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Figure 1: Linear Logic Model of the DE Process

EXECUTIVE SUMMARY
USAID/Indonesia’s Developmental Evaluation for USAID Jalin (hereafter “the DE” or “the Evaluation”) was a three-and-a-
half-year DE implemented by Social Impact, Inc. (SI) to present findings and recommendations to USAID, the Government 
of Indonesia’s (GOI) Ministry of Health (MOH), and the USAID Jalin Project (hereafter “Jalin” or “the Project”). The DE’s 
objective was to generate lessons learned and options for rapid course corrections for Jalin to accelerate reductions in 
preventable maternal and newborn deaths. Its period of performance was June 1, 2018, to September 21, 2021.

BACKGROUND
Reductions in maternal and newborn mortality in Indonesia have slowed in recent years. In response to this complex challenge, USAID 
designed Jalin with a cocreation approach of facilitating partnerships with stakeholders to catalyze local solutions to improve maternal 
and newborn health (MNH) outcomes. Recognizing the constraints inherent in changing strategies, USAID paired Jalin with a DE to 
cultivate new ways to learn, improve decision-making, and manage adaptively.

THE DEVELOPMENTAL  
EVALUATION PROCESS
USAID established four objectives for the DE: assess 
Jalin’s adherence to core principles, its management and 
stakeholder relationships, and its operating context; and 
make recommendations accordingly. The DE addressed these 
objectives through 20 evaluation questions (EQs), which it 
designed collaboratively with USAID, the MOH, and Jalin. 
The Evaluation also conducted numerous emergent tasks in 
response to its partners’ rapidly developing needs.

The Evaluation designed a methodology for each EQ 
with a framework, methods, data sources, limitations, and 
mitigations plans. After data collection and analysis, the 
DE delivered recommendations supported by findings 
and conclusions from its research via user-friendly learning 
products. It then worked with USAID, the MOH, Jalin and 
stakeholders through daily discussions, meetings, and events 
to promote their use to inform decision-making and improve 
development outcomes.

This process can be depicted in an orderly linear logic model 
(see Figure 1) but is more accurately represented as a 
necessarily messy and complex system of actors, interactions, 
and influencing factors (see Figure 2). Mechanisms like 
retrospective studies and feedback loops, concepts such as 
interpretive frameworks and subgroups, and the sudden 
shock of the Coronavirus 2019 (COVID-19) pandemic 
significantly influenced the evaluation process and its 
outcomes described below.

METHODOLOGY
Frameworks, methods, data sources, limitations, and mitigation plans.

4 ACTIVITY OBJECTIVES
Addressed with 20 Evaluation Questions (EQs).

DATA COLLECTION & ANALYSIS
319 interviews, 34 site visits, 32 workshops, 11 surveys,

10 desk reviews, 3 focus groups.

FINDINGS, RECOMMENDATIONS,
AND LESSONS LEARNED

LEARNING PRODUCTS
38 reports, 13 infographics, 8 maps, 5 videos, 3 databases, 2 posters, etc.

PROMOTING RECOMMENDATION USE
through discussions, meetings, and events.

DECISIONS MADE BY USAID, THE MOH, AND JALIN

DEVELOPMENT OUTCOMES
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TOPLINE FINDINGS
The DE garnered the following topline findings and 
conclusions through its research:

Jalin’s design was appropriate for the MNH context 
in Indonesia (EQ1), and its theory of change and 
assumptions were valid (EQ 3).

The Project partnered with 305 subnational and 18 
national stakeholders in six provinces to cocreate 
72 ideas for local solutions. It then implemented 26 
of these innovations, replicating 6 in new areas, and 
scaling 2 nationally (EQ 6).

 Jalin’s primary successes were engaging subnational 
actors in cocreation and collaborating with the MOH 
via an embedded secretariat (the midterm evaluation 
of Jalin, which consisted of five EQs).

The Project’s subnational stakeholder engagement 
advanced its core principles of cocreation, a whole-of 
market approach, and sustainability (EQ 4).

The MOH supported Jalin’s Year 3 Work Plan results 
framework and activities to improve MNH quality of 
care and emergency referral systems (EQ 5).

The E-Kohort platform for digitalizing reporting 
has a high rate of utilization. Limitations exist in its 
regulation, supervision, and budgeting (E-Kohort 
assessment, which consisted of three EQs).

