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PRINCIPLES FOR
ADVANCING WOMEN'S
HEALTH
GUIDELINES FOR MEASURING AND MOBILIZING CAPITAL FOR
WOMEN'S HEALTH
The overarching mission of the Principles for Advancing Women’s Health
is to drive achievement of patient-centered outcomes with a focus on
creating health equity for women in the United States. In particular, the
Principles have three key objectives:
To provide patients, particularly underserved women, with a voice in
the healthcare system by measuring what matters most to them;
To systematically enable healthcare providers or programs to
transcend the boundaries of measuring outputs (or volume of care) to
measuring outcomes (or value of care);
To unlock capital from private sector investors and scale healthcare
programs that embrace six core dimensions of health outcomes:
access, affordability, efficiency, equity, quality and responsiveness.
CORE PRINCIPLES
IIX has developed three recommended principles:

PRINCIPLE 1:
PATIENT CENTERED

PRINCIPLE 2:
PROACTIVE

PRINCIPLE 3:
POSITIVE INCENTIVES

PRINCIPLE 1: PATIENT-CENTERED
There is a need to have patients at the center of the measurement
process. Particularly, the voices of underserved women are typically not
reflected in what gets measured. As such, the majority of health
indicators and outcomes captured tend to focus on accessibility,
mortality or coverage with limited consideration of deeper elements
such as health equity, patient satisfaction, ability to pay and other factors
wherein social determinants of health are taken into consideration.

For the purposes of the Principles for Advancing Women’s Health,
patient-centered care will refer to the Institute of Medicine (IOM)
definition: ‘Providing care that is respectful of and responsive to patient
preferences, needs and values, ensuring patient values guide all clinical
decisions. The objective of taking a patient-centered approach when
conducting the feasibility study is to improve trust, experience and
outcomes of underserved women impacted and to enhance the quality
and efficiency of the health system.
Taking a patient-centered approach incorporates the following
elements:
Access: Access refers to improved proximity (or geographic
availability); improved system capacity (having adequate staff with
required skills, having adequate equipment); and improved
connectivity (provision of consistent services and whom the patient
trusts/feels comfortable with i.e. builds a personal relation).
Affordability: Affordability refers to improved ability to pay for health;
improved coverage or alternative means to pay for healthcare; and
reduced problem aggravation due to delayed healthcare.
Efficiency: Efficiency refers to improved cost effectiveness or reduced
wastage or resources, increased organizational productivity and
increased use of technology or data to drive improved outcomes
and/or better resource use.
Equity: Equity refers to increased health equality or reduced
discrimination based on race or ethnicity; increased autonomy or
appropriateness of care based on patient’s personal and cultural
preferences; and increased patient satisfaction (confidence in care
provider, feeling of being treated with dignity, respect and empathy).
Quality: Improved effectiveness related to reduced morbidity, reduced
mortality, improved quality of life, improved functional status of
patient, etc.; improved patient safety (through clinical appropriateness
and adequate adherence to best practice structures/processes); and
improved education/awareness of patients on healthcare risks and
rights.
Responsiveness: Improved timeliness/promptness of care, shift from
reactive to proactive care and improved clinical outcomes due to
prompt care; increased clarity, completeness and confidentiality of
communication in an easy to understand and actionable manner; and
improved coordination of care (including better patient navigation).

PRINCIPLE 2: PROACTIVE
Underserved women tend to be more reactive with their health care,
typically seeking treatment only after the issue has advanced. Reflective
of this, most health care interventions and measurement tools focus
mostly on treatment.
IIX recommends shifting towards a more proactive approach of
designing solutions, measuring improvement in outcomes and
allocating capital to scale interventions by:
Expanding the capital, time, and other resources allocated towards
prevention, early detection or reduced delays between diagnosis and
treatment.
Conducting regular impact monitoring and reporting using an
adaptive management approach to hold health care providers or
enablers more accountable to both patients and funders.
Engaging patients directly to validate the health outcomes they have
experienced, potentially by digitalizing the impact assessment data
collection and verification process.
PRINCIPLE 3: POSITIVE INCENTIVES
There is a need to refocus capital deployed on the value of care created,
not the volume of care delivered. Many funding programs use negative
incentives to penalize different groups for non-performance such as by
reducing financial returns or cutting of future funding streams.
IIX recommends using positive incentives to accelerate the pace and
scale of high-impact solutions that will improve health outcomes for
underserved women as outlined by:
Encouraging the use of positive incentives (social or financial returns)
to shift the focus from volume of care (outputs such as number of
services provided) to value of care (outcomes such as improvement in
women’s quality of life and functional status, reduced morbidity and
mortality rates, etc.).
Promoting and supporting the design of more innovative financial
mechanisms that reward investors for supporting women’s health and
create ‘additionality’ by unlocking new sources of capital from private
sector investors that would not otherwise have funded women’s
health.

