
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

Case Title: 

Name: 

Organization: 

Summary: 

Think about which subcomponents of the Collaborating, Learning & Adapting (CLA) Framework 
are most reflected in your case so that you can reference them in your submission: 

• Internal Collaboration

• External Collaboration

• Technical Evidence Base

• Theories of Change

• Scenario Planning

• M&E for Learning

• Pause & Reflect

• Adaptive Management

• Openness

• Relationships & Networks

• Continuous Learning & Improvement

• Knowledge Management

• Institutional Memory

• Decision-Making

• Mission Resources

• CLA in Implementing Mechanisms



 

 
 

 

    
  

1. What is the general context in which the case takes place? What organizational or 
development challenge(s) prompted you to collaborate, learn, and/or adapt? 

2. Why did you decide to use a CLA approach? Why was CLA considered helpful for 
addressing your organizational or development challenge(s)? 



  

    
  

3. Tell us the story of how you used a collaborating, learning and/or adapting approach 
to address the organizational or development challenge described in Question 2. 



  
 

 

 

 

4. Organizational Effectiveness: How has collaborating, learning and adapting affected 
your team and/or organization? If it's too early to tell, what effects do you expect to see 
in the future? 

5. Development Results: How has using a CLA approach contributed to your development 
outcomes? What evidence can you provide? If it's too early to tell, what effects do you 
expect to see in the future? 



  

 

 
6. What factors enabled your CLA approach and what obstacles did you
encounter? How would you advise others to navigate the challenges you faced?

