
Child Health Task Force 
Membership Meeting

May 16, 2019



Agenda

• Introductions

•New Resources Available

•Update on the Task Force-led re-imagining technical assistance project 
in DRC and Nigeria

•WHO Guidelines for Digital Interventions for Health Systems 
Strengthening

•Discussion: What are your top two gaps in knowledge management 
for child health program that the Task Force should address?
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New Resources
Available



Re-imagining Technical Assistance 

Update to Child Health Task Force Members

May 16, 2019



• FUNDER:  The Bill & Melinda Gates Foundation

• DURATION:  April 2018 - September 2019

• FOCUS COUNTRIES: DRC and Nigeria

• OUTCOME:  Local capabilities to implement 

evidence-based, integrated child health interventions 

toward achievement of the 2030 Survive, Thrive, and 

Transform vision are strengthened in DRC and 

Nigeria by 2019

Project Overview
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• March 2019, scope formally expanded

• OUTCOME:  Local capabilities to 

implement evidence-based, integrated 

child health interventions toward 

achievement of the 2030 vision are 

strengthened in DRC and Nigeria by 

2019

Expanded Project Scope
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Co-Design Technical Assistance Model 
Human Centered Design Approach

THE PARTNERSHIP

Governments 
of DRC and 

Nigeria

Country 
MNCH 

stakeholders

Bill & Melinda 
Gates Foundation

Sonder
Collective

CH Task Force & 
Advisory 

Committee
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Project Advisory Committee

•Abt Associates

•CHAI

• International Medical Corp

• IRC

•Malaria Consortium

•MCSP/JSI

•MSH

•PSI

•Save the Children

•UNICEF

•USAID
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What does the process look like?

1 2 3

INSIGHTS &
IDEATION 

WORKSHOP

CONCEPT &
PROTOTYPING

WORKSHOP

INTENT
WORKSHOP

Insights 
gathering
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ROADMAPPING 
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NIGERIA



DESIGNING THE
RIGHT THINGS

DESIGNING  
THINGS 
RIGHT 

Round 1  

Exploration

(Purpose & Scoping)

Round 2  

Exploration

(Insights &  

Hypotheses)

Round 3  

Exploration

(Concepts 

&  

Prototypes)

Resources  

Finalised

INTENT  

WORKSHOP/s

INSIGHTS &  

IDEATION  

WORKSHOP

PROTOTYPING  

& TESTING

MINI-WORKSHOPS

NIGERIA

Where are we?
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Overview of Context

• The federal government system with parastatal institutions and 
overlapping mandates dictates a different form of engagement for the 
co-creation process

• Key Takeaways
• Partners (e.g. BMGF Nigeria Country office, USAID implementing partners, 

DFID etc.) and government are experimenting with different approaches to 
technical assistance

• Both government and partners agree that it's time to re-think TA approaches
• Some excitement about this initiative and the opportunity it offers to re-

examine donor vs government working relationship 
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“Technical assistance is a 
way of providing capacity 
building for health 
personnel when gaps are 
identified in the health 
sector service providers.” 

“Technical assistance 
means a process of 
sharing information 
/knowledge, skills, and 
training for capacity 
enhancement.”

“Technical assistance 
involves intellectual 
guidance given to an 
organization by a superior 
team to guide and aid the 
achievement of its goals.”

“Technical assistance 
is the push, propelling 
force, and fulcrum 
that drives.” 

“Technical assistance is expertise 
support to provide technical 
know-how around subjects 
which the organization or 
individual is well rooted or 
experienced in.” 

TA Defined Differently
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DRC



DESIGNING THE
RIGHT THINGS

DRC

DESIGNING  
THINGS 
RIGHT 

Round 1  

Exploration

(Purpose & Scoping)

Round 2  

Exploration

(Insights &  

Hypotheses)

Round 3  

Exploration

(Concepts 

&  

Prototypes)

INTENT  

WORKSHOP/s

INSIGHTS &  

IDEATION  

WORKSHOP

PROTOTYPING  

& TESTING

MINI-WORKSHOPS

Where are we?
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Motivation: “Our sub recipients input the 

same sanitary data as the State’s 

employees. We update the data, but 

often the national data isn’t. The 

expectations in the follow-up is different 

for us because we are accountable to 

our donors, and that impacts the way we 

do our work.” 

