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mPowering Frontline Health Workers with Tools at Their
Fingertips to Save Lives

Our Audacious Goal

Fundamentally change the way

frontline health workers get + share information

Radically improve their effectiveness and efficiency,

i to reach more people, with better care, around the world




mPowering Partners

/Llatemal and Child
Survival Program

« mPowering Frontline Health o
. . ’
Workers a partnership of private jhpiego  wor dws_mn‘ i
sector, government, donors, and
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« Geographic coverage includes
Uganda, Zambia, Nigeria,
Pakistan
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mPowering Solutions

Open source library of vetted, free, digital .
P y ’ Al Flexible, open source

training resources for health workers

digital training
The Position of the Baby - Childbirth Series system that helps
countries build +
deliver national level
health worker training
and enhances supervision

and mentorship

http://health-orb.org/




Current and Future Activities

« Uganda Ownership and Scale-up Expand ORB Content

* University of Zambia's National Launch Course Creation Tool
Scale-up of Nurse Leadership

Certificate Program

Integrate with WhatsApp chatbot
« World Vision Uganda

Integrate with Open Health

- Pathfinder Nigeria Information Exchange (OpenHIE)




Business Case Questions Everyone Asks

* What problem does it solve?
* What's the value proposition?

* How Is this different or better than existing solutions?

 What does It cost?



Different Priorities Drive Different Questions

* What's the evidence? « How many users?
* |s this globally scalable?
 What is the demand?
 What's the potential return on

» What's the evidence? nvestment?
- Does it give me competitive * Who owns the intellectual
property?

advantage?



Pitching — Tune for the Audience/Purpose

Goal was a “call to action” to be a

partner  Goal was to interest impact investors
and new partners in funding/working
with mPowering

Created a 7-slide deck with the vision,
next 18 months and ways to partner

 Created a 4-slide deck as a brochure
— focus on partners and solution

Shared with decision makers

_ « Rarely used the deck — man
Connected with next level staff conveyrsations instead y



Why Did We Need a Cost Model?

Browse Resources ~ Add Resource Analytics

Connecting Frontline Health Workers to resources and each other to expand their
ning with the community.

* To justify funding requests

« To demonstrate financial
savings In addition to
efficiency, quality, etc.

« Because many people still
think digital is expensive

 Because cost savings are
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Leveraging digital technologies to
transform training of frontline
health workers

A costing model for the Open Deliver Demo projectin Uganda

Allen Nsangi
Innovations and Knowledge Translation Office
Makerere University College of Health Sciences

allennsangi@gmail.com

twitter.com/allennsangi
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UGANDA

F " Objective: Utilizing digital technologies to
transform training of frontline Community
Health Extension Workers (CHEWs).




Current situation

* Insufficient Training: 66% of CHEWSs have basic training (trained for
a total between 1-7days). Remaining 34% do not have any basic
training at all (but are still working as CHEWSs).

* Literacy: About 50% of all CHEWS completed Junior High School. In
remote areas only about 20%.

* Lack of coordination, constant duplication, inequitable access and
no ownership.



Health system “frustration”:

“VHTs were not being given time
to work. Many partners were
crisscrossing the districts all the
time doing trainings.

According to an analysis done by
MoH, in a month, VHTs spent

close to 2 to 3 weeks training so,
the question was ... when do the
they get time to work?” (senior MoH

Official on Community Health Training):




Strategy: Standardize training for 15,000 CHEWS
over 5 years

e Current model of training community health workers is face-to face classroom
learning - often privately organised by implementing partners.

* 6-month training program + 20 hour annual refresher course every 2 years




How? Blended Approach (classroom+mobile) using
Open Deliver Technology

Guiding Principles:

e Government Owned
e Contextualized content
* Multi-Stakeholder Approach




“B Open Deliver Approach

A process-based solution designed for
e government institutionalization

e changing technology

* shareable content

Process

Address Demand

Deploy Content
Deliver Training

Identify & Adapt
Content

Create Training
Program

Monitor, Evaluate

__-*-__

Content
Sharing

Client
Application

— A 49
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ORB Moodle OppiaMobile

Technology
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Sample Module Emergency Medicine Care Course

Introduction

Emergency Care

Introduction to
Emergency Care

Trauma

Introduction To
Trauma

R ~ANHTATH8O

Target Users

2o dm 1:38

-"l
m‘@ ¢ -l

Content

PRIORITIES

P

The priorities

I ~AORAT®E - 3D w4l 1:39

RODUCTION TOD

ERGENCY CARE CONTENT SAFETY

Upon completion of this module you
should be able to:

1. Identify the key considerations for Safety
2. Understand the ABCDE approach

3. Assess and manage the Airway

4. Assess and manage Breathing

5. Assess and manage Circulation

. Assess Disability

. Expose

. SAMPLE history

. Secondary Assessment

. Handower

&
7
8
9
0

R ~AOTATHBE - R0 w4 m 1:39

e

E SEQUENTIAL SEQUENTIAL
APPROACH APPROACH: STEP ONE

AIRWAY

The ABCDE's

/A\‘ > fF "3\ /
~ i \/

B Breathing

Circulation

* The ABCDE's should be completed within the
first 5 minutes on patient contact

* They should be repeated anytime the
patient’s condition changes




Animated Trauma Series Videos

- Apply a bandage on top of the materials used an¢
wrap around the wound with some pressure




Emergency Medicine Care Course - Quiz

Il =Af+iE®8® - 20w dm 1:38

SSEMENT HAMDOVER

Question 1 of 6

You have been called to attend to a
victim who has been brought to your
facility. He is bleeding from the back
of the ambulance and his jeans are
soaked in blood. What 2 things would
be part of your initial approach?

|:| Call for help from the rest of the team

[ ] Put an gloves and an apron

D Tell the ambulance driver 1o give you a verbal
report

D Call the blood bank to organize blood for
transfusion

'4 PREV NEXT >
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Analytics from Dashboard

ﬂ Dppia Mobile Courses Upload - Cohorts Anatytics - Addmin

Emergency Care
Tags: Emergency-Care

Recent Activity

300 —o— Total
—=— Page completed
—=— Quiz completed
225 —e— Media viewed
—s— Resources viewed

;
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Analytics from Dashboard

@A OppiaMobile et

Completion Rates > Emergency Care
Tags: Emergency-Care

Course completion rates

Users enroled; 51
User Activities completed
Users completed: 1

KETTY AMODING 36 (100.00%)

Users in progress: 50

ueh usert 6 (16.00%)
mike bailey 6 (16.00%)
turinawe juss (0.00%)
¥ 0 (0.00
meddy rutayisire 27 (75.00%)
peter Kavuma 14 (38.00%)
muhenaa john 28 (77.00%)
“._-_._._.._-_ A FeAd ey

Cohors

Analytics =

Admin -

My Oppia ~
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Costs considered under face to face training

15,000 CHEWs over 5 years \§ i 4 {x g
i B %!
| 0N
| Alll lﬁ E&. i.lﬂ

gg104859386 www.gograph.com
Costs considered under face-to-face classroom training (baseline)

* Trainers’ expenses — lodging, transport (1 trainer per 50 CHEWs)
* Trainees’ expenses — lodging, per diem incentive, transport
* Classroom facility expenses - training venues, manuals, supplies



Considerations for Blended Learning

Considerations for blended learning (classroom +
Mobile)

Ii/l/z;in assumption: classroomtraining is reduced by

Additional costs for consideration under blended
learning (offset by some of the savings from reducing
classroom time)

* Techsupport - staff

Content gathering - collaboration
Contentreview and adaptation

Internet costs

Server management/ content hosting costs
Mobile phones / devices?




Cost Reduction Benefits of Open Deliver Approach

Training Savings:

* Reduction on face to face post-service training costs.
e Reduction on training (students and in-service) and supervision costs

Content Savings:
* Reduction/elimination of costs for printing and distributing manuals.

* Reduction resulting from minimizing creation of duplicate content.

* Efficiency gains from National Library which centralizes content management and
facilitates content review and validation.

16



Additional Benefits of a Blended Learning
Approach using Open Deliver Technology

* Knowledge gained

* Time saved

* Monetary savings

e Additional work done as a result of time saved

* Value attached to training at own convenience

* Others - identified during the on-going evaluation process



Model Estimates Uganda

e 15.57% projected savings on Overall Training Program
* 40% projected savings on Training and Supply Costs

e Cost assumptions for both classroom and blended training are
starting points for the use of the model.

* Baseline costs based on estimates from CHEW MoH training program

e Estimates will be modified with real costing data as the program
wraps up.

* Long term goal —a dynamic cost model incorporating actual costs +
benefits -> CBA, CEA, CUA



Thank you all, Mwebale nnyo




= DAl Making The Business Case for Digital Health
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« Comparison of in-classroom vs aag
Blended elLearning ~ - “a
. mn
* |ICT Comparison smart phone
with data plan versus feature
. . THE POWER OF TECHNOLOGY
phone and Wi-Fi-only tablet FOR TRAINING
— Costs / Functionality
« Solution sustainability at scale S mEARR ET—
Dalberg
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Dalbergo

»  Multimedia apps/content could enable the training of one
million new CHWs at less than a quarter of the cost of

disseminating conventional training
— More effective training

— Up to 80 percent of training content could be standardized and shared
with “blended” approaches

— Could dramatically alter formal CHW training and fuel entrepreneurial
innovation and models that support continuous learning