CALL TO ACTION
JOIN A COMMUNITY OF LEADING HEALTH AND FINANCE EXPERTS
SEEKING TO BUILD A PATIENT-CENTERED, INCLUSIVE HEALTHCARE
SYSTEM
Women’s health matters. IIX and IIX Foundation USA believe no women
should be denied health access because of financial or social barriers.
The WHB seeks to empower women in the United States to take their
health into their own hands, giving them a voice in how health care is
delivered and how health outcomes are measured.
Now, we need YOU to drive the women’s health movement forward.
Why should you become a signatory?
Demonstrate your commitment to patient-centered care and
empower underserved women to have a voice in the care they
receive
Catalyze investments in women’s health and wellness using a
collaborative, multi-stakeholder approach
Refine industry standards and adopt best practices of measuring
health outcomes and linking impact achieved to capital mobilized
To endorse the Women’s Health Principles please click here:
https://iixfoundation.org/advancingwomenshealth

WHO WE ARE
IIX is a global organization dedicated to building a more inclusive world as the
foundation for sustainable peace. We do this by changing financial systems and
innovating solutions for women's empowerment, climate action, and community
resilience. Over the past decade, we have built the world’s largest crowdfunding
platform for impact investing (Impact Partners), created innovative financial
products such as the Women's Livelihood Bond, operated award-winning enterprise
technical assistance programs such as IIX ACTS, and established an Impact Institute
for training and education. To date, our work has spanned 40 countries, unlocked
nearly $75 million of private sector capital, avoided over 850,000 metric tons of
carbon and impacted over 23 million lives. IIX has received numerous awards for its
work including the Oslo Business for Peace Award, the ‘Nobel Prize for Business.’
The Women’s Health Impact Assessment Principles have been designed based on
IIX’s +9 year track record of conducting +130 impact assessments across the world.
The Principles have been customized to the context of women’s health in the
United States based on an extensive women’s health feasibility study developed
with support from the Medtronic Foundation and a Task Force of health and
finance experts:
Healthcare Experts
Ms. Elana Abraham - Corporate Treasurer, The Mount Sinai Health System
Mr. Omar Ishrak – CEO, Medtronic
Ms. Paurvi Bhatt - Vice President of Philanthropy, Medtronic; President, Medtronic
Foundation
Ms. Kris Kim - Executive Vice President, Northeast Region, American Cancer Society
Ms. Mary Manning - Division Director Chronic Disease, Minnesota Department of
Health
Dr. Ruth Saber - Founder, Tara Health Foundation
Ms. Asta Sorensen - Social Scientist, RTI International
Ms. Jean Lim Terra - Strategic Advisor, Corporate Affairs, Gilead Sciences
Ms. Pamela Zeller – President, Zeller Solutions
Finance / Impact Investing Experts
Mr. Antony Bugg-Levine - CEO, Non-Profit Finance Fund
Ms. Cynthia Calderon - Managing Director, Small World Group Incubator
Mr. Paul Tregidgo - Advisory Council, Centre for Financial Inclusion
Mr. George Green - Founder, Pluribus Capital Management
Academia
Prof. Catherine Clark - Faculty Director, Center for the Advancement of Social
Entrepreneurship (CASE), Duke University’s Fuqua School of Business
Prof. Katherine Klein - Vice Dean, Wharton Social Impact Initiative, University of
Pennsylvania
Prof. Paul Brest - Director of the Law and Policy Lab, Stanford University
Strategic Partnerships
Mr. Edward Hartman - Co-Founder, Legal Zoom
Ms. Kalpana Raina - Managing Partner, 252 Solutions, LLC
Mr. Alan Seem - Corporate Law Partner, Jones Day
Ms. Sharmila Mona Sinha - Trustee, Smith College
Mr. Joesph Yurcik - COO & CFO, TheaterMania.com