Few hospitals and maternal perinatal audit teams 
have utilized the maternal and perinatal death 
notification (MPDN) application, though users 
understand how it contributes to national goals 
(MPDN assessment, which consisted of three EQs).

Two-thirds of mentee hospitals have implemented 
less than half of their follow-up action plans. Funding 
is a challenge, yet mentee commitment remains high 
(hospital mentoring assessments, which consisted of 
three EQs).

OUTCOMES
These recommendations and the decisions that 
they informed generated the following outcomes:

3.  DE can systematically verify outcomes while 
contributing to their impacts.

4.  DE requires an evaluator or team of evaluators 
with diverse experiences and skill sets.

1.  DE is an inherently adaptable approach responsive 
to changes in needs.

2.  DE offers a useful complement to traditional, top-
down MEL systems.

3.  The DE designed and implemented monitoring, 
evaluation, and learning (MEL) methodologies to 
support the MOH’s national initiatives to accelerate 
mortality reduction.

4.  The Evaluation incorporated lessons learned from 
Jalin with new USAID activities and the MOH.

1.  The DE focused Jalin’s cocreation on a coherent set 
of MNH interventions.

2.  The Evaluation strengthened Indonesian ownership 
of the cocreation process.

5.  As an unintended outcome of the COVID-19 
pandemic, the Evaluation grew the knowledge base 
on the DE approach in general, across USAID and 
in Indonesia.

LESSONS LEARNED  
ON DE IMPLEMENTATION
Through the DE’s work, four overarching lessons learned 
emerged for applying the DE approach within the Indonesian 
country development and MNH contexts in the future.

Based on its findings, the DE made 129 recommendations to 
USAID, the MOH, and Jalin. The Evaluation tracked the uptake 
of 106 of these recommendations, of which 73 were utilized by 
their intended users (69%) and produced outcomes. The DE 
was unable to track the other 23 recommendations because it 
delivered them near the conclusion of its period of performance 
in the E-Kohort, MPDN, and hospital mentoring assessments.

DEVELOPMENTAL EVALUATION AT A GLANCE

“ One of the major lessons for the USAID 
team has been realizing that DE can 
provide a flexible mechanism to improve 
a project, beyond the expectations of 
the formal evaluation question reports.” 
—USAID, CASE STUDY OF THE DE FOR USAID JALIN 
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Figure 2: A Necessarily Messy and Complex System Web of the DE’s Process, Key Concepts and Mechanism, Outcomes, and Actors
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CONCEPTUALIZING MATERNAL AND 
NEWBORN HEALTH IN INDONESIA
Despite maternal and newborn mortality rates decreasing 
between 1990 and 2015, Indonesia fell short of the Millennium 
Development Goals that countries reduce mortality by three 
quarters. Moreover, the causes of this mortality differ significantly 
across Indonesia’s 34 diverse provinces and 530 decentralized 
districts and municipalities.

MNH in Indonesia can be conceptualized as a “complex” system 
where unclear relationships exist between causes and effects as 
depicted in the Agreement and Certainty Matrix (Figure 3).1  A 
high degree of uncertainty exists among actors about what should 
be done due to a lack of data on the determinants of mortality at 
the local level, and thousands of MNH stakeholders are often far 
from agreeing on an intervention’s likelihood of success because of 
the complicated social and economic factors involved. 

THE JALIN PROJECT DESIGN
Recognizing that reductions in maternal and newborn mortality 
had slowed, USAID/Indonesia elected a new approach for this 
complex environment of cocreating and testing a limited number 
of innovations to improve the delivery of life-saving approaches 
guided by six core operating principles (Textbox 1). Accordingly, 
it designed the Jalin Project (“Jalin” means “intertwined” in Bahasa 
Indonesia) to work with the Ministry of Health (MOH), private 
sector, and civil society to co-define, cocreate, and co-finance these 
innovative local solutions in six provinces: Banten, Central Java, East 
Java, North Sumatera, South Sulawesi, and West Java.