The CLA Case Competition is managed by USAID LEARN, a Bureau for Policy, Planning and Learning 
(PPL) mechanism implemented by Dexis Consulting Group and its partner, RTI International. 
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	Submitter: Stéphanie Ranaivo
	Organization: Management Sciences for Health
	Caption: A community health volunteer uses the CommCare mobile health application in Madagascar.Credit: Samy Rakotoniaina.
	Case Title: Institutionalizing a community-level mHealth initiative in Madagascar
	Image_af_image: 
	Summary: In order to improve the quality of health services and health data at the community level in Madagascar, the USAID Mikolo Project worked with the Ministry of Public Health (MOPH), the private sector, other local and international implementing partners, and end users to develop a mobile health (mHealth) application. The CommCare platform used in this initiative became part of the national health reporting system at the community level. The team aimed to solve three primary challenges: limited tools and guidance about how to implement and scale an mHealth application in Madagascar; diverse and disparate mHealth applications in use throughout the country that were not necessarily harmonized; and a need for information on the feasibility, acceptability, sustainability, and potential impact of a community-level mHealth application in the Madagascar context. The three primary components of the CLA approach were: 1) collaborating and coordinating with stakeholders and partners to streamline the country's mHealth systems, to design the technical application, and to generate local buy-in to ensure sustainability; 2) partnering with the private sector to leverage additional financial resources; and 3) conducting a pilot evaluation to learn about the program's successes and challenges to adapt and refine the application for scale-up. By promoting adaptive management and co-creating, testing, and learning, the initiative contributed to local ownership, which increases likelihood of long-term sustainability. Additionally, the partnership helped the MOPH develop its own mHealth taskforce and built the capacity of community health actors to problem solve with each other, without the assistance of trainers, engendering self-reliance.
	Impact: The commitment to collaboration and learning fostered creative problem-solving—not just for technological issues, but also for the overall implementation process—for example, during the temporary stop to all national mHealth activities, USAID Mikolo had to problem-solve and increase coordination with other implementing partners to streamline the different mHealth applications in use throughout the country. USAID Mikolo also formed a multidisciplinary team (information technology specialist, malaria and quality improvement specialists, data officers, etc.) to reflect on the content and technical specifications of the application. In addition, the MOPH established a new mHealth team to continue mHealth activities and ensure sustainability of the initiative after the USAID Mikolo Project ended (2018). In fact, after the end of the USAID Mikolo, the MOPH was successfully able to leverage funds from the World Bank to secure an additional seven-month CommCare subscription. MSH is currently implementing the USAID ACCESS Program (2018-2023), and, along with Dimagi, is going to adopt and adapt many of the same CLA approaches to the ACCESS mHealth strategy and activity implementation. An ACCESS multidisciplinary team composed of members from different programmatic technical units—including health and information technology, monitoring and evaluation, HIS, and clinical experts—is working with the MOPH mHealth team, as well as with regional, district, and community health actors to design further scale-up of the mHealth application across the country.
	Why: USAID Mikolo was, by design, a collaborative project—all interventions and activities were carried out in partnership with the MOPH. Partnering with Dimagi brought critical technical expertise to the initiative, and engaging in the private sector through the Telma Foundation to form a partnership with the MOPH was critical for country ownership and long-term sustainability. Additionally, in 2017, the MOPH put a temporary stop on all mHealth activities in the country to ensure they were synchronized and working harmoniously. This reinforced the importance of cross-sector collaboration and coordination with other mHealth programs. Furthermore, the need to first test the program to demonstrate acceptability, potential effectiveness, and how it can be adapted to maximize impact and efficiency in the Madagascar context led USAID Mikolo to design a pilot study in collaboration with the MOPH and Dimagi. Partnering with Dimagi allowed the program to build off the existing CommCare platform, which had demonstrated effectiveness in community-level health applications in other countries.  The USAID Mikolo mHealth initiative applied the Principles for Digital Development—best practices in digital health that align with the project’s CLA approach. “Be collaborative,” “build for sustainability,” “design with the user,” and “use open standards/data/source/innovation” are all components that were integrated into the project’s collaboration activities; “understanding the existing ecosystem,” “be data driven,” and “design for scale” helped guide our learning approaches; and “reuse and improve” and “address privacy and security” featured as pillars of the adapting phase of the initiative. 
	Factors: Factors that enabled the CLA approach included enthusiastic engagement from the MOPH, the Telma Foundation, and other stakeholders; dedicated staff on USAID Mikolo, who could work full time on the design and implementation of the initiative; and a budget—partially funded through a NetHope Device Challenge—that allowed for a partnership with Dimagi, cascaded trainings, and a comprehensive monitoring and evaluation approach.However, while there was an annual budget for this initiative, it was limited. For example, due to budget constraints, the project could not include MOPH regional and district teams in the CLA approach as much as desired. Time was also a challenge faced by USAID Mikolo—as mHealth activities began later in the project’s performance period, the implementation scope and breadth of scale-up activities that USAID Mikolo could carry out were limited. Additionally, it was also challenging to manage competing priorities with the MOPH. Finally, limited human resources in the MOPH meant that USAID Mikolo had to recruit additional external trainers, which had budget implications and also meant that the expertise of these independent trainers was not retained.MSH learned from these challenges, and has used these lessons to improve the CLA process implemented under ACCESS. For example, ACCESS has practiced improved mHealth budget planning, which now includes training and significant involvement of ACCESS and MOPH staff at the district level. Additionally, buy-in and ownership of this mHealth initiative from the MOPH has resulted in the MOPH addressing the issues of competing priorities and limited staff—they now identify clear and dedicated focal points and include mHealth activities into their annual workplans.  ACCESS also plans to continue using a CLA approach to increase sustained application use and address challenges associated with inactivity.
