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OVERVIEW

PURPOSE

The purpose of this document is to show how you can easily transform Behavior Profiles or a
BehaviorSummary into a Results Framework that maintains the integrity of your behavioral analysis
while ensuring the linkages and connections for a solid theory of change. The Results Framework can
be for an activity, program, project, or Country Development Cooperation Strategy (CDCS).

INTENDED USERS

This document is intended for use by USAID staff and implementing partners.

HOW THIS FITS INTO THINK | BIG

Results Frameworks are created in Step 2 of
the Think | BIG process — Design and Manage.
You will have already completed Step | “Focus
and Analyze,” and are now ready to develop a
strategy using your behavioral analysis from
Step I. The figure on the right illustrates
where this step fits into Think | BIG.

ESTIMATED TIME NEEDED

Think | BIG

DESIGN
and
MANAGE

Figure 1: Where Summarize fits into Think | BIG

You will need between two and four hours to develop a good first draft.

SAMPLES INCLUDED

e Appendix A: Cross-walk from Behavior Profile(s) to Results Framework

e Appendix B: Cross-walk from Behavior Summary to Results Framework

e Appendix C: From One Behavior Profile to an Activity or Project Results Framework

UsingBehavioral Language

e Appendix D: From Up to Four Behavior Profiles to an Activity or Program Results
Frameworkin a Single Technical area (e.g., malaria) Using Traditional Language

e Appendix E: From 2 to 4 Behavior Profiles to an Activity or Program Results Framework —

2-4technical areas (e.g., modern contraceptive use, antenatal care visits, handwashing with soap,

andimmunization)

e Appendix F: From Behavior Summary of 4+ Behaviors to an Activity or Program
ResultsFramework Representing Factors with —ed Adjectives

e Appendix G: From Behavior Summary of 4+ Behaviors to a CDCS Results Framework —

High-level

¢ Appendix H: From Behavior Summary of 4+ Behaviors to a CDCS Results

Framework —Detail-level
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INSTRUCTIONS

I. Open or print your Behavior Profile(s) or Behavior Summary, depending on whether you
areworking with one behavior or several behaviors.

2. Review the cross-walk that corresponds to your needs (Appendix A and B). These
crosswalksindicate which parts of a Profile or Summary are “translated” into sections of a
Results Framework.

3. Consider how you want to “translate” phrases:

a. Do you want to use behavioral language for the intermediate results or reflect
your behaviors through traditional language (“Caregivers appropriately manage
care...” vs.“Increased prompt care-seeking...”? See Appendices C and D.

b. Do you want your factors to use “-ed” adjectives or not (“VWomen empowered ...”
vs.“Empower women...”? See Appendices E and F for with and without.

c. Are you simply trying to develop a high-level Results Framework? See Appendix G.

d. Do you want your strategies to end with an “-ed” adjective or simply state the
output (“Policies created...” vs. “Providers proficient...”? See Appendices E vs. F and
H for thepossibilities.

e. Do you want to insert the type of factor or strategy into your framework?
See Appendices E vs. F and H for the difference.

4. Translate your behavioral analysis into a Results Framework.

"Note: What is most important is ensuring that your Results Framework reflects
yourbehavioral work and decision making. As long as the Results Framework
accurately reflects your behaviors, you can “translate” your behaviors, factors, and
strategies as you see most appropriate.

"Note: While identifying and working with cross-cutting factors and strategies
can improve project and activity effectiveness, it is not always necessary to have
cross-cutting factors or strategies. Sometimes the behaviors and their factors
are truly distinct from one another.