T




A forward looking model of two types of training of
CHWs

Baseline Blended

Half in-Classroom
training

in-Classroom training

elLearning outside of the
classroom

No elLearning




Cost data sources

Local costs in Nigeria for phones and connectivity
and data) are based on information collected by
Nigeria based staff

Training costs in Nigeria are based on
experience conducting local in-country trainings

Tablet costs are based on Intel's price quotes

Inflation costs are based on average escalation in
. : What are the top five most visited websites in Nigeria?
ngerla Over the |aSt 5 yearS 0 Google.com.ng e Google.com 6 Facebook.comOYahoo.com OYouTube.com

Attrition rates and training time are based on CHW
training literature specifically “Deployment of community
health workers across rural sub-Saharan Africa”
(McCord, Liu, Singh, 2013)

https://www.pulse.ng/news/tech/infographic-85-of-nigerians-access-the-internet-through-
their-mobile-phones-id4160660.html



Cost of mobile ownership compared to penetration in
selected countries
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Cost of mobile ownership as share of income

Source: GSMA Intelligence: Country overview - Nigeria

10%

The cost of using a
mobile phone represents
on average around

5% of personal income in
Nigeria but can be higher
for poorer consumers,
making basic mobile
services

unaffordable for many.
This ratio significantly
exceeds

the cost for many LMIC
countries
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3 Month Baseline Classroom Training.Breakdown .

Item Units Units Unit Cost Total Cost
Classroom Supplies /CHW 120,000 | S 36 | S 4,320,000
Classroom Facility Costs /classroom 2,400 | S 900 | S 2,160,000
CHW Per Diem Incentive /CHW 120,000 | S 309 | $37,080,000
Lodging for Trainers /trainer 2,400 | S 950 | $ 2,280,000
Travel/Transportation for Trainers |/trainer 2,400 | S 285 (S 684,000
Annual Refresher Course (Y2-Y5) |/training 380,000 | $ 1.50 [ § 570,000
Total Baseline Training Costs $47,094,000

1.5 Month Blended Classroom Training Breakdown

Item Units Units Unit Cost Total Cost
Classroom Supplies CHW 120,000 |S 18|S 2,160,000
Classroom Facility Costs classroom 2,400|S 450/$ 1,080,000
CHW Per Diem Incentive CHW 120,000 |S 185|S 22,248,000
Lodging for Trainers trainer 2,400|S 475/$ 1,140,000
Travel/Transportation for Trainers |/trainer 2,400(S 143|S 342,000
Annual Refresher Course (Y2-Y5) training 380,000 | S 1.50|$ 570,000
Total Blended Training Costs S 27,540,000

Comparison of Training Component for 100,000
CHWs in Nigeria

100,000 CHW trained
5% Attrition Rate

1 trainer per 50 CHWs =
20,000 Trainers

1 classroom per 50 CHWs



Nigeria Smartphone Device Costs and Data
Charges

Service Provider Smartphone Model Device Cost Smartphone Model Data Allowance
Nakia Asha 303 S 127 | |Airtel 4GB S 25
Airtel Nokia Lumia 510 S 174 | |Etisalat 4GB S 49
Samsung Galaxy Young S 125 IMTN 4GB S 49
MTN Infinix Race S 126 | |Gio 4GB $ 37
Glo Nokia Lumia 520 S 174
Blackberry 9320 S 177
An average smartphone cost is $150 Average data cost is $40




Baseline vs. Blended Learning 5-Year Device Cost
- Nigeria Example

Feature Phone | Tablet
Device Cost $150 $160 S0 $160
Connectivity $660 $180 $180 SO
Data Monthly S40 SO SO SO
Voice Monthly $15 $15 $15 SO
Solar Charger S40 $40 $40 SO

Smartphone vs. Feature + Tablet

Smartphone | Feature + Tablet |Net Savings

Year 1 $85M $38M S47M
Years 2-5 S341M S93M S248M
Total $426M $131M $295M

Connectivity costs include voice plus data.
Total costs are based on 100k CHWs trained

Smartphone vs. Feature
Phone+Tablet

® Years 2-5
® Yearl
-
R

Smartphone Feature + Tablet



Training and Device
Comparison - Nigeria Example

Training+Supplies Cost Comparison Overview

Baseline Blended Net Savings
Classroom Training S47.1M $27.5M $19.6M
Smartphone $426.0M S0.0K $295.0M
Feature Phone/Tablet S0.0K $131.0M

Total Cost $473M $159M $315M

Training+Device Cost

$500M
$450M
$400M
s (67%) savings in

2500 training and device
$200M » Total Cost
costs

$150M

$100M

S50M
SO0K

Baseline Blended
Training Method




== DAI
GLOBAL Blended Learning Advantages

HEALTH

Greater impact: recurring CHW knowledge impression
assessments and electronic health records

