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Background

Power asymmetries between global health actors based in low and middle-income
countries (LMICs) and those based in High-Income Countries persist. Often actors in
low-resource settings are seen solely as implementers of projects designed in
High-Income Countries and are often not involved in the decision-making. To tackle the
problem of power imbalances, a human-centered framework of design thinking was used
for inclusive strategy development. This paper discusses how design thinking was used as
a framework for the co-creation of Operation Smile Malawi’s (OSM) long-term strategy in
a collaborative environment with in-country and international partners.

Methods

The strategic planning process included a situation analysis, priority setting workshop
and participant feedback. A four-question design thinking framework was used to frame
the three-day priority setting sessions; ‘what is’, ‘what if’, ‘what wows’, and ‘what works’.
Design thinking tools that were used during the priority setting workshop included;
visualization, journey mapping, mind mapping, brainstorming and concept development.
At the end of the priority-setting sessions, an e-survey was used to assess the
participants’ understanding and perception of the use of design thinking for strategic
planning.

Results

The product of the process was a long-term strategy with goals, activities and strategies
that were understood and agreed upon by all stakeholders. The post-workshop e-survey
revealed that all participants responded that the design thinking process fostered team
spirit during the entire process. The design thinking process also made the strategic
planning workshop more productive and enabled participants to incorporate their own
ideas into the five-year strategy. Furthermore, participants reported learning something
outside their area of expertise.

Conclusions

As global health organizations increasingly recognize the need for equitable partnerships
in the design and implementation of global health programs, the human-centred
approach of design thinking can be used to create open and collaborative program
design.

One of the ways in which global health aims to distin-
guish itself from its predecessors, tropical medicine and in-
ternational health, is an emphasis on equitable partner-
ships between “Northern” and “Southern” actors.! Most
global health programs are implemented in low- and mid-
dle-income countries; however, persisting power asymme-
tries between global health actors based in high-income

countries (HICs) and those in LMICs have challenged the
reality of equitable global health partnerships.2:3 These
power asymmetries include the unequal distribution of re-
sources, including finances, political authority and knowl-
edge. Broader structural, political and economic inequali-
ties have been cited as responsible for these asymmetries,
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ingrained in the legacies of colonial medicine and interna-
tional health.*

In the international non-governmental organization
(iNGO) space, power asymmetries often manifest through
the exclusion of in-country actors in decision-making for
health programs. This exclusion of in-country actors has
been highlighted in various global health programs, includ-
ing HIV/AIDS, Malaria, maternal health and non-commu-
nicable diseases.>¢ Excluding in-country actors and com-
munities, intentionally or unintentionally, in the design of
global health programs is problematic for several reasons.
First, it can lead to a poor representation and understand-
ing of the local realities and challenges being faced.” Next,
it can enforce a lack of ownership of developed programs
for local actors and program users.3 Finally, sustaining in-
terventions and programs conceived without the participa-
tion of in-country actors is often challenging due to the
lack of ownership. Evidence suggests that projects designed
in collaboration with communities to gain local ownership
are generally more impactful and sustainable, especially af-
ter the original project funds are exhausted.3?

Human-centered design (HCD) is a creative approach to
problem-solving that includes the people one is designing
for, and ends with solutions designed to address core needs
by putting people at the center of the design.l9 Design
thinking is a HCD technique with an analytic, creative, and
iterative problem-solving process that seeks to understand
the end-users, challenge assumptions, redefine problems
and create innovative solutions to prototype and test.l!
The human-centered framework of design thinking allows
for innovation and problem-solving by team members with
diverse talents, skills, and knowledge. For all these reasons,
HCD is increasingly popular in healthcare and global health
as evidenced by the increased use in U.S. Agency for In-
ternational Development (USAID) Development Experience
Clearinghouse documents.10

The use of design thinking in global health has mainly
focused on specific products and services, such as digital
technology for mHealth. However, iNGOs could leverage
its characteristics in the collaborative design of program
design.12 This paper aims to recount efforts by Operation
Smile, a surgical iNGO, to ensure equitable collaboration
between in-country and international stakeholders during
the co-creation of Operation Smile Malawi’s (OSM) five-
year Strategic Plan. Specifically, it discusses how design
thinking was used to ensure a collaborative environment
and process in which in-country and international staff
worked together to co-create the strategy. We start by sum-
marizing the overall OSM strategic planning process, fol-
lowed by how design thinking was used for decision-mak-
ing. We finished with feedback from participants regarding
their perception of the utility of design thinking and
lessons learned.