- Implementing Partner

One community against failure: “The government is a 

failure, so at the hospital we have to work as a community, 

make sacrifices as a community, buy tools as a community so 

that we can do our work and save lives.” - Head of a Hospital 

Fear of being punished: “Some of the medication we are 

given are close to their due date but if we complain we risk 

being punished because the hand that gives is the one in 

control.”

- Head of a Zone de Santé

Improving: “Our international partner is breathing down our 

neck every day and is in contact with us constantly which 

means we can never fall asleep.  Many cannot follow that 

tempo: they request our attention and ask us questions 

everyday. This means our projects are led with a dynamism 

that lead to results.” 

- Implementing Partner

Finances are risky: “I totally refuse to take money from 

donors. If they give me anything everone comes to get their 

part: the state is a predator and rumours are contagious.  So 

now I ask for what I need based on what my staff requests and 

they send me the material. Period.” - Head of a Hospital 

Religion, the ’opium of the people: “We have to 

start by closing our churches that let people fall 

asleep. They promise better days, just like the 

colonizers did, and we accept to live under the 

table picking up scraps because they believe that 

God will save us. What churches are practicing isn’t 

religion, it’s opium.” - State Employee

Security, stability: “The only 

difference is that by working for 

a partner I am in good 

conditions. My salary is 

punctual, I wouldn’t lack fuel to 

put into my car. But I have the 

same preoccupations as the 

ministry. We are both working 

towards resolving the same 

problem -- helping Congolese 

children.” - Financial Partner

Feeling excluded:

“What you do without 

me, you do against me.”

- Head of a Zone de 

Santé

Current Experiences with TA  

Accountability and Sovereignty: “If a local 

NGO is selected without State approval, how 

could it be accountable to national interests? 

They are accountable to partners.” - State 

Employee



Insight & Ideation Workshop: 
March 19-20, 2019



Insight & Ideation Workshop Participants

Total 26 participants 
including MOH,  WHO, 
USAID, CSO, EU, PROSANI

DRC’s MOH’s Secretary 
General led opening 
ceremony

Name Organization

Ilunga Jean-Fidèle PNIRA, MOH

Kapanga Kule Serge University of Kinshasa

Kini Brigitte OMS/WHO

Kalenga-Tshiala Béatrice PRONANUT (MoH)

Lumtadila Papy MCSP

Ngoir Bernard PNLCHOLMD, MOH

Kabutakapua Ilunga Gustave Province (DPS) Kasai

Nsanie Lucie PNSR, MOH

Madinda Luc Cooperation Bilaterale. MOH

Mukinay Tumb Tumb Nestor GAVI
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Future Vision and Values of TA Reimagined

Country-Driven Coordinated Accountable Transparent Efficient

Sustainable Respectful Needs-based
• .

Aligned

During the workshop, the future vision for technical assistance was described by participants as follows:
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Prototyping & Testing Mini-workshop: 
May 6-10, 2019



Objectives of Workshop

•Reframe and further develop the 
initial concepts.

•Prototype possible tangible 
solutions.

•Test with the target population.

•Prepare the next iteration.
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HYPOTHESIS

• WHAT DO WE KNOW

• WHAT WOULD WE LIKE 

TO KNOW
TARGET TEST 

GROUP and 

INFLUENCERS

THE PROBLEM

EXPECTED 

RESULTS

BARRIERS and 

DESIRED BEHAVIOR 

CHANGE

LINK TO TA

Reframing of Concepts

22



Prototyping
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Testing

DAY 3: Concept 2 Testing
Day 4: Montgafula Focus Group

(mothers with children under 5)
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Thank You!
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Recommendations on digital interventions for 
health system strengthening

Overview of WHO guidelines

Jeanne Koepsell

Co-chair

Digital health and innovations sub-group

Child Health Task Force

2 May 2019

(Note – Steve Ollis’ presentation follows)



Target audience

• Decision-makers in ministries of health

• Public health practitioners 

• Donors

Aim

• Strengthen evidence-based decision-making on digital approaches 

by governments and partner institutions, encouraging the 

mainstreaming and institutionalization of effective digital interventions.