5. As you develop text describing/detailing your results framework, use the following formula
tostate your development hypothesis:

If [Behavior ] + [Behavior 2] + [Behavior 3] (etc.), then [Development Outcome (or Objective)].
For example: If government strengthens the enabling environment for growth; citizens

demand equitable growth; and businesses expand through efficient, productive practices; then
broad-basedeconomic growth will be accelerated and sustained.
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APPENDICES

The following appendices are included with this document:

Appendix A: Cross-walk from Behavior Profile(s) to Results Framework
Appendix B: Cross-walk from Behavior Summary to Results Framework

Appendix C: From One Behavior Profile to an Activity or Project Results Framework
UsingBehavioral Language

Appendix D: From Up to Four Behavior Profiles to an Activity or Program Results Framework
in aSingle Technical area (e.g., malaria) Using Traditional Language

Appendix E: From 2 to 4 Behavior Profiles to an Activity or Program Results Framework —
2-4technical areas (e.g., modern contraceptive use, antenatal care visits, handwashing with soap,
andimmunization)

Appendix F: From Behavior Summary of 4+ Behaviors to an Activity or Program
ResultsFramework Representing Factors with —ed Adjectives

Appendix G: From Behavior Summary of 4+ Behaviors to a CDCS Results Framework — High-level

Appendix H: From Behavior Summary of 4+ Behaviors to a CDCS Results Framework — Detail-
level

BEHAVIOR PROFILES OR SUMMARY TO RF | 3



APPENDIX A: CROSS-WALK FROM BEHAVIOR PROFILE(S) TO RESULTS FRAMEWORK

Behavior Profiles

Results Framework .

Measured using:
IR | IR 2 IR 3 + Behavioral

Critical Factors from outcomes determined

all Behavior Profiles | by USAID
under this IR

Sub-IR 1.1 Sub-IR 1.2 P

outcomes determined

by IP or USAID and IP
together

Illustrative
interventions with
primary actors and/or

supporting actors

Outputs |.1 Outputs 1.2 Outputs 1.3
Enabling Systems, Products, Demand and + Outputs determined

Environment Services Use by IP
Interventions Interventions Interventions

* Assess pathways by tracking outputs to factor-level outcomes to behavioral
outcomes over time and adapt based on learning
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APPENDIX B: CROSS-WALK FROM BEHAVIOR SUMMARY TO RESULTS FRAMEWORK

Behavior Summary

ZIUSAID  SAMPLE HEALTH BEMAVIOR SUMMAR

Results Framework Measured using:
ha.ViOrs
e . + Behavioral
=
IR IR 2 IR 3 outcomes determined
| by USAID
Sub-IR 1.1 Sub-IR 1.2 + Factor-level
I outcomes determined
] by IP or USAID and IP
Cross-cutting Sub-IRs together
Outputs |.1 Outputs 1.2 Outputs 1.3 .
Enabling Systems, Products, Demand and + Outputs determined
Environment Services Use by IP
Interventions Interventions Interventions

. Assess pathways by
Cross-cutting Outputs tracking outputs to

factor-level outcomes
— — to behavioral
outcomes over time

and adapt based on
Essential Supporting Actors learning
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APPENDIX C: FROM ONE BEHAVIOR PROFILE TO AN ACTIVITY OR PROJECT RESULTS
FRAMEWORK USING BEHAVIORAL LANGUAGE

Behavior to change becomes the intermediate result (IR)

GOAL: Reduce child deaths due to malaria

IR: Caregivers appropriately
manage care for signs and
symptoms of malaria for children

-

Factors to address become the Sub-IRs

standards

Sub-IR I: Structural:

Sub-IR 1.1 Increase access to facilities
Sub-IR 1.2: Increase provision of supplies

Sub-IR 1.3: Improve provider adherence to national

Sub-IR 1.4: Improve provider respectful care \ J

ij-lR 1.5: Strengthen existing facility maintenancy

~

( Sub-IR 2: Social: \

Sub-IR 2.1:
Heighten
community
awareness that
fever requires care
seeking

( Sub-IR 3: Internal: \

Sub-IR 3.1: Strengthen belief

that treatment is necessary

and effective

Sub-IR 3.2: Improve

knowledge on necessity of

prompt diagnosis and

kcreatment

J

Strategies to implement become the Outputs (Os)

( Enabling \

Environment:

O l.l:
Transportation
systems and

ktransport established}

( Systems, Products and Services:\
O 2.1: Access to facilities increased
O 2.2: Provision of supplies increased

O 2.3: Provider adherence to national

O 2.4: Provider respectful care

( Demand and Use:

O 3.1: Innovative SBCC
activities carried out

O 3.2: Community
mobilization activities

(:onducted

standards improved
improved J

Essential supporting actors to involve:
Providers, logistics personnel, facility managers, and community and religious leaders

BEHAVIOR PROFILES OR SUMMARY TO RF | 6



APPENDIX D: FROM UP TO FOUR BEHAVIOR PROFILES TO AN ACTIVITY OR PROGRAM RESULTS
FRAMEWORK IN A SINGLE TECHNICAL AREA (E.G., MALARIA) USING TRADITIONAL LANGUAGE

Goal or Purpose

Behaviors to change become
the intermediate results (IRs)

Bring country to pre-elimination of malaria by the end
of 2022, by reducing malaria-related morbidity and

mortality by 75% compared to 2016 levels

l

IRI: Increased use of
ITNs by the population

IR2: Increased use of IPTp IR3: Increased prompt care
during antenatal visits

seeking and treatment

-

—y
IR4: Increased full dose of SMC
delivered in timely manner

Factors to address for
each behavior become the
Sub-IRs

S

Sub-IR I.1: Increased \
knowledge and skills of health

care providers and community
leaders on malaria prevention

and the effectiveness, correct

use, and care of ITNs

Sub-IR 1.2: Increased

awareness by family members of
need for vulnerable populations

Sub-IR 2.1: Increased
knowledge of women and
other family members of the
benefits of ANC visits,
including IPTp

Sub-IR 2.2: Alternative
approaches to improved
access to IPTp services

N\ QO be protected from malaria

N
N
N

Strategies to implement across

IRs become the Cross-cutting
Outputs (Os)

Note: This example shows traditional
language and no factor or strategy type

( Sub-IR 3.1:
Improved technical
and interpersonal

ktreatment

skills of providers in
malaria diagnosis and

\

G,Ib-lR 4.1: Increased aware@
by community and family

members of need for infants and
children under 5 years of age to

J

be protected from malaria
<P _J/

Cross-cutting Factors:

Improved technical capacity and interpersonal skills of providers

Increased availability of quality tests, supplies, commodities, and drugs at facility- and community-levels

Cross-cutting Outputs:

O.I: Availability of products ensured and monitored
0O.2: Capacity building program for of National Malaria Control Program (NMCP) to manage and monitor conducted

O.3: Providers trained in interpersonal skills

O.4: Effective supply chain and quality control systems set up
O.5: Essential communication package developed for all topics

Essential Supporting Actors to Involve: Local NGOs, Community Leaders, Family Members, NMCP, Managers,

Providers and Logistics Personnel
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APPENDIX E: FROM 2 TO 4 BEHAVIOR PROFILES TO AN ACTIVITY OR PROGRAM RESULTS
FRAMEWORK - 2-4 TECHNICAL AREAS (E.G., MODERN CONTRACEPTIVE USE, ANTENATAL CARE
VISITS, HANDWASHING WITH SOAP, AND IMMUNIZATION)

Goal or Purpose

Behaviors to change

become the intermediate

results (IRs)

Improved health status of the people (in target areas) I

IRI: Increased use of

~
modern contraceptlves ] [

—
IR2: Increased completlon IR3: Increased hand washing IR4: Increased completion of full
f full course of ANC visits i inati p

with soap course of tlmely vaccinations

Sub-IR I.1: Empower women

to make their own decisions
regarding their bodies
Sub-IR 1.2: Increase support
from male partners to use

(Sub-IR 2.2: Increase support\

for ANC completion among
grandmothers

Sub-IR 2.3: Increase material
support from malepartners to

Sub-IR 4.2: Improve acces)
to vaccination services
Sub-IR 4.3: Improve
consistent availability of
vaccine supplies

(Sub-IR 3.2: Improve \
social norms for hand
washing with soap
Sub-IR 3.2: Improve
household availability

Factors to address for
each behavior become the
Sub-IRs

N

- s s D EEE s - —\modern Contraceptive options)

in facilities

modern contraceptives
Sub-IR 1.3: Improve
consistent availability of

complete ANC visits
Sub-IR 2.4 Improve access
kto ANC services

_

kof water and soap J

Cross-cutting Factors:

~

I

Improve provider technical and counseling skills
Increase attitudes and beliefs about the value of the behavior
Improve knowledge and awareness of the behavior — Why? How? When?

| |

(O 1.2: Providers proficien
in technical, interpersonal,
and counseling skills
O1.2: Models of
conversations to take
actions that favor healthy
timing and spacing of
pregnancies (HTSP)
O1.2: Men and local male
leaders to support HTSP
as a choice for “real men”
and establish the practice
as a family value

Strategies to
implement across
IRs become the
Cross-cutting
Outputs (Os)

~
~
~
~

NOTE: This example

t\

)

(O 2.1: ANC policies with a\
focus on reducing ANC

costs for families, utilizing
community-based service
provision, and accessing
preventive drugs or vaccines
O 2.2: Community-based
transport system to assist
pregnant women to attend
ANC

O 2.2: Full package of

needed materials focusing
on social norms and benefits

(o 3.1: Locally appropriate\ @ I: Pre- and in-service education \
handwashing stations training and learning opportunities for

O 3.2: Soap storage in health care providers that focus on
handwashing station design

vaccination
that reduce the risk of O 4.2: Forecasting and proactive
spoilage of theft of the soap

monitoring of immunization supplies
O 3.3: Providers proficient O 4.3: Effective communication of the
in teaching handwashing to

\ significant benefits of vaccinating children )
caregivers

O 3.4: Individuals Cross-cutting Factors:
proﬁ.ci-ent on how to wash Trusted community workers conducting

(zheir hands and construct

outreach
stations ) Reminder tools to help women and

shows factors without -
ed adjectives, and
without factor and
strategy types

~

families

Essential Supporting Actors to Involve:

Community leaders, Managers, Logistic Personnel, Providers, and Family Members



APPENDIX F: FROM BEHAVIOR SUMMARY OF 4+ BEHAVIORS TO AN ACTIVITY OR PROGRAM
RESULTS FRAMEWORK REPRESENTING FACTORS WITH -ED ADJECTIVES

GOAL: Reduce deaths due to maternal and child mortality

Behaviors to change become the

intermediate results (IRs)

IR I: Caregivers adopt healthy home-based care
practices
(Complementary feeding, feces disposal, ITN use,
essential newborn care)

IR I: Caregivers use quality routine
services (IPTp, modern
contraceptive use, HIV test and
treat, facility delivery)

|

Cross-cutting Factors:
Structural: Improved providers
skills in interpersonal
communication

( Structural:

Sub-IR 2.1 Increased access to
commodities
Sub-IR 2.2: Improved
affordability of products and

( Structural: \ \
S

ub-IR 1.1 Increased availability of user-
friendly products and services

Sub-IR 1.2 Increased availability of
complimentary foods

Common Factors to address
within IRs become the Sub-IRs
and cross-cutting factors

become cross- cutting Sub-IRs Social: Enhanced societal support

Internal: i services
| | | L | ] L | ] L | —
Sub-IR 1.3 Increased caregiver for healthy behaviors Internal:
knowledge of newborn care Internal: Improved perception of S;I:)'IR 2.3: Improved caregiver
skills

Sub-IR 1.4 Increased caregiver newborn

tare self-efficacy

Enabling Environment:
O 1.1: Partnerships cultivated
O 1.2: Health accountability ensured
Systems, Products, and Services:
O 1.3: Innovative technologies explored

value of healthy behaviors
y, |
[ Cross-cutting Outputs:
Enabling Environment:
Institutional capacity for
evidence use strengthened
Systems, Products, and
Services: Quality of routine
services ensured, Supply chain
strengthened, Positive
influencers and champions
engaged
Demand and Use:
“Disruptive” social behavior
&:hange strategies developed

involvement in decision making

A j

Enabling Environment
O 2.1: Opportunities to improve facility
structure explored
Systems, Products, and Services:
O 2.2: Providers trained and equipped

