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One innovation developed by USAID, the
Ministry of Industry, and automakers was a
mini-ambulance to transport mothers and
newborns down mountain paths to health
facilities. Credit: Oscar Siagian.

Summary:
Indonesia faces stubbornly high levels of maternal and newborn mortality. Recognizing that traditional approaches
were yielding decreasing returns, USAID/Indonesia designed the Jalin activity to co-create and test a limited number
of innovations to improve maternal and newborn health (MNH) outcomes. Because of the dynamic socio-economic
factors that influence MNH, USAID paired Jalin with a developmental evaluation, a type of evaluation designed to
work with complex challenges and unpredictability.
The developmental evaluation (DE) used stakeholder feedback to strengthen external collaboration and inform
decisions by USAID, the Ministry of Health (MOH), and Jalin about which MNH innovations to test and then later
which to replicate and scale. The developmental evaluation's ability to provide real time input from over 350
subnational stakeholders in six provinces proved crucial in determining which innovations had the local ownership
and uptake necessary to leverage change at scale. As a result, 72 potential solutions were winnowed down to eight
innovations with demonstrated causal pathways to reduce mortality, which the MOH and its partners are now
replicating and scaling nationally.
Enhanced external collaboration broadened USAID/Indonesia’s relationships, while stakeholder involvement in
decision-making focused the process on where assistance would be most effective. This approach required being
honest about which innovations were working and which were not and conveying a message that it was acceptable
for innovations to fail.

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

• Openness

• External Collaboration

• Relationships & Networks

• Technical Evidence Base

• Continuous Learning & Improvement

• Theories of Change

• Knowledge Management

• Scenario Planning

• Institutional Memory

• M&E for Learning

• Decision-Making

• Pause & Reflect

• Mission Resources

• Adaptive Management

• 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?
Despite maternal and newborn mortality rates decreasing between 1990 and 2015, Indonesia fell short of the
Millennium Development Goals that required countries to reduce mortality by three quarters, ranking behind countries
such as Bangladesh, Cambodia, and Myanmar. Moreover, the causes of this mortality differ significantly across
Indonesia's 34 diverse provinces and 530 decentralized districts and municipalities.
Recognizing that reductions in maternal and newborn mortality had stagnated, USAID/Indonesia elected a new
approach to MNH of co-creating and testing a limited number of innovations to improve the systematic delivery of
life-saving approaches. USAID designed the Jalin activity (“Jalin” means “intertwined” in Bahasa Indonesia) to work
with the Ministry of Health (MOH), private sector, and civil society to co-define, co-create, and co-finance these
innovative solutions in six provinces.
Past MNH activities used top-down approaches "epitomized by the dissemination of international best practices";
however, Jalin's co-creation and innovation focused on bottom-up change, "building on local knowledge and adapting
to local conditions" (Patton 2011). The challenges inherent in so dramatically altering approaches caused
USAID/Indonesia to look for new ways to learn and improve its decision-making going forward.

2. Why did you decide to use a CLA approach? Why was CLA considered helpful for
addressing your organizational or development challenge(s)?
USAID recognized that MNH in Indonesia represents what can be conceptualized as a "complex situation" according
to the Agreement and Certainty Matrix (Zimmerman, et al., 1998). A high degree of uncertainty exists among
stakeholders about what should be done due to a lack of data on the determinants of mortality, and actors are far from
agreeing on any intervention’s likelihood of success because of the complicated social and economic factors involved.
USAID thus paired the Jalin activity with a developmental evaluation, an approach to evaluation that is designed to
work with complex challenges and unpredictability. USAID designed the developmental evaluation for Jalin,
implemented by Social Impact Inc., to assess Jalin's external collaboration with stakeholders throughout the
co-creation process and to advise USAID, the MOH, and Jalin on decision-making about which innovations to test and
implement and later which to replicate and scale.
Jalin would eventually engage a complex array of 354 subnational and 19 national stakeholders in co-creation. The
developmental evaluation's ability to provide real time feedback from these stakeholders, especially at the provincial
and district levels, proved crucial for USAID and the MOH to determine which innovations had the local ownership and
uptake necessary to leverage change at scale.
This stakeholder feedback technique, a recognized complexity-aware approach (USAID Discussion Note:
Complexity-Aware Monitoring, 2013), provided USAID, the MOH, and Jalin with the ability to make sense of
complicated and often conflicting stakeholders viewpoints and priorities—in other words, to learn in complex
situations.