DESIGN THINKING IN OPERATION SMILE
STRATEGIC PLANNING

STRATEGIC PLANNING CONTEXT

Operation Smile Inc. (OSI) is a forty-year-old iNGO working
to provide access to high quality surgical and comprehen-
sive care to people with orofacial cleft lip and palate (CLP)
conditions in over thirty LMICs.13 In general, the imple-
mentation of OSI programs occurs through locally regis-
tered NGO partners referred to as foundations, such as Op-
eration Smile Malawi (OSM). These foundations are led and
staffed by in-country teams and generally have indepen-
dent in-country boards that oversee the implementation of
programs. OSM is an OSI-affiliated NGO based in Lilongwe,
Malawi.l4

Operation Smile and its partners have provided care to
over 326,000 people with CLP globally, primarily in LMICs
through a short-term surgical mission model.!® In this care
delivery model, medical volunteers, often from HICs, travel
to LMICs to provide surgical care to patients at partner hos-
pitals typically over a two-week period.16 Furthermore, Op-
eration Smile’s care delivery model has evolved to include
comprehensive care with significant investments towards
strengthening health systems.1718

In 2019, Operation Smile embarked on a global strategic
planning process to define the vision and long-term goals
for the entire global organization. To ensure that these
goals were aligned with the local needs and priorities of its
in-country partners, OSI advised each foundation to define
gaps in CLP and surgical care delivery and identify contex-
tual long-term solutions for these challenges in alignment
for the vision of the organization.

METHODS
STRATEGIC PLANNING PROCESS

OSM embarked on its strategic planning process in August
2019. The initiative was co-led by OSM’s country manager
and an adviser from OSI (DM and DTJ). It began with the
analysis of strengths and gaps of the CLP care capabilities
and the surgical system in Malawi (figure 1). This was fol-
lowed by an inclusive priority setting workshop using a de-
sign thinking framework to determine the goals, priorities
and activities of OSM’s five-year strategic plan.

SITUATION ANALYSIS

OSM'’s situation analysis aimed to gather information rele-
vant to CLP and surgical care in Malawi and advance an ev-
idence-based and data-driven strategic plan. Data sources
included peer-reviewed literature, grey literature, public
health leader interviews, and field visits to partner hospi-
tals and all four tertiary hospitals in the country. Data from
hospital visits was collected using the modified World Fed-
eration of Societies of Anesthesiologists hospital assess-
ment tool.19
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Figure 1. Design thinking strategic planning process by Operation Smile Malawi

PRIORITY SETTING WORKSHOP

After the situation analysis, OSM staff and partners were
invited to a hybrid virtual/in-person workshop to deliberate
on the priorities of OSM’s five-year strategy. The workshop
was held over a four-day period from 15th - 18th February
2021 in Lilongwe, Malawi. The Microsoft Teams platform
was used by participants attending virtually (Figure 1).

This priority setting workshop was led by the OSM lead-
ership and moderated by four individuals: two at the physi-
cal location (CM and DM) and two remotely (DT] and USK).
The moderators used an adapted design thinking process to
ensure a collaborative approach to decision-making around
the goals and strategies for OSM’s five-year strategic plan.
In-country participants included 11 local staff members
working in finance, administration, partnership and
fundraising, volunteer recruitment and patient coordina-
tion and 2 clinicians from Malawi. All 11 local staff mem-
bers make up the entire staff for Operation Smile Malawi,
the workshop aimed to have 100 percent of staff members
to participate in the strategic planning and proactively de-
cide what the would focus on for the next five years based
on their areas of expertise and work. Five international
stakeholders participated, namely one global surgery fel-
low, one fundraising partner, a regional director, one re-
gional coordinator and one health policy consultant that
support and work with the Malawi team.

We chose a design thinking framework consisting of four
iterative questions to steer the process: "What is", “What
if”, “What wows”, and “What works” (Figure 2).20:21 This
framework was chosen among numerous design thinking
frameworks, because it lent itself to collaborative answer-
ing of key questions needed to develop the OSM long-term
strategy. The framework flows logically from openly explor-
ing the current situation (what is), to imagining possible in-
novative solutions (what if), to prioritizing solutions (what
wows), and defining actionable interventions (what works).

During the process design tools that were used included
visualization, journey mapping, mind mapping, brain-
storming and concept development. Throughout the strate-
gic planning workshop, LucidChart software and Microsoft
Teams were used to visualize each process.2!

