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EVALUATING DIGITAL FINANCIAL SERVICES ROLE IN FINANCIAL PROTECTION 
AND HEALTH SYSTEM STRENTHENING 

 

EXECUTIVE SUMMARY 
Digital financial services (DFS) have the potential to significantly support the advancement of individual financial 
protection and improved health system performance. Management Sciences for Health (MSH) proposes to lead the 
development of a landscape report examining the role of DFS in support of these goals and documenting the critical 
implementation success factors for practical use by governments, donors, and others interested in advancing this 
space. MSH will collaborate with private sector stakeholders including PharmAccess, government stakeholders, 
USAID, and experts from across health systems, finance and insurance, and digital financial services sectors. The 
report will examine the successes key DFS programs in the health sector have had in contributing to financial 
protection and health systems outcomes, and analyze implementation considerations and critical program 
components which can enable or hinder success. It will focus on DFS implementations which have achieved scale 
and longevity, to inform future programing. Implementation will include systematic review of existing literature, 
consultation with a virtual technical advisory group, and development of a systematic approach of how to review 
DFS for health successes and implementation experience adopting a process evaluation approach – which is also 
expected to be a contribution to the DFS for health field. The mixed-methods review approach will then be 
implemented with selected DFS programs, gathering insight and triangulating results across stakeholder perspectives 
including DFS implementers, government, beneficiaries, and providers. Collaborating partner PharmAccess will 
facilitate examination of M-TIBA as one of the key programs reviewed, examining lessons learned across multiple 
country contexts and use cases, and providing key insights to ongoing DFS enabled health insurance for UHC 
program. 
 

TEAM 
MSH brings its deep knowledge across health systems strengthening; health financing, resource mobilization, and 
insurance; as well as expertise in digital solutions both in the design and implementation of a range of digital 
solutions in partnership with private sector and ministries of health. MSH also has significant experience conducting 
landscape assessments in the digital space. MSH developed the six-volume mHealth Compendia with 167 profiles of 
digital health interventions including DFS interventions and a Reaching Scale edition under the USAID African 
Strategies for Health. These have served as foundational resources in the digital health space, having been 
referenced for a significant number of reports as well as in the development of the Digital Health Atlas. MSH has 
tailored landscaping reviews for specific needs including country reviews to inform national mHealth strategies, 
supporting cross-sectoral learning and collaboration in the development of the roadmap for the Digital REACH 
Initiative, and leading country review and creation of a Digital Health for Tuberculosis Care and Treatment 
Roadmap in Bangladesh. In addition, MSH has led the development of community learning opportunities including 
a workshop on Digital Financial Services for Health. We will leverage our wide network of MSH-led country 
projects to identify and contribute insight into innovative digital financial services in the countries where we work. 
MSH also brings strong experience in universal health coverage including the design of a digital membership 
management system for community based health insurance in Rwanda that integrates with several mobile money 
operators to facilitate household premium payment.  
 
MSH will lead the technical implementation, data gathering, and report writing. PharmAccess will be a 
collaborating partner in the activity. PharmAccess Group is a private sector partner experienced in designing and 
scaling DFS products for health. Their work focuses on the cost-efficient design of scalable health programs through 
public-private partnerships by making financial risks transparent and predictable, creating investment opportunities 
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for governments, donors and other parties. PharmAccess and their affiliate, CarePay, are engaged in the design, roll-
out, and scale of DFS for health M-TIBA programs in Kenya, Nigeria, and Tanzania and will serve as a key study 
example as described in the approach below. 
 
MSH sees USAID as a key member of the team and will plan to engage closely with USAID as well as key 
stakeholders over the course of the activity. 

 
 

PROJECT DESCRIPTION 

Problem Statement 
Universal health coverage has been widely adopted by countries, donors, and the international community as a key 
goal. Identifying innovative methods to move toward this goal are of essential, in particular to increase individual 
financial protection from health care shocks as well as innovations which allow for improvements in health system 
performance. DFS, and DFS specific to the health sector, have been identified as a category of innovations that can 
contribute to these broader goals. A number of these examples and takeaways are documented in the March 2019 
report, The Role of DFS in Accelerating USAID’s Health Goals and earlier USAID-supported reports. To move to 
the next step and provide detailed information for governments, donors, and private sector actors interested in 
facilitating increased financial protection and improved health systems through DFS requires a deeper dive into key 
programs. This exercise will focus on the extent to which they have contributed to desired outcomes, and crucially, 
the implementation considerations which may enable or hinder success. 
 

