021, COVID-19 vaccines began to be rolled out globally. Although it has the potential to 
save many lives, COVID-19 vaccination also presents a major challenge to countries, which 
need to deliver vaccines to large numbers of people and age groups that are not normally targeted 
by vaccination. If political bandwidth and resources are devoted to COVID-19 vaccination, this has 
the potential to further undermine existing immunization programmes.

On the other hand, joined-up approaches to COVID-19 and existing immunization programmes 
could o!er e"ciency gains and help to strengthen immunization systems across the life-course 
and primary healthcare systems more generally.
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Immunization Agenda 2030 | Case study 2

SUMMARY  Primary healthcare workers from low- and middle-income 
countries have identified ways in which countries, districts and facilities 
are adapting to deliver both COVID-19 and existing vaccines during the 
pandemic.

DRAFT FOR REVIEW ONLY

This case study was developed to support the consultative engagement being undertaken by Immunization Agenda 2030 (IA2030) Working Groups. It was 
developed in collaboration and through dialogue with immunization and primary healthcare sta! from health facilities, districts, states and national teams who 
participate in the Geneva Learning Foundation’s (TGLF’s) IA2030 digital learning platform and members of the IA2030 Working Group for Strategic Priority 1 
on immunization programmes for primary healthcare/universal health coverage.

VERSION 1 JANUARY 2022

Synthesizing two-way dialogue and learning

A new learning partnership between research and practice toward the goals of Immunization Agenda 2030
As a global community, we recognize the significance of local action to 
achieve the global goals. We need fresh insights to support those leading 
change in districts, health facilities, and communities. We realized that the 
valuable multi-country knowledge we collect should be regularly given 
back to the community, and that it could also inform our partners in 
identifying real-time priorities and opportunities and formulating strategies. 
TGLF’s Insights Unit systematically consolidates and communicates 
the contributions of learners in the Foundation’s programmes to 
share back to participants, governments, civil society and 
development partners.

Navigation: All learning analytics are collected and organized in a cross-indexed, searchable dashboard. 
Exploration: The dashboard is organized to facilitate the exploration of learning questions. 
Visualization: Multi-dimensional analyses combine search terms with categorical data to show change over time.

A ‘learning analytics’ dashboard to surface the meaning in the haystack

Example: Exploring disruption of RI services

www.learning.foundation/insights
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We continue to explore affordable, practical ways to extract meaning.
We collect thousands of data points to see meaningful patterns. Since July 2019, we are tracking implementation efforts by sub-national immunization staff who report on their 
progress to impact. We use learning analytics to map how ideas and practices shared between countries and system levels inform make a difference. By connecting the dots 
between ideas and implementation, we can zero in on the highest-value insights.

IA2030 Key focus area co-occurrence analysis Sharing of practices across system 
levels in 2020 COVID-19 Peer Hub

Resilience of RI project implementation 
during initial shock of COVID-19 pandemic

July 2019 – July 2021

Social Networking Analysis (SNA) RI disruption reported by health facility staff in 24 countries Measuring learning culture and innovation

Relationship between community and health 
workers in COVID-19 vaccination

Access to reliable 
and up-to-date 
information on
COVID-19

Availability and 
quality of data

COVID-19 
surveillance
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Case study: A reflective exercise to prepare COVID-19 vaccine introduction, after 3 months on early recovery implementation

Over 6,000 participants in 
COVID-19 Peer Hub
August to October: focus on 
developing recovery plans and 
kick-starting implementation

Why organize a second 
exercise?
‣ Not included in project
‣ Expressed needs of 

participants
‣ Too early to do scenario 

planning

What is the value of peer 
learning in this context?
‣ Abundance of global 

knowledge: guidance, 
webinars, etc.
‣ Focus on problem description 

using various behavioral 
science frameworks
‣ Surprisingly little that could 

help answer “How”
‣ How do we go beyond 

generic conclusions?

How was this exercise 
different from other TGLF 
exercises?
‣ Not an action plan but a 

reflective exercise
‣ Recognize and value 

experience of participants

What learning science 
was involved?
‣ Peer and action 

learning
‣ Learning culture 

construct
‣ Incident-based 

methodology developed 
by Watkins & Marsick

9 November

What are the benefits of such 
a reflective exercise?
‣ Document local knowledge 

and practice that is not 
accessible by other means
‣ Shared learning between 

participants
‣ New possibilities for research 

and insights… if appropriate 
methods can be found.

3 challenges
1. Large volume of 

qualitative data.
2. Self-selected 

participants with 
unusually high 
motivation and 
exceptional leadership.

3. Broad diversity of 
countries, contexts, job 
roles, experiences.

4 weeks

734 case studies

What was the learning 
process?
‣ Rubric with instructions, 

guidance, reflective 
questions, and checklists
‣ Peer review three case 

studies from other 
participants
‣ Receive feedback from three 

participants about your own

A total of 734 Scholars 
completed case studies and 
peer review:
81% (n=591) in West and 
Central Africa
11% (n=80) in Eastern and 
Southern Africa
6% (n=43) in South Asia 
Health system levels 
18% (n=131) national
29% (n=213) sub-national
29% (n=214) district
20% (n=144) facility

By May 2021, 59% directly involved in COVID-19 vaccination
In some countries, alumni are leading COVID-19 vaccination 
at their system levels

Testimonial: Beyond boundaries
“It was a opportunity like I have 
never had before… I have studied 
with peer from my country. Having a 
lot of people from other countries 
sharing their experience was 
something else.”

Testimonial: Transformation
“I can tell you this experience 
changed my life. It has changed 
my practice and made me think 
differently about the way I work, 
considering things I did not think 
about before.”

Take-home: What TGLF learned with participants
1. Vaccine hesitancy is a complex problem that blanket recommendations 

or prescriptive guidelines are unlikely to solve.
2. Instead, we should strive to recognize that solutions must be local to 

be effective, recognizing the ability of local staff to adapt to their 
context in order to foster confidence and acceptance of vaccines.

3. Supporting health workers, already recognized as trusted advisors to 
communities, requires new ways of listening and learning.

4. It also requires new ways of fostering, recognizing, and supporting the 
leadership of immunization staff who work at the local level under 
often difficult conditions.

18 December 2021



Did we learn anything that does not repeat generic recommendations based on what is already known?
By May 2021, 59% directly involved in COVID-19 vaccination

In some countries, alumni are leading COVID-19 vaccination at their system levels

9 November – 18 December 20204 weeks 734 case studies

Testimonial: Beyond boundaries
“It was a opportunity like I have never had before…
I have studied with peer from my country. Having a 
lot of people from other countries sharing their 
experience was something else.”

Testimonial: Transformation
“I can tell you this experience changed my life. 
It has changed my practice and made me think 
differently about the way I work, considering 
things I did not think about before.”

“Legacies of mistrust” in 25% of case studies
‣ A case study in Liberia reported that “the reason for their 

hesitation is that they do not trust the current 
government...they asked why the government gives the 
vaccine free every time, frequently, and why not food, nets or 
medicine…”
‣ Legacies of mistrust in marginalized communities further 

fueled distrust and added additional layers of complexity. 
‣ Cameroon: “these people, because of the socio-political crisis 

(because they believe they are marginalized), are convinced 
that nothing good can come from the government and will not 
accept any vaccines.”

Lack of information in only 9% of case studies
Fear related to vaccines in general was reported in 9% (n=69) of 
the case studies
For example, in two cases from Côte d'Ivoire, mothers were 
unaware that hospitals would provide free care in the event of 
AEFI, and intended not to vaccinate their youngest children for 
fear of a possible AEFI and the subsequent need for financial 
outlay.

4 targeted intervention approaches
1. targeted individual counseling at the individual 

or household level; 
2. community outreach for larger groups; 
3. formal meetings (usually for community and 

religious leaders); and 
4. organized training sessions in which particular 

subgroups were involved (e.g., training for 
religious teachers, health workers, youth 
groups, women's groups).

2 key determinants to change minds and behaviors
1. the tone and delivery of the interventions were as 

critical to the success of the immunization as the 
activities themselves 
I decided to use the pictures of my children when they 
received the vaccines to show that as health workers, 
we are not only vaccinating other people's children but 
our own as well.  When they were shown these 
pictures, it motivated them and cleared up any doubts 
or misconceptions.

2. positive effect of using multiple approaches: high 
degree of understanding and compassion; navigating 
sensitive dynamics, grieving families, and issues 
related to vulnerable communities affected by 
displacement or war

This “may stem from the lack of national support and 
guidance for immunization teams working in 
communities” (report).

Discerning patterns of “what works” – not prescriptive guidance