Past MNH activities involved top-down development approaches 
“epitomized by the dissemination of international best practices.” 
Jalin’s cocreation and innovation focused on bottom-up change, 
“building on local knowledge and adapting to local conditions.”2  
The challenges inherent in dramatically altering strategies caused 
USAID/Indonesia to look for new ways to learn and improve its 
decision-making. It thus paired Jalin with a DE, an approach to 
evaluation that like cocreation is designed to work with dynamic 
and complex environments.
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Figure 3: MNH in Indonesia can be thought of as a zone of complexity 
where actors are far from agreement and certainty. Both cocreation and 
DE are designed to work in complex environments. Cocreation does this by 
sharing power and decision-making to solve problems, while DE supports 
this dynamic through innovation and adaptive management.

1.  JALIN CORE OPERATING PRINCIPLES 

Six principles guided the Project:

• Support cocreation platforms.

• Adopt a whole-of-market approach.

• Influence systems at scale.

• Achieve sustainable results.

• Utilize critical information and evidence.

• Assist the poorest and most vulnerable.

PHOTO CAPTIONS

LEFT: The DE conducted a site visit to the AMMDes Ambulance Feeder pilot 
location with USAID and Jalin in Banten in 2019 (Credit: DE for USAID Jalin).

RIGHT: The DE conducted a deep-dive assessment on the Floating Ambulance 
in South Sulawesi in 2019 (Credit: USAID Jalin).

1 Zimmerman B. Ralph Stacey’s Agreement & Certainty Matrix. Schulich School of Business, York University; 2001. 
2 Patton M. Developmental Evaluation: Applying Complexity Concepts to Enhance Innovation. Guilford Press; 2011.
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THE DEVELOPMENTAL EVALUATION APPROACH
The DE approach supports processes of innovation within 
development interventions. While evaluation in general 
involves “systematic inquiry into how, and how well, 
interventions aimed at changing the world work,”3 DE focuses 
this inquiry on “innovation development to guide adaptation 
to emergent and dynamic realities in complex environments.”4 
Within such environments, an “innovation” can be any new 
program, product, organizational change, policy reform, or 
system intervention seeking change.

In DE, one or more evaluators embed “in program teams, 
ideally on a full-time basis, and working with them to 
contribute to modifications in programmatic design and 
targeted outcomes throughout implementation.”5 These 
evaluators maintain external objectivity because they are not 
members of USAID or the implementer and are trained in 
evaluation sciences. This objectivity is strengthened by clear 
lines of communication and specifically designated MEL roles.

The general DE approach does not prescribe certain 
methodologies, tools, or frameworks. Instead, its bases its 
design on emerging need. Evaluators deploy data collection 
instruments and protocols depending on the decisions 
that they seek to inform. This rapid, ongoing, and iterative 
process of data collection, analysis, and feedback (Figure 
4)6 is consistent with USAID’s collaboration, learning, and 
adaptation (CLA) approach and contributes to timely 
programmatic changes. DE promotes continuous learning 
by systematically documenting how a program evolves over 
time and using this knowledge to enhance its decision-making 
processes. Moreover, this documentation allows decision 
makers to create new policies and practices that draw from 
past experiences rather than institutional memory.

These attributes make DE appropriate for programs that 
are not well-served by traditional formative and summative 
evaluations and seek to achieve one or more of five specific 
purposes (Textbox 2).7  In this case, Jalin aligned with 
three of these purposes for DE: ongoing development in a 
changing environment, pre-formative development of scalable 
innovations, and with the COVID-19 pandemic beginning 
in 2020, finding solutions in the face of a black swan event. 
The Evaluation’s contribution under these three purposes is 
described in the Outcomes section below.

Figure 4: While traditional formative and summative 
evaluations plan, act, and evaluate sequentially, DE does this 
simultaneously to generate learning in real time for decision 
makers to use in dynamic situations.

EvaluateActPlan

Evaluate

Act

Plan

Traditional
Evaluation

Time >>

Developmental
Evaluation

2. PURPOSES AND USES FOR DE

DE should fulfill one or more of the following 
purposes:

1.  Ongoing development to adapt a project in a 
changing environment.

2.  Adapting effective principles from elsewhere 
to a new context.

3.  Exploring solutions in the face of a sudden 
major change (a black swan event).

4.  Pre-formative development of potentially 
broad-impact and scalable innovations.

5.  Major systems change and cross-scale 
development.

3 Patton, M. (2018). Evaluation Science. American Journal of Evaluation, Vol. 39(2), Pg. 183-200.
4 & 7 Patton 2011.
5 USAID. (2020). ADS Chapter 201: Operational Policy for the Program Cycle. Accessed May 4, 2021.
6 Gamble J. A Developmental Evaluation Primer. Report. Published online 2008:1-38.
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CONTRACT OBJECTIVES
The DE’s scope was to present “findings and recommendations 
to USAID/Indonesia on a frequent basis and in a manner that 
is useful for learning lessons from completed activities and 
considering options for rapid course corrections during the course 
of implementing USAID Jalin.”8 And, its statement of work (SOW) 
included four overarching Activity Objectives (see Figure 5) and 
“another objective is to maintain clear USAID visibility into the 
Project’s schedule, performance, and risk.”9 

In May 2019, USAID modified the contract to provide additional 
cost and extend its period of performance. The Request for Task 
Order Proposal (RFTOP) that initiated this modification identified 
four areas where the Evaluation’s support would strengthen 
USAID Jalin’s expanded roles in the extension period (Textbox 3).

The DE addressed these objectives by researching 20 EQs 
(see Figure 6) and presenting the findings, conclusions, and 
recommendations to USAID, the MOH, the Project, and 
stakeholders in line with its Communications Protocol (Annex 1). 
These EQs included descriptive, normative, and casual questions 
along common DE lines of inquiry, including casual connections, 
boundaries, values, emergent patterns, relationships, and 
problems.10

The DE developed these EQs in close coordination with USAID, the MOH, and USAID Jalin. The Evaluation discussed research priorities 
with its partners in four rounds of one-on-one and group meetings (see Figure 6) and then prepared and circulated draft EQs for 
feedback. After incorporating input, the DE shared the EQs again for concurrence before beginning research.

ACTIVITY OBJECTIVES EQ 1 EQ 2 EQ 3 EQ 4 EQ 5 EQ 6 MTE  
(5 EQs)

E-Kohort  
(3 EQs)

MPDN 
(3 EQs)

Mentoring  
(3 EQs)

Assessing Jalin’s adherence to core operating 
principles and balance of efforts across technical 
focus areas.

X X X X X X

Assessing the functionality of overall management 
of the project; relationships between 
stakeholders; and partnerships that emerge from 
the cocreation process.

X X X X X

Assessing the appropriateness of the Jalin 
approach to the Indonesian operating context. X X X

Based on assessments in the aforementioned 
areas, frequent observations, and 
recommendations, in writing and in-person, to 
USAID focused on what is working well and 
should be continued, what is not working well 
and why, and how can it be improved.

X X X X X X X X X X

EQs 1-6 and the five EQs from the midterm evaluation (MTE) of USAID Jalin were developed between August 2018 and March 2020, 
and these EQs focused on Activity Objectives 1-3. The nine EQs from the DE’s assessments of the MOH’s national E-Kohort, MPDN, and 
National Hospital Mentoring Program were developed in December 2020 after the Evaluation’s extension. These EQs focused on Activity 
Objective 1 because the initiatives related to Jalin’s technical focus areas of quality of care, referral system, and local governance. All EQs 
addressed Activity Objective 4 by producing observations and recommendations for USAID, the MOH, and Jalin.

Figure 5: How the DE’s EQs and Midterm Evaluation of USAID Jalin Addressed its Activity Objectives

3. DE EXTENSION SUPPORT AREAS

The DE’s extension RFTOP highlighted four 
areas for the Evaluation to support Jalin’s 
expanded work:

•  Continued implementation of the local 
solutions generated in the first two years. 

•  Support to the MOH for a national-level 
mentoring program. 

•  Support to the MOH in the development 
of new reporting and analysis of maternal 
deaths. 

•  Support to the 65 MOH priority districts 
in implementing the new national MNH 
initiatives.

8 USAID. Contract 72049718C00001. Issued June 1, 2018.
9 Ibid.
10 Spark Policy Institute (2014). Developmental Evaluation Toolkit. Accessed August 15, 2018. https://sparkinsight.com/courses/developmental-evaluation-toolkit/

https://sparkinsight.com/courses/developmental-evaluation-toolkit/
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NO. EVALUATION QUESTIONS START DATE

EQ 1 What lessons learned have emerged from USAID’s project design process for Jalin?

Developed in 
August 2018.EQ 2

To what extent has the Multi-Stakeholder Advisory Body (MAB) made progress toward its mission and objectives in Year 1? 
How can Jalin measure this progress in Year 2?