Caveats

• Temper expectations based on the ICT and enabling environment

• Avoid unconnected systems 

• Impact on the effectiveness and sustainability of the intervention 

• Recognize that there may be newer interventions that don’t have 

evidence that meets WHO’s strict criteria

2 May, 2019WHO DH Guidelines 27

General concepts



Interventions included now

• Birth notification via mobile devices 

• Death notification via mobile devices 

• Stock notification and commodity management via mobile 

devices 

• Client-to-provider telemedicine

• Provider-to-provider telemedicine 

• Targeted client communication via mobile devices

• Digital tracking of patients’/clients’ health status and 

services via mobile devices 

• Health worker decision support via mobile devices 

• Provision of training and educational content to health 

workers via mobile devices (mobile learning-mLearning)

2 May 2019WHO DH Guidelines 28

(will add more over time)



Interventions in taxonomy

2 May 2019WHO DH Guidelines 29



2 May 2019WHO DH Guidelines 30

All part of strengthening health systems



For each recommendation

• Summary of evidence
• positive and negative effects of the intervention

• acceptability and feasibility, 

• equity, gender and human rights impacts, 

• resource use

2 May 2019WHO DH Guidelines 31

Set up



Recommendation 1 

WHO recommends the use of birth notification via mobile devices under these conditions: 

• in settings where the notifications provide individual-level data to the health system and/or a civil 

registration and vital statistics (CRVS) system, and 

• the health system and/or CRVS system has the capacity to respond to the notifications. 

(Recommended only in specific contexts or conditions) 

Responses by the health system including the capacity to accept the notifications and trigger appropriate 

health and social services, such as initiating of postnatal services. 

Responses by the CRVS system include the capacity to accept the notifications and to validate the 

information, in order to trigger the subsequent process of birth registration and certification.

2 May 2019WHO DH Guidelines 32

Birth notification via mobile devices 



Recommendation 2 

WHO recommends the use of death notification via mobile devices under these conditions: 

• in the context of rigorous research, and 

• in settings where the notifications provide individual-level data to the health system and/or a CRVS 

system, and 

• the health system and/or CRVS system has the capacity to respond to the notifications. 

(Recommended only in the context of rigorous research and in specific contexts or conditions) 

Responses by the health system include the capacity to accept the notifications and trigger appropriate 

health and social services. 

Responses by the CRVS system include the capacity to accept the notifications and to validate the 

information, in order to trigger the subsequent process of death registration and certification. 

2 May 2019WHO DH Guidelines 33

Death notification via mobile devices



Recommendation 3 

2 May 2019WHO DH Guidelines 34

Stock notification and commodity management via mobile 

devices 

WHO recommends the use of stock notification and 

commodity management via mobile devices in settings 

where

• supply chain management systems have the capacity 

to respond in a timely and appropriate manner to the 

stock notifications. 

(Recommended only in specific contexts or conditions) 



Recommendation 4 

2 May 2019WHO DH Guidelines 35

Client-to-provider telemedicine 

WHO recommends the use of client-to-provider 

telemedicine 

• to complement, rather than replace, the delivery of 

health services and 

• in settings where patient safety, privacy, traceability, 

accountability and security can be monitored. 

(Recommended only in specific contexts or conditions) 

In this context, monitoring includes the establishment of 

standard operating procedures that describe protocols for 

ensuring patient consent, data protection and storage, and 

verifying provider licensing and credentials. 



Recommendation 5 

WHO recommends the use of provider-to-provider telemedicine in settings where 

• patient safety, privacy, traceability, accountability and security can be 

monitored. 

(Recommended only in specific contexts or conditions) 

In this context, monitoring includes the establishment of standard operating 

procedures of that describe protocols for ensuring patient consent, data 

protection and storage, and verifying provider licensing and credentials. 

2 May 2019WHO DH Guidelines 36

Provider-to-provider telemedicine



Recommendation 6 

2 May 2019WHO DH Guidelines 37

Targeted client communication via mobile devices

WHO recommends targeted client communication via mobile devices for 

• health issues regarding sexual, reproductive, maternal, newborn, and child 

health 

• under the condition that potential concerns about sensitive content and data 

privacy can be addressed 

(Recommended only in specific contexts or conditions) 



Recommendation 7 

WHO recommends the use of decision support via mobile devices 

• for community and facility-based health workers in the context of 

• tasks that are already defined within the scope of practice for the 

health worker. 