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.
The DE first assisted Jalin with identifying stakeholders to serve as partners in co-creation and then established a
real time stakeholder feedback loop between these partners and decision makers within USAID and the MOH. The
knowledge captured and shared through this loop informed decisions about which innovations to test and later
which to adapt for replication and scale. An illustrative example is the co-creation of a miniature ambulance
(describing all potential solutions and innovations would exceed this article's scope and word limits).
Early in the co-creation process, the DE identified 1,910 MNH stakeholders, their priorities, and their levels of
capacity and commitment through workshops and a survey with an applied political economy analysis (PEA)
framework. The DE recommended a subset of these as potential partners for Jalin using a network analysis map.
Jalin then engaged 373 of these stakeholders as partners in co-creating 72 potential innovations.
During the design and testing co-creation phases, the DE conducted 272 semi-structured interviews with 142
stakeholders and conducted 28 site visits across the six provinces. These interviews gained stakeholders' feedback
on how each innovation applied Jalin's six core operating principles: co-creation; a whole-of-market approach;
influencing systems at scale; sustainable results; evidence use; and, reaching the poorest and most vulnerable.
The DE communicated this principles-focused feedback from stakeholders to USAID, the MOH, and Jalin rapidly
after field visits using a total of six geographic maps, nine infographics, 31 facilitated workshops, two reports of over
a hundred pages, two animated videos, 2 posters, and hundreds of one-on-one meetings. These learning products
synthesized and presented stakeholder views and priorities to decision makers in easily digestible formats. Because
the DE spoke with most stakeholders multiple times, it conveyed the views of USAID and Jalin back to them, closing
the feedback loop, strengthening external collaboration, and building relationships at the subnational level.
The DE advised USAID, the MOH, and Jalin at two key decision points for these MNH innovations:
1) The decision to focus on implementing 26 innovations that best applied Jalin's core operating principles and to
discard the other 46 potential solutions due to resource and time constraints.
2) The decision by USAID and the MOH to scale two innovations nationally, and the decisions by provincial and
district health offices to adapt and replicate six innovations in new locations.
An illustrative example of the DE's application of CLA in the co-creation and innovation processes is the design of a
miniature ambulance to safely transport rural mothers and newborns down mountain paths to locations accessible
by standard ambulances, which could then take them on to health facilities.
The DE assisted Jalin's regional team in the province of Banten to identify 290 MNH stakeholders. The regional
team then engaged 41 of these to co-create eight potential innovations, during which the DE conducted 37
interviews with these stakeholders and five site visits. This feedback identified the miniature ambulance as having
strong private sector buy-in from automakers incentivized by profit; a broad partnership that included the MOH,
Ministry of Industry, private industry, provincial and district governments, and civil society volunteers; and a focus on
remote, disadvantaged communities. USAID, the MOH, and Jalin decided to test the ambulance and one other
innovation in Banten and discard the other six co-created ideas.
The DE continued to convey stakeholder feedback and analyze it to make recommendations to improve the
innovation, such as to link it to Indonesia's single payer national health insurance program and to allocate funding
from local government budgets for the ambulance. It also conveyed data from pilot testing using three infographics
and an animated video, which revealed that the ambulance had assisted 23 women in labor, 2 newborns, and 33
other emergency cases. These audience-friendly learning products influenced decisions made by the MOH, Ministry
of Industry, Ministry of Villages, and automakers to scale the miniature ambulance innovation nationwide.

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?
This CLA approach of enhancing external collaboration and strengthening stakeholder input in decision-making has
improved USAID/Indonesia’s work at the organizational and team levels. It has broadened the Mission’s relationships
with provincial and district actors while streamlining decision-making processes within the Health Office’s Maternal
and Child Health (MCH) team to focus assistance where it could be most effective.
As a large and diverse country, Indonesia has a huge number of MNH actors. The DE found 1,910 in six provinces
alone! The DE's ability to provide real time feedback from these stakeholders increased the MCH team's awareness
of their differing priorities and expectations and helped it avoid working in a silo. Internal team meetings and external
meetings with the MOH and Jalin considered more viewpoints and up-to-date information than before, including hard
truths when stakeholders disagreed with the program's direction or potential solutions had failed.
This enhanced collaboration also changed USAID's field visits. Before, these largely focused on site visits to Jalin
locations. Now, the MCH team met with a broader range of provincial and district-level partners in co-creation with the
DE at times facilitating conversations. These meetings enabled USAID to acknowledge stakeholders' feedback and
show how Jalin had incorporated it in innovations, thus helping to close the DE's feedback loop conceptually.
While broadening its relationships, CLA also kept the MCH team's decision-making process focused on where it can
be most effective. Recognizing others' time and resource constraints, the DE verified and analyzed stakeholder
feedback before sharing it with USAID, the MOH, and Jalin, and its learning products recommended which partners
and viewpoints were essential to testing and scaling Jalin's innovations. This informed decision-making without
allowing the huge number of subnational actors and viewpoints to overwhelm the process.