Cub-lR 2.4: Increased women’s

J

N

Common Strategies to
implement within IRs become
the Outputs (Os) and across IRs
become cross-cutting Os

NOTE: This example shows factors and
strategies using —ed adjectives and
showing the factor and strategy type

J

Essential Supporting Actors to Involve:
Policy Makers, Logistics Personnel, Community and Religious Leaders, Family Members, and Male Partners




APPENDIX G: FROM BEHAVIOR SUMMARY OF 4+ BEHAVIORS TO A CDCS RESULTS FRAMEWORK
- HIGH-LEVEL

Bundles of behavior bundles come the development objective

(DO) DO I: Quality services delivered

Bundles of behaviors become the —~
intermediate results (IRs) R I.1: Local authorities manage policy IR 1.2: Service providers adhere to
— e mm Em Em Em Em mm Em = implementation for service delivery national quality standards

—

Sub-IR 1.1.1: ( Sub-IR \ [ sub-iR |\ [ Ssub-R ) f Sub-IR \
Regional and 1.1.2: 1.1.3: 1.2.1: 1.2.2:
District District Local Health care Community
Health Health government workers Health
Management Management authorities deliver Management
Behaviors to change within Teams Teams effectively qu.ality Committee
under that IR become the Sub- program efficiently administer services as members
IRs yearly budgets apply funds domestic per National demand
e e e e e e - that meet received to revenue Guidelines transparency
- identified identifies \ j \ J from district
community priority health
needs \ community J management
teams on the
delivery of
\ services
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APPENDIX H: FROM BEHAVIOR SUMMARY OF 4+ BEHAVIORS TO A CDCS RESULTS
FRAMEWORK -DETAIL-LEVEL

Bundles of behaviors remain the intermediate result

Behavior to change (and in the IR
bundle) remain the Sub-IRs

Common Factors to address
within the sub- IRs become the
Sub- Sub-IRs and across Sub-IRs
become cross- cutting Sub-Sub-
IRs

Common Strategies to
implement within IRs become
the Outputs (Os) and across IRs
become cross-cutting Os

| IR 1.2: Service providers adhere to national quality standards I

l

IR 1.2.1: Health care workers
deliver quality services as per
National Guidelines

Sub-IR 1.2.2: Community Health Management
Committee members demand transparency from district
health management teams on the delivery of services

[ Structural:

Sub-sub-IR 1.2.1.1: Improve consistency

of supply chain for all necessary supplies
Systems, Products, and Services:

Sub-sub-IR 1.2.1.2: Strengthen sustainable

incentive strategy for community-level

\ service providers
Enabling Environment:

(O 1.2.1.1: Adherence policies created
and enforced
Systems, Products, and Services:
O 1.2.1.2: Holistic equipment and
procurement systems developed
Systems, Products, and Services:
0.1.2.1.3: Holistic training modules
established
Systems, Products, and Services:

~

J

\

[

Cross-cutting Factors:

services

Structural: Improve personal
accountability and professional
standards

Internal: Increase transparent
information needed for citizens to

a
kewices delivery solutions

(Structural: Improve technical skills\
to effectively plan and manage good

ctively anticipate in processes and

N\

Social:
Sub-sub-IR-1.2.2.1:
Increase participation of women
in local issues
Sub-sub-IR-1.2.2.2:
Increase opportunities for
community members to engage

(neaningfully in driving solutions )

( Cross-cutting Outputs: \
Enabling Environment:

Resource mobilization
mechanisms created

Enabling Environment:
Opportunities to build financial

O.1.2.1.4: Supportive supervision
implemented

J

(nanagement skills provided

J

j |

( Enabling Environment:
O 1.2.2.1: Resources from donors and
partners leveraged
Systems, Products, and Services:
O 1.2.2.2: Planning and time
management sessions for community-
based workers held

Demand and Use:
Q).I.ZJ..’S: Community discussion heIdJ

Essential Supporting Actors to Involve:
Government Staff Supervisors and Managers, Media, CSOs, Community Leaders, and Technical Bodies such as

Quality Services Audit Authorities