In this four-step process, the first step, "What is" aims to
assess the current reality. During the workshop, the OSM
team reflected and shared their experiences of the current
CLP and surgical landscape in Malawi. The process was sup-
plemented with findings from the situation analysis. Mod-
erators led one and a half day of discussions and mapping
of the current state of CLP and surgical care in Malawi from
the perspective of the participants (see figure 3 for a sample
mind map).

The discussions included an evaluation of the available
infrastructure, health workforce challenges and support re-
lated programs, the capacity of partner hospitals and pa-
tient barriers. Fundraising efforts and partnerships were
also discussed.

The subsequent “What if” step used findings from the
"what is" process and encouraged participants to envision
multiple options for creating a new future without hin-
drances such as limited resources. Participants were sep-
arated into five small groups and asked to create at least
two "what if" statements about what they would like to see
OSM accomplish based on the reality of the current situa-
tion that was mapped out in the "what is" step. These state-
ments were then reported back to the larger group and ag-
gregated into categories. Examples of "what if" statements
included; what if OSM could do surgery through surgical
programs with fully formed local teams?; what if OSM could
invest in cleft and surgical education in Malawi in order to
increase local capacity? Other examples are presented in
figure 4.

Next, the “What wows” step prompted the team to prior-
itize "what if” statements. Concept development and mind-
mapping was used at this stage to concretely identify key
areas of focus for OSM’s strategy. Five core "what if”’ state-
ments were identified as priorities for the strategic plan by
participant consensus; 1) what if OSM made comprehensive
cleft care available to everyone in need in Malawi; 2) what
if OSM invested in cleft and surgical education in Malawi
in order to increase local capacity; 3) what if OSM invested
in infrastructure, equipment and supplies to strengthen lo-
cal capacity; 4) What if OSM strengthened local informa-
tion management systems and, research and innovation for
better patient care and impact assessment and; 5) what if
OSM contributed to cleft and surgical policy and advocacy
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Figure 3. Sample of mindmap used for mapping current reality with "what is"

in order to scale impact. By envisioning the possibilities
following the "what if”” process, the “what wows” prompted
the team to think about which solutions are practical. For
example, what infrastructure investments will create the
most impact in the way surgical services are delivered? How
can the team collect information that promotes evidenced
decision making and aid monitoring processes?

Finally, in the "what works" step, we focused on con-
cretizing the five “what if” statements into actionable ac-
tivities that would be implemented over a five-year period.
Mind-mapping was again used along with brainstorming
as design tools. Activities that were included in the final

strategic plan were narrowed down using the How-Wow-
Now Matrix (figure 5). This matrix helped assess proposed
activities in accordance to the team’s perceived feasibility
and originality as the main category for prioritization. After
each suggested activity was passed through this matrix,
those with high originality and feasibility (wow!) were
deemed innovative and ready for implementation (within 1
to 2 years). Those with high feasibility and low originality
(now!) were considered low risk and with potentially high
acceptability to be implemented within 3 years. High orig-
inality and low feasibility activities (how!) were considered
for later implementation (3 to 5 years), while low feasibility
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Figure 4. Sample of "what if" statements developed by small groups

and low originality ideas (ciao!) were eliminated from the
strategy as agreed by team members. The final list was or-
ganized into objectives, strategies, and outputs, along with
an activity matrix by a smaller group after the workshop.

RESULTS
PARTICIPANT FEEDBACK

After the workshop, the moderators collected the team’s
feedback on the design thinking strategic planning process
via an e-survey. The 27-question e-survey assessed the par-
ticipants’ understanding and perception of the design
thinking process (Supplemental File 1). Eight out of
eleven the in-country stakeholders who participated in the
strategic planning workshop completed the survey. Sixty
percent (n=5) of respondents had never participated in the
development of a strategic plan at OSM before and half of
the participants (n=4) had never heard of design thinking
before the workshop. Most participants (62.5%, n=5) re-
sponded that the concepts/process of design thinking was
clearly explained to them and the rest reported that that
process was only partially explained (37.5%, n=3). All re-

A

How! | Wow!

Originality

Cilao | Now!

Feasibility

Figure 5. The How-Wow-Now matrix.
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spondents also reported that the workshop objectives were
clearly explained by the facilitators. Two respondents (25%)
felt their experience was “excellent” and the rest rated it
as being “good experience” (n=6). Three participants (38%)
stated that their expectations were fulfilled while the rest
stated that their expectations were only partially fulfilled
(62%, n=5). Almost all (n=7) respondents strongly agreed
that the facilitators sustained the group’s interest and par-
ticipation, and 62% (n=5) strongly agreed that the facilita-
tors answered all the participants’ questions.