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?
Enhanced external collaboration and stakeholder input in decision-making has enabled USAID and its partners to
focus on innovations with casual pathways to decrease mortality. Indonesia measures maternal and newborn
mortality rates through five-year demographic and health surveys, meaning it is too soon to determine the impact of
Jalin's innovations on nationwide mortality. Yet, the DE's findings and recommendations have informed decisions to
replicate and scale the following innovations with logical relationships to reductions in preventable deaths:
- A miniature ambulance to transport mothers and newborns from remote communities to locations accessible by
standard ambulances. Stakeholder feedback via the DE identified this as a promising solution with private sector
engagement and opportunities for public and private sector funding. The pilot assisted 58 emergency cases;
partners have contributed $130,000 in funding; and 40 new vehicles are being procured.
- An MNH outlet pop-up at convenience stores to increase antenatal care. The DE garnered input from partners
which recruited volunteer midwives and new locations to serve the poorest and most vulnerable. The MNH outlet has
received 4,018 visits and reduced maternal deaths in its pilot area from 16 in 2018 to 2 in 2019.
- A floating ambulance that serves 68,000 people from 32 remote island communities and helps mothers and
neonates access healthcare on the mainland. Stakeholder input facilitated funding from a provincial corporate social
responsibility (CSR) forum, and the local government has decided to replicate this in six new districts.
- An MNH in the Workplace partnership to improve MNH quality and coverage for female factory workers. The DE
made recommendations that aligned company MNH classes with government standards based on partner input, and
the program has enrolled 47,000 female workers at six apparel and footwear factories in two provinces.

6. What factors enabled your CLA approach and what obstacles did you
encounter? How would you advise others to navigate the challenges you faced?
One obstacle in the co-creation process was the desire of some stakeholders to consider every innovation a
success worth scaling. Innovation requires a willingness to be honest "about what’s working and what’s not
working” (Patton, 2011), and this can be difficult to achieve when partners believe their interests and reputations to
be at stake.
In response, the DE worked closely with USAID and Jalin to articulate the message that it was acceptable for
innovations to fail and that failure is the secret to innovation, and through its feedback loop, the DE communicated
this out to subnational partners. In these interactions, the DE tried to treat all co-created ideas as good ideas until
proven otherwise, encouraging stakeholders to share and speak up, while also pushing for potential solutions to be
tested. Moreover, the DE engaged Jalin and local partners to celebrate innovations that had addressed their initial
challenges but were too locally specific to be adapted for use elsewhere.
An enabler of its overall approach to strengthen collaboration and decision-making was the diversity of the DE team
of evaluators. The team's composition included a mix of genders, ages, sectoral experiences, technical skills, and
Indonesian and expatriate backgrounds. This balance of team diversity helped to develop trusting relationships with
stakeholders and facilitated information exchanges by recognizing and respecting differing viewpoints and by
playing a role in ensuring their voices were heard with empathy and understanding by decision makers.

7. Was your CLA approach prompted by a response to the COVID-19 pandemic? If so, how?
This approach to enhancing external collaboration and incorporating stakeholder input in decision-making began
before the COVID-19 pandemic and continued through it. However, the pandemic and the shift to remote work that
it necessitated presented a challenge because it created barriers to interacting with stakeholders. Health sector
actors had less time to interact as they switched to providing emergency response to COVID-19.
The DE thus adapted how it collected stakeholder feedback from in-person meetings, interviews, and site visits to
telephone and voice over Internet Protocol (VOIP) conversations. It also joined WhatsApp groups—a popular form
of communication in Indonesia—used by MNH actors to monitor key issues as they arose in real time. These
remote methods enabled the DE to maintain and build on relationships established prior to the pandemic.
The DE refined its learning products to convey stakeholder feedback more rapidly than before, acknowledging that
the pandemic had constrained USAID and the MOH's time and availability. Whereas previously the DE had used
reports and meetings, it now produced short animated videos to inform the co-creation process. It also
rediscovered relatively old-fashion communication techniques like mailing hardcopy infographics and posters to
catch the eyes of decision-makers on three continents.
The same barriers to interacting with stakeholders also affected USAID, the MOH, and Jalin, which increased the
value of the DE's stakeholder feedback loop as it adapted to the pandemic. The DE's ability to continue
relationships with provincial and district stakeholders and rapidly collect their input helped USAID to remotely
monitor and verify program achievements.

The CLA Case Competition is managed by USAID's CLA Team in the Bureau for Policy, Planning
and Learning (PPL) and by the Program Cycle Mechanism (PCM), a PPL mechanism implemented
by Environmental Incentives and Bixal.