Cost savings: reduced travel, per diem, accommodation, and
facility costs

Flexibility: scheduling and coordination

11



I USAI D aternal and Child

¥ FROM THE AMERICAN PEOPLE Survival Program

Adapting a Cost Model for
mPowering Frontline Healthworkers

Steve Ollis,
Senior Digital Health Advisor
Maternal and Child Survival Program / John Snow Inc

Steve.ollis@mcsprogram.org
@ollisste
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Digital Health Focusing on $$

Understand the Existing
Ecosystem

@&

Build for Sustainability Use Open Standards,
Open Data, Open Source,
and Open Innovation

Address Privacy & Be Collaborative LTSN 1
Security =N
AN
~DSRENASS NN NN

SDG DIGITAL INVESTMENT |
FRAMEWORK GUIDANCE FOR INVESTING

IN DIGITAL HEALTH

A Whole-of-Government Approach to Peter Drury, Susaran Roth, Tom Jones, Michael Stahl, Donraa Medelros
Investing in Digital Technologies to
Achieve the SDGs

Global Call to Action
NO. 52 ADB SUSTAINABLE DEVELOPMENT

e WORKING PAPER SERIES

ASIAN DEVELOPMENT BANK ADB,




Why did we need a cost model?

To justify funding
requests

To demonstrate financial
savings in addition to
efficiency, quality, etc.
Because many people still
think digital is expensive
Cost savings are
persuasive

Browse Resources ~  Add Resource  Analytics

Connecting Frontline Health Workers to resources and each other to expand their
knowledge, organize content into courses, and share their learning with the community.

ENTS £

) N\
[
Antenatal Care

53 resources

Family Planning
96 resources
=l :
et §
b\

TSN

Newborn Care

{é b il <%
Leadership and Management in Communities
2 resources

http://health-orb.org



Our starting point

= NCBI Resources (¥ How To (¥

PMC v

IS Mational Library of Medicine -
Mational Institutes of Haalth Advanced Journal list

Journal List » Online J Public Health Inform > w&(3); 2014 > PMC4252533

ojerir ONLINE JOURNAL OF PUBLIC
HEALTH INFORMATICS Showed

PMCID: PMC4252533

Online J Public Health Inform. 2014; 6(3) 196, .
Published online 2014 Dec 15. doi: 10.5210/0jphi vEi 5533 PMID: 25508855 p Ote n t I a I Cost

‘ Cost Cor:nparlsc:-n Model: Blended elLearning versus traditional training of SaVings of 42%
o community health workers

5' Mysha Sissine, 1.” Robert Segan, 1 Mathew Taylor, 2 Bobby Jefferson, 1 plice Borrelli, 2 Mohandas Koehler, 2 and . .

% Author information » Copyright and License information & Diseclaimer

! f

% Thig article has been cited by other articles in PMC. COStS O r

§ Abstract Go to: &) 100’000 CHWS

Objectives: Another one million community healthcare workers are needed to address the growing global
population and increasing demand of health care services. This paper describes a cost comparison between
two training approaches to better understand costs implications of training community health workers
(CHWSs) in Sub-Saharan Africa.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4292533/
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Cost Model

* Nigeria model included:
. Costs of training (trainers, lodging, per diems, classrooms)
. HW salaries
. Management salaries
. Devices, solar and airtime
. Inflation and HWV attrition
- Updated the model to include:
. costs of content adaptation
. costs of technical support to platform
. costs for full device replacement every 3 years
. allow for cost sharing with other projects
+ Summary: Using blended learning approach was cost neutral or
less expensive under a variety of scenarios



Scenarios & Results

14,000 3 months $200 0 3%
14,000 6 months $200 0 22%
14,000 6 months S150 0 25%
100,000 6 months $200 0 22%
100,000 6 months $150 0 26%
100,000 6 months $150 50% 33%
100,000 6 months Airtime only 50% 38%




Additional considerations

- With a fully electronic enabled workforce:

. Improved HWV performance as access to
information anytime, anywhere

. Improved communication/coordination
. Reduced costs of data collection
. Improved metrics on learning material usage

- Reduced costs of adding new projects, programs
and platforms (captured in Scenarios 6 & 7)

. Emergency Response - being able to quickly push
out hew content



Additional Considerations

- Model does not quantify benefits of:

- Improved retention of training materials
- Better availability of information on usage

- Reduced time out of station for providers to attend training
- NB: Cost savings may be lower where per diems are not

being paid



For more information, please visit
www.mcsprogram.org

This presentation was made possible by the generous support of the American people through the
United States Agency for International Development (USAID),under the terms of the Cooperative
Agreement AID-OAA-A-14-00028. The contents are the responsibility of the authors and do not
necessarily reflectthe views of USAID or the United States Government.

facebook.com/MCSPglobal twitter.com/MCSPglobal