EQ 3 What factors influence the decision-making of select Jalin stakeholders?

EQ 4
What balance of core operating principles is Jalin applying in its locally-generated solutions? What are key opportunities, 
strengths, and weaknesses from the development, testing, and implementation of these solutions?

Developed in 
March 2019.

EQ 5
To what extent does Jalin’s scope of work fit the MOH MNH needs? How effective has Jalin been at meeting those needs 
within its scope? How has Jalin supported the GOI commitment and capacity in line with the Journey to Self-Reliance?

EQ 6
How did Jalin co-define, cocreate, co-implement, and learn from approaches to improve maternal and newborn survival at 
the regional and national levels? What knowledge and outputs did Jalin generate through this process, and how can USAID 
and Jalin apply this to decision-making and adaptive management going forward?

Midterm 
Evaluation

To determine how to improve Jalin in the future, to what extent did Jalin achieve objectives from its previous work plans? 
And, based on available data, to what extent is Jalin likely to achieve its current work plan’s objectives and contribute to key 
MOH MNH strategies?

Developed in 
March 2020.

Does Jalin’s programming meet the needs and priorities of key project stakeholders?

In order to improve Jalin’s administration going forward, what role has USAID’s and the implementing partner’s (IPs) project 
management played in Jalin’s successes and challenges to date? 

How are Jalin and its partners capturing achievements, lessons learned, and performance data for local solutions and other 
project activities at the regional and national levels?

How should Jalin adapt its regional activities to best contribute to the new results framework in its current work plan? And, 
which local solutions should Jalin continue in the future?

MPDN

How are users applying MPDN in select districts, and what is the local capacity for utilizing the system? How can this be 
strengthened?

Developed 
in December 
2020

What challenges and opportunities exist for integrating MPDN with systems for maternal and perinatal death reporting 
nationally and locally?

What do users perceive as the theory of change for MPDN? And does this support national objectives?

E-Kohort

How are regional actors using e-Kohort? And what improvements will increase utilization and its management utility?

What are the priorities and readiness for integrating e-Kohort with other systems at MOH and district health offices 
(DHOs)?

What do users perceive as the theory of change for e-Kohort? And does this support national objectives?

National 
Hospital 
Mentoring 
Program

What feedback do vertical and mentee hospitals have about their first hospital visits in select districts? And how can further 
hospital visits be improved?

What are the targets and baselines of mentee hospitals in select districts? And what progress do they make over time?

Do mentoring activities have institutional support from key stakeholders? Does this support articulate into policies, commit-
ments, and mobilization of resources based on a similar understanding and acceptance of roles, functions, and responsibilities 
as described in mentoring guidelines?

Figure 6: DE EQs
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In addition, the DE conducted multiple research inquiries outside of these EQs based on requests from USAID, the MOH, and Jalin. These 
emergent tasks responded to rapidly developing needs and are described in the Evaluation Questions and Emergent Tasks section below.

The DE’s period of performance (June 2018 to September 2021) overlapped with Jalin’s (September 2017 to March 2021) with the 
DE commencing approximately when the Project opened regional offices to lead cocreation in Banten, Central Java, East Java, North 
Sumatera, South Sulawesi, and West Java (see Figure 7). This allowed the DE to embed in Jalin from June 2018 to March 2021. The DE 
then continued after the Project ended, embedding with the MOH’s Family Health Directorate (Kesga) and providing MEL support on 
the hospital mentoring, MPDN, and e-Kohort initiatives, which Jalin had supported. For the exact time periods of EQs, please see the 
Evaluation Questions and Emergent Tasks section below.
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1.  Infographic of MNH in the Workplace in West Java developed by DE for 
USAID Jalin in 2020.

2.  Online Map of the Cross-Border Activity to Strengthen Emergency referral 
networks developed by DE in 2020 for USAID Jalin.

Figure 7: DE Period of Performance
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Starting in Dec. 2020, the DE works closely with Kesga 
to provide MEL for USAID Jalin-support activities 
including hospital mentoring, MPDN, and e-Kohort.

Kesga is the primary counterpart 
for USAID Jalin and the DE.
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DE EMBEDDED
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METHODOLOGY AND LIMITATIONS
In keeping with the