Approach 
Research in the DFS for health space is a relatively new area, intersecting the mobile/digital health, financial 
inclusion, and financial protection fields. An additional benefit MSH sees to this work is the opportunity to identify 
and define an effective approach for review of DFS for health successes and implementation experience. There are 
existing guidelines on the reporting of mobile health programs1 and classifying intervention types2 for 
standardization and methods for measuring digital health project maturity3, and also a range of existing methods for 
measuring access to financial services, as well as financial protection. We plan to include describing a framework 
for the analysis of the role of DFS in health and health financial protection as a product of this work.  
 
MSH’s approach will start with establishing in consultation with USAID a virtual technical advisory group (TAG) 
of key experts from across the DFS, digital health, and health financing space who will be consulted through 
interviews at key points of the project. The analysis framework described above will then be developed and 
validated with the TAG. A mixed methods approach will be used for analysis, triangulating results from multiple 
data types and sources are key stakeholder perspectives and building on a systematic review of the relevant grey and 
white literature.  
 
MSH with USAID will co-create the approach to the in-depth reviews. We propose adaptation of a process 
evaluation approach. This would concentrate on program review in alignment with the areas shown in Figure 1 to 
address the key goals of identifying ways in which the DFS program contributed to the outcome goals, and in-depth 
examination of implementation considerations.  
 

                                                 
1 Guidelines for reporting of health interventions using mobile phones: mobile health (mHealth) evidence reporting and assessment 
(mERA) checklist.  BMJ 2016;352:i1174 http://dx.doi.org/10.1136/bmj.i1174 
2 WHO Classification of digital health interventions v 1.0 https://www.who.int/reproductivehealth/publications/mhealth/classification-
digital-health-interventions/en/ 
3 WHO mHealth Assessment and Planning for Scale (MAPS) Toolkit. http://www.who.int/reproductivehealth/topics/mhealth/maps-
toolkit/en/ 
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Figure 1 - Key functions of process evaluation and relations among them. Adopted from Moore et. al. Process 
evaluation of complex interventions: Medical Research 

 
The initial desk review, expert interviews, and consultation with USAID will inform final selection of case studies 
for in-depth review, anticipating approximately three total. A combination of remote and in-country activities will 
include key informant interviews, focus group discussions, and existing program report analysis to systematically 
gather information and perspectives from private sector implementer, government, client, implementing partner, and 
donor perspectives. As a collaborating partner, PharmAccess will facilitate in-depth and timely assessment of the M-
TIBA program, providing key insights on the design, planning, and challenges encountered, including in the UHC 
program with the Kenya National Hospital Insurance Fund. M-TIBA in Kenya would serve as a case study of a 
private-sector led approach, with MSH conducting the field research described above in Kenya. Up to two additional 
programs would be selected in consultation with USAID and the TAG. A potential second program which would 
complement the private-sector led M-TIBA would be a government-led PPP approach. The DFS payment-enabled 
community-based health insurance program in Rwanda may serve as a strong example. Analysis of the resulting 
data will be conducted by MSH for input and review by USAID prior to dissemination through DFS, digital health, 
and health finance networks.   

 

Risk Mitigation 
The hesitancy of private sector and traditional donor implementing partner organizations to share details on the 
extent of challenges faced or problems encountered in implementing a system can be an obstacle. The tendency 
would be to focus primarily on positive attributes. One way to mitigate some of this risk can be to offer the 
opportunity for organizations or individuals to speak regarding challenges or recommendations without attribution to 
their organizations, and as aggregated responses by themes.  
 
Engagement with a large number of individuals and organizations to gather the necessary information to complete 
the work within the proposed timeline of six months could prove challenging. MSH is committed to implementing 
efficiently and has country offices in many of the locations which may be selected, which can also facilitate rapid 
organization of field activities. Mitigation efforts include partnership with PharmAccess to facilitate rapid startup in 
Kenya, and incorporating timeline considerations into final selection of additional cases. For instance, MSH’s 
existing staff and experience with the Rwanda CBHI DFS program would enable quick collaboration. 
 
MSH looks forward to the opportunity to collaborate and co-create with Digital Square and USAID toward 
realization of the important goals of this project. 
 
 
 
 


