Pilot projects solve---converts skeptics and develops champions who’ll push universal rollout but experimentation is key
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The process of building support for, designing, and implementing “big bang” health system reform can present a number of challenges: It is often politically contentious. There is likely to be much uncertainty about the effectiveness of alternative reform packages given the relatively limited research base that exists on health system strengthening as well as the difficulties of applying conclusions from one context to very different contexts. Many health system reforms require government and other stakeholders to acquire new skills and capacities that typically take time to develop. For reform to succeed, ways to work deal with these issues must be worked out.
It is important to distinguish pilots that address complex health system reforms from those that focus on a single intervention or a vertical program within the health sector. Complex health system reform pilots typically aim to advance the reform implementation cycle and have explicit or implicit links to the broader policy process. This usually means that they involve a wide range of stakeholders with varying perspectives and values, and, therefore, as noted above, they tend to be politically sensitive and contentious. In addition, they are more programmatically complex. In contrast, reforms that address a single intervention or a vertical program tend to have a smaller set of relevant stakeholders, and these stakeholders are likely to share a common programmatic understanding. Because of these factors – the large groups of stakeholders generally involved contention around reform design, and the complexity of the nature of system reforms – pilot projects offer particular advantages for health system reforms:
Pilot projects allow policymakers to “try out” alternative arrangements for the health care system in a relatively risk-free way. If policymakers are uncertain about the political support for, or technical feasibility of a new health system design, piloting the reform may allow them to determine these factors before institutionalizing such reforms or implementing them nationwide;
Piloting of reforms may generate lessons regarding technical design and implementation that can feed into the further implementation and refinement of the reform;
Pilot projects offer an opportunity for greater control over the implemented intervention than is typically the case for broad-scale reform. This can contribute to the establishment of a powerful information base about the effects of reform;
“Piloting aspects of reforms may generate lessons for further implementation, while phasing reform implementation can allow problems to be identified and addressed even during implementation” (Gilson 2000).
“The [World] Bank is increasingly engaged in reform issues that have no commonly agreed solutions or universal models, limited evidence about what works, and are areas of limited Bank experience…Incremental approaches may therefore be more appropriate, built on solid research, pilots and focused efforts to learn from experience” (Stout and Johnston 1999).
Pilots can provide the opportunity to build a nucleus of capacity in reform implementation through learning-by-doing, prior to attempting more widespread implementation;
Pilot projects can demonstrate the benefits of reform in a very tangible and experiential manner. This may be important to convert reform skeptics who have difficulty understanding how the proposed reform would work, and can also help develop reform champions.
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