Most (87%) respondents rated their team’s engagement
as “above average” during the workshop and one partic-
ipant rated the engagement as “excellent”. Most respon-
dents (75%, n=6) rated their own level of participation dur-
ing the workshop as either “excellent” or “above average”
while the rest rated their level of participation as “average”.
Three quarters of the respondents (n=6) stated that the
workshop had an effect on their understanding of teamwork
and all participants either rated the level of team spirit dur-
ing the sessions as excellent or above average.

At least three quarters of participants stated that all
parts of the chosen design thinking framework were ef-
fective. All participants agreed that the design thinking
process made the strategic planning workshop productive.
All participants also agreed that the design thinking
process helped them incorporate their own ideas into the
five-year strategy. Similarly, all participants responded that
the strategy workshop helped them to better understand
OSM’s long-term strategy. Furthermore, all participants re-
ported they had learned something new outside their area
of expertise.

When asked, in an open-ended format, what they liked
the least about the design thinking workshop, some partic-
ipants felt that there was not enough time for the workshop
while others believed that the workshop was too prolonged
and tedious. Other participants stated that the hybrid na-
ture of the workshop made the communication with virtual
participants more tedious. These participants believed hav-
ing everyone attend in-person would have been better and
more productive; however, they felt that overall, the work-
shop was still effective. One participant felt there were not
enough volunteers, patients, and donors at the workshop.
Several participants stated that the workshop would have
been more productive had the facilitators broken the team
into smaller workgroups at the start of the session as the
larger group discussions were less productive.

The survey was an optional activity for participants, and
it took on a qualitative approach. It is therefore difficult to
determine if non-response affects the findings. Moderators
reached out all participants more than once to make sure
that participants were able to give their feedback should
they want to and assured them that their responses were
anonymous. It was however communicated before and dur-
ing the workshop that we choose this method of strategy
design for inclusivity and that all thoughts and opinions
mattered to the effect of developing a human-centered de-
signed strategy and true collaboration.

DISCUSSION

While Human-centered design (HCD) and specifically, de-
sign thinking has been used and extensively described in
the business sector and other fields, its application in
global surgery has scantly been documented. This paper re-
counts the initial use of design thinking to foster open col-
laboration during the co-creation of a long-term strategic
plan for OSM. It also details the effect of the design think-
ing process on the participants’ engagement in the deci-
sion making process and taking on their suggestions for
improvement. Together, this information enriches the dis-
cussion around the practical applications of HCD and de-
sign thinking in global health.

The application of HCD in global health is increasingly
popular.22 Its increasing popularity has led to the creation
of the Design for Health initiative by USAID and the Bill
& Melinda Gates Foundation.23-24 To the best our knowl-
edge, this paper is the first to report HCD in global surgery,
specifically focused on the use of design thinking for strate-
gic planning. Furthermore, this paper focuses on the expe-
rience of Operation Smile, an iNGO, which could be applic-
able to other iNGOs and institutions in global surgery and
global health.

In their commentary, Andrawes, Johnson and Coleman
argue that HCD in global health can foster interdiscipli-
narity in three ways: “1) integrating explicit and implicit
knowledge; 2) challenging linearity with iteration and; 3)
enabling collective ownership of processes and solu-
tions.”25 The types and uses of knowledge in global health
including who wields expertise has frequently been chal-
lenged.25-27 When the lived experiences of in-country part-
ners, end-users and communities are excluded in the de-
velopment of global health interventions and programs in
favor of foreign ‘expertise’, poor, incomplete or inaccurate
understanding of local problems and eventually can lead to
ineffective and unsustainable programs. In the OSM strate-
gic planning process, design thinking enabled the incorpo-
ration of knowledge/evidence from scientific/global health
inquiry through the situation analysis and the experiential
knowledge of in-country staff and partners. Specifically,
the “what is” section which used mind mapping allowed
stakeholders to map out challenges and solutions to CLP
and cleft care in Malawi. Feedback from the stakeholders
shows agreement that the design thinking process enabled
them to incorporate their own ideas into the strategic plan.
It hints that the process enabled implicit knowledge to
blend with the perspectives/tacit knowledge of the in-coun-
try staff and partners.25

Design thinking is built on a profound interest in devel-
oping an empathetic understanding of the people for whom
the products or services are designed.!! It fosters team-
work, open-mindedness, and finding solutions by leverag-
ing the participants’ experiences and expertise with an em-
phasis on the end-user.22 Collaboration is integral to the
design thinking process - it brings together individuals,
communities and organizations to co-create and imple-
ment solutions.2> This approach allows multiple voices to
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be heard and incorporated into the development of solu-
tions.