(Recommended only in specific contexts or conditions) 

2 May 2019WHO DH Guidelines 38

Health worker decision support via mobile devices



Recommendation 8 

2 May 2019WHO DH Guidelines 39

Digital tracking of clients’ health status and services (digital 

tracking) combined with decision support
WHO recommends digital tracking of clients’ health 

status and services, combined with decision support 

under these conditions: 

• in settings where the health system can support the 

implementation of these intervention components in an 

integrated manner; and 

• for tasks that are already defined as within the scope of 

practice for the health worker. 

(Recommended only in specific contexts or conditions) 



Recommendation 9

WHO recommends the use of digital tracking combined with decision support and 

targeted client communication under these conditions: 

• where the health system can support the implementation of these intervention 

components in an integrated manner; 

• for tasks that are already defined as within the scope of practice for the health 

worker; and 

• where potential concerns about data privacy and transmitting sensitive content 

to clients can be addressed. 

(Recommended only in specific contexts or conditions) 

2 May 2019WHO DH Guidelines 40

Digital tracking combined with: 

(a) decision support and 

(b) targeted client communication



Recommendation 10 

WHO recommends the provision of learning and training content via 

mobile devices /mLearning

• to complement, rather than replace, traditional methods of 

delivering continued health education and post-certification training 

(Recommended)

2 May 2019WHO DH Guidelines 41

Digital provision of training and educational content to health workers via 

mobile devices/ mobile learning (mLearning)



Overall support / issues about digital health

Factors that may increase acceptability 

• expand their range of tasks 

• efficiency 

• increased speed 

• save travelling time

• portability 

• Connections

• Status

Factors that may decrease acceptability 

• do not reduce their workload and in some cases increase their workload 

• loss, damage and theft

• shaped by their pre-existing digital literacy. 

Feasibility for health worker

• network connectivity and access to electricity

• usability issues

• integration with other digital systems 

• problems with the design of the programmes or of the device itself,

• confidentiality of medical information and data security

2 May, 2019WHO DH Guidelines 42

Health Workers



Overall support / issues about digital health

• Feel like someone is interested 

• providing support, guidance and information, and giving a sense of direction, 

reassurance and motivation

• offering reassurance and a sense of safety 

• appreciate the increased access and the consistency and continuity of care 

• increased their independence and self-care 

People with health conditions that are often stigmatised or very personal (e.g. 

HIV, family planning and abortion care) 

• worry that their confidential health information will be disclosed 

• prefer face-to-face contact 

• should be little or no charge 

Individuals who speak minority languages 

• access to health workers who speak this language

• But low literacy or digital literacy skills

Clients with other responsibilities, living far from health care facilities or with few 

funds 

• may save money and reduce the burden of travel

• but poor access to network services, electricity or mobile devices

2 May, 2019WHO DH Guidelines 43

Clients/individuals 



How to read the guidelines

• Go over the recommendations

• Choose the ones that interest you

• Read the section in detail, to become more acquainted with the evidence

• Effectiveness

• Acceptability

• Feasibility

• Resource use

• Gender, equity and human rights

• And to understand the justification for the recommendations

• And read the implementation considerations

• So you can

• Convince colleagues as necessary

• Improve your intervention 

2 May, 2019WHO DH Guidelines 44



2 May 2019WHO DH Guidelines 45

Recommendations on digital interventions for 

health system strengthening

Classification of digital health interventions

https://apps.who.int/iris/bitstream/handle/10665/311941/9789241550505-eng.pdf?ua=1
https://www.who.int/reproductivehealth/publications/mhealth/classification-digital-health-interventions/en/


Reactions to the Digital 
Health Guidelines

Steve Ollis, Co-chair
Digital health and innovations sub-group
Child Health Task Force

17 May 2019



Reactions

• Evidence a bit dated

• Review the additional remarks in each section – provides reactions 

and thoughts of GDG outside of the evidence “GDG also believed that the 

use of mobile devices to perform this task was likely to provide a more expedient 

means of effecting the notification and subsequent health services”
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Web Annex M
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What does this mean for us?

Promote awareness

Take advantage of cost and consideration data

Identify areas for further research

Be sure the details don’t get lost
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Knowledge Management Discussion

Suzanne Slattery



Question:

What is the biggest knowledge management challenge in child 
health that you experience and/or witness?
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Question:

What are some tangible solutions that the Task Force could 
offer to bridge gaps?
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The Child Health Task Force is managed by USAID’s flagship Maternal and 
Child Survival Program (MCSP) and funded by USAID and the Bill & 

Melinda Gates Foundation.

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 reflect the views of USAID or the United States 

Government.