	CLA Approach: The three main CLA activities implemented by USAID Mikolo during the design and roll-out of the mHealth application were: collaborating and coordinating with USAID, the MOPH, Dimagi, and other implementing partners to streamline mHealth systems throughout the country, to design the mHealth application and operating procedures, and to generate local buy-in to ensure the initiative’s sustainability; partnering with the private sector through the Telma Foundation, not only to link the mHealth application with the national Telecom operator but also to foster the financial sustainability of the program; and conducting a pilot evaluation alongside the MOPH to understand the results of the initiative and make improvements to the application to maximize impact and to better tailor it for scale-up. What led to the initiative’s success is that it was an integrated, iterative, and continuous process.   1) Collaboration and coordination with stakeholders: Both internal and external collaboration were critical for the success of this intervention. Internally, USAID Mikolo staff assessed existing mHealth tools and worked across technical units to ensure the application was an integrated health tool. The project also established a partnership with Dimagi to initiate the technical research and design phase. Externally, the MOPH, at both central and district levels, was a key partner in the design of the application and its technical components, working to ensure that the technology would be fully interoperable with existing MOPH data management systems. Several working sessions were conducted with the MOPH and partners to assess the country priorities and existing information systems. A dedicated committee that included representatives from the MOPH and partners helped to harmonize the approach and ensure tool adherence to standards and integration of the initiative into the national policy.  Other networks consulted in the process included the MOPH Health Information Systems (HIS) Steering Committee, the USAID HIS working group, and participation in the annual Global Digital Health Forum in Washington, DC. Additional support to scale-up the program to 550 more users was secured by MSH through the Empowering Community Health Workers grant from the NetHope Device Challenge.2) Partnering with the private sector:Two memoranda of understanding were signed with the Telma Foundation: The first stated that USAID Mikolo and Dimagi were in charge of the application development, training, and supervision; Telma would provide 50 smartphones, 50 solar chargers, and a six-month package of data/mobile connectivity for the pilot phase. The second detailed the scale-up partnership, stating that USAID Mikolo, with financial support from a Google.org-funded NetHope Device Challenge grant, would provide an additional 550 phones and chargers, and that the Telma Foundation would provide an additional 10-months of connectivity.3) Piloting the application:The mHealth application was piloted between April and September 2017. USAID Mikolo trained 20 trainers (including MOPH representatives) and 50 users. A monitoring and evaluation protocol for the pilot phase was designed with the MOPH based on the mHealth Evidence Reporting and Assessment (mERA) guidelines, developed by the World Health Organization mHealth Technical Evidence Review Group to improve completeness and standardize reporting on mHealth interventions (BMJ 2016;352:i1174). The pilot study focused on three areas: technical feasibility, user and beneficiary acceptability of the application and the equipment, and interoperability with the national HIS. The data gathered from the pilot study was synthesized and provided to users, lessons learned were documented and disseminated to partners, and results were used to modify the application and to design the scale-up. Critical reflection occurred at various stages of the initiative, particularly during the evaluation of the pilot, when USAID Mikolo, Dimagi, and the MOPH reflected on lessons learned and analyzed the data to determine how best to scale up the program. 
	Context: In Madagascar, community health volunteers (CHVs) serve as first-line health care providers for a large part of the population. CHVs collect and report health service data to the MOPH through paper-based forms and logs. However, the system causes considerable time gaps between data collection and use, and is vulnerable to data recording and reporting errors at multiple levels. Furthermore, CHVs working in remote areas lack regular access to supervision and support to ensure quality of services. To address these challenges, the Management Sciences for Health (MSH)-implemented USAID Mikolo Project, alongside the MOPH, developed Madagascar’s first CHV-level mHealth application. As mHealth initiatives in Madagascar in 2016 were very limited, USAID Mikolo drew from global best practices, tools, and guidance on designing and testing a community-level mHealth application. USAID Mikolo partnered with Dimagi—a social enterprise that provides digital technology solutions for underserved communities—for technical expertise and software development, and conducted a desk review of digital health principles and lessons learned from other similar approaches to gain a comprehensive understanding of how to successfully implement and scale an mHealth application in resource-limited settings. Additionally, the mHealth initiatives that did exist in Madagascar were diverse and disparate, and thus there was a need for coordination and harmonization with and by the MOPH, implementing partners, the private sector, and other key stakeholders. Long-term sustainability of mHealth initiatives also depend on local buy-in, particularly from the MOPH. Furthermore, to streamline the mHealth approaches and bring them to scale, more data was needed on the feasibility, sustainability, and potential impacts within Madagascar, which is why USAID Mikolo designed a pilot phase with the MOPH, Dimagi, and the Telma Foundation (a local foundation linked to a national Telecom operator). This pilot allowed the project to test the application and determine what challenges exist, which would in turn result in adapting the tools and software to better respond to the needs of the users and stakeholders.
	Impact 2: A strong foundation for CLA has led to MOPH buy-in, user engagement, and has facilitated an innovative public-private partnership between the MOPH and a national telecom operator. Additionally, the CLA lens contributed to an integrated, whole systems approach to mobile health in Madagascar; it mitigated a top-down and siloed intervention, resulting in a more integrated solution poised for long-term sustainability. Data collected during the pilot revealed that the community-level mHealth application has strong potential to positively impact the quality and efficiency of health service delivery and data collection at the CHV-level in Madagascar: among the 35 CHVs in the mHealth pilot, 88.5% to 94% reported monthly health service data on time compared to 46% to 75% among CHVs using the paper system (between April and August 2017). Furthermore, the diagnostic component of the application lists questions about health status and symptoms. Based on the responses, it generates a diagnosis and the required treatment and follow-up according to national norms and standards. The degree to which CHVs comply with these national norms and standards is measured by a “quality score” obtained through USAID Mikolo’s quality-improvement system. The higher the score, the greater the compliance. The average score obtained by CHVs using the mHealth application was over 90% for both integrated management of childhood illness and family planning services compared to less than 80% among non-pilot CHVs. Additionally, the pilot users demonstrated high interest and satisfaction with the application (providing an average score of 3.88 out of 4).  After almost one year without any supervision by the USAID Mikolo Project, 60% of the 500 CHVs are still using the application. Timely data reporting among these CHVs is at 83%, and they are almost entirely autonomous in its utilization.  