During the OSM strategic planning process, collabora-
tion was fostered by creating a safe environment for active
participation from all participants. The in-country team
oversaw the process of organizing, setting the agenda, and
determining priorities for the OSM strategic plan. The mod-
erators promoted a flat organization structure of interac-
tion during the workshop, which means that hierarchical
relationships were of no effect and by intentionally group-
ing participants to random teams, they would have diverse
perspectives and encouraged initial critique of proposals
during the ideation phase.

In-country actors provide the required context and im-
portant organic lessons from previous and similar endeav-
ors that foreign actors often lack. In this paper, the in-
country actors contributed significantly to the situation
assessment and the participants were encouraged to set
aside limitations when they proposed goals during the
“what if” phase. These conditions facilitated the identifica-
tion of novel insights and solutions. As a result, we noted a
trend from the traditionally service delivery-oriented plans
to a more comprehensive health system strengthening ap-
proach. Similarly, Bruns et al., found that the integration
of HCD in the design of an HIV program targeting men in
South Africa was helpful in identifying the most valuable
components in their program according to end-users.28 De-
sign thinking challenges assumptions international actors
have before they commit to investments and ensures end-
users are a part of every process.

From a theoretical standpoint, this paper had all the key
elements of a HCD in global health and theory of change.2’
We set out to improve access to safe, timely, and affordable
surgical care for Malawian patients and to build a strategic
plan by and for Malawians (global health ecosystem goal).
As aresult, we developed an adaptive, sustainable, and con-
textually appropriate plan. In addition, this exercise in-
creased HCD expertise and experience among participants
as evidenced by the survey results.

The OSM team co-led the entire process with partners
from OSI and all aspects of the situation analysis were de-
signed and led by members of the OSM team. The early
identification and inclusion of stakeholders, as well as a flat
organization approach in conduct created a safe space, and
empathy was also a vital ingredients to the HCD process.2?
As such, it is recommended HCD should be organized be-
fore project development and grant applications to ensure
that solutions developed address the users’ actual needs
and that the users’ are actively involved in the project
thereby promoting buy-in. In their lessons on the applica-
tion of HCD in global health, Blynn et al., advised that es-
tablishing ownership at the beginning of a project was valu-
able for buy-in and sustainability.30 We observed this to be
true in our project.

The ongoing COVID-19 pandemic has challenged how
we practice and collaborate on global health. With restric-
tions on travel, international partners were not able to
travel to Malawi for the OSM strategic planning workshop.
However, using available digital visualization technologies

like LucidChart and Microsoft Teams, equitable collabora-
tion using design thinking was still possible. While feed-
back suggested that some OSM members would have pre-
ferred an all in-person workshop, they still indicated that
the hybrid model was effective. Therefore, our project
showed that it is possible for international and local part-
ners to collaborate in meaningful ways virtually.

Since design thinking is an iterative process, it can be
time consuming. Some participants noted that more time
was needed for the entire workshop. Therefore, future de-
signers should be flexible to allot enough time to the design
process. Alternatively, the participants suggested that
splitting the group up into teams during certain parts of the
process, such as brainstorming "what if" statements, could
allow for more efficient use of time.

LIMITATIONS

The design thinking workshop consisted of 17 individuals
with different roles in the organization, 4 of the individuals
were leading the process and 9 were local staff that were
from different departments. Because they are few in num-
bers, most of the departments have one person each, al-
though the patient coordination team is made up of 4 team
members, 3 of which are split across the three regions in
Malawi and 1 who is the national coordinator. The sample
number of the experience of the design thinking workshop
therefore inadequate to make a definitive stance on the use
of design thinking.

In the future, the process could benefit from the partic-
ipation of community volunteers, especially patients and
patient advocates. Since the process of design thinking
thrives on its human centered approach, it also requires a
thorough and timely process. Of note, the literature on the
use of design thinking in health is scarce since it has tra-
ditionally been used in other industries with much success.
We hope that this paper contributes to the availability of
literature in this area.

CONCLUSIONS

Human-centered design is vital for framing problems and
developing solutions that are centered on people in their
context. More than 400 NGOs provide surgery, obstetrics,
anesthesia and trauma care in LMICs.3! The majority of
these organizations are headquartered in HICs and have se-
nior leadership from HICs.3! As such, their understanding
of the local needs and priorities may be clouded by assump-
tions and biases. Just as has been shown here, HCD and de-
sign thinking can be used by iNGOs to foster collaborative
creation of programs between local and international ac-
tors, such that these programs are based in a deep under-
standing of local context and the critical promotion of local
ownership.
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