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Outline

 Task-shifting to overcome a major barrier toTask shifting to overcome a major barrier to 
implementing what works

 Lessons from the MANAS trial, India: the 
i f f i d il himportance of formative and pilot research 
for intervention development 
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Scaling up

 Integral part of the lexicon of global health
 “increasing the coverage of services basedincreasing the coverage of services based 

on the evidence derived from experimental 
research leading to improve healthresearch, leading to improve health 
outcomes in the target population”
 Research needed to overcome T2 and T3 Research needed to overcome T2 and T3 
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Barriers to scaling up what we 
know works

 Several barriers at different levels of the 
health systemy

 Key barrier: human resources Key barrier: human resources
 Assumption is that all health care interventions 

needs professionally qualified practitionersneeds professionally qualified practitioners
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Task-shifting to close HR gaps

 the strategy of rational redistribution of tasks 
among health workforce teams, g ,
 specific tasks are moved, where appropriate, 

from highly qualified health workers to healthfrom highly qualified health workers to health 
workers with shorter training and fewer 
qualifications in order to make more efficientqualifications in order to make more efficient 
use of the available human resources for health.
 Task shifting is a “complex” intervention
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 Task-shifting is a complex  intervention



“Complex interventions in health care 
comprise a number of separate 
elements which seem essential to the 
proper functioning of the interventionproper functioning of the intervention
although the “active ingredient’’ of the 
intervention that is effective is difficult 
to specify”to specify
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Task-shifting are complex interventions 

 Because they involve multiple components 
and behavioura factors 

 Need for systematic formative and pilot Need for systematic formative and pilot 
research in an iterative process to develop an 
acceptable feasible and scalable interventionacceptable, feasible and scalable intervention 
before evaluation of effectiveness
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L f th MANAS t i lLessons from the MANAS trial 
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Mental health resources and needs

 Mental health resources in the USA
 300 million people
 50,000 psychiatrists, p y

 Mental health resources in IndiaMental health resources in India 
 1.1 billion people

3000 psychiatrists 3000 psychiatrists

 WHO Mental Health Atlas 2005 WHO Mental Health Atlas 2005
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The MANAS trial

 Evaluated the effectiveness of a lay health 
worker led Collaborative Stepped Care pp
intervention for the treatment of Common 
Mental Disorders in Primary Health Care in y
of Goa, India in a cluster RCT
 Largest trial in psychiatry in the developingLargest trial in psychiatry in the developing 

world with over 2700 participants recruited 
from 24 primary care clusters from thefrom 24 primary care clusters from the 
public and private sectors 11



Collaborative Stepped Care InterventionCollaborative Stepped Care Intervention

12



The goals of formative researchThe goals of formative researchThe goals of formative researchThe goals of formative research

 Defining/ modifying evidence based Defining/ modifying evidence based 
components of the intervention at earlycomponents of the intervention at earlycomponents of the intervention at early components of the intervention at early 
stages of developmentstages of development

 Evaluating acceptability and feasibility in Evaluating acceptability and feasibility in 
specific contexts specific contexts 
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Key questions during this phaseKey questions during this phaseKey questions during this phaseKey questions during this phase
 What is the relevance of the intervention What is the relevance of the intervention 

components: are they important, are theycomponents: are they important, are theycomponents: are they important, are they components: are they important, are they 
appropriate?appropriate?

Wh i h bili d f ibili fWh i h bili d f ibili f What is the acceptability and feasibility of What is the acceptability and feasibility of 
various modes of delivery, for e.g. various modes of delivery, for e.g. 
–– Lay person deliveryLay person deliveryy p yy p y
–– intensity of intervention intensity of intervention 
–– content of intervention content of intervention 

Location of deliveryLocation of delivery–– Location of delivery Location of delivery 
–– Intensity and type of supervision Intensity and type of supervision 
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 What are the barriers to delivery, for e.g. time, What are the barriers to delivery, for e.g. time, 
money, resource constraintsmoney, resource constraints



Who was involved?Who was involved?Who was involved?Who was involved?

 ExpertsExperts
 PatientsPatients
 FamiliesFamilies
 Service providers Service providers 
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What did it involve?What did it involve?What did it involve? What did it involve? 

 InIn--depth interviewsdepth interviews

 Discrete choice experiments Discrete choice experiments 

 Testing components of the intervention inTesting components of the intervention in Testing components of the intervention in Testing components of the intervention in 
different contexts and delivery formatsdifferent contexts and delivery formats
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PilotingPilotingPilotingPiloting

 “A process by which members of the “A process by which members of the 
target population are exposed totarget population are exposed totarget population are exposed to target population are exposed to 
intervention” to:intervention” to:
–– Test the intervention as it is planned to beTest the intervention as it is planned to beTest the intervention as it is planned to be Test the intervention as it is planned to be 

delivereddelivered
–– Gather information vital for the mainGather information vital for the mainGather information vital for the main Gather information vital for the main 

evaluationevaluation
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The goals of pilotingThe goals of pilotingThe goals of piloting The goals of piloting 

 To understand process of implementing To understand process of implementing 
interventionintervention

 To identify barriers to feasibility &To identify barriers to feasibility & To identify barriers to feasibility &  To identify barriers to feasibility &  
acceptability, e.g. time, money, other acceptability, e.g. time, money, other 
constraintsconstraintsconstraintsconstraints

h d f i hh d f i h
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 Test methods of overcoming these Test methods of overcoming these 



Some questions during this phaseSome questions during this phaseSome questions during this phaseSome questions during this phase

 Fidelity of delivery Fidelity of delivery -- extent to which an extent to which an 
intervention is implemented as intendedintervention is implemented as intendedpp

 Usefulness of the materials and componentsUsefulness of the materials and components
 Training and supervision and quality assurance Training and supervision and quality assurance g p q yg p q y

methodsmethods
 Effects of the intervention on outcomes/ Effects of the intervention on outcomes/ //

processes processes 
 Contextual influences and variations (for e.g. Contextual influences and variations (for e.g. 
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social and cultural background)social and cultural background)



What were the effectiveness What were the effectiveness 
id i hi ?id i hi ?considerations at this stage? considerations at this stage? 

 Testing effect of individual and Testing effect of individual and gg
combinations of componentscombinations of components

 Testing in different settingsTesting in different settings Testing in different settings Testing in different settings 
 Testing “doses”, order or formsTesting “doses”, order or forms

T ti i t it d tiT ti i t it d ti Testing intensity, durationTesting intensity, duration
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Why do formative, piloting work?Why do formative, piloting work?Why do formative, piloting work? Why do formative, piloting work? 

 To optimise the likelihood of a feasible, To optimise the likelihood of a feasible, 
acceptable intervention for evaluationacceptable intervention for evaluationacceptable intervention for evaluation acceptable intervention for evaluation 

 To address barriers and enhance likelihood To address barriers and enhance likelihood 
of effectiveness and scalabilityof effectiveness and scalability
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In a nutshellIn a nutshellIn a nutshellIn a nutshell

 To “distinguish between interventions that 
are inherently faulty (failure of intervention 
concept or theory) and those that are 
badly delivered (implementation failure)”.
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ConclusionsConclusionsConclusions Conclusions 

 Formative and piloting work are a key steps in p g y p
development of a task-shifting interventions 
(indeed any public health intervention) before it is 

b d f l l f ffsubjected to formal evaluation of effectiveness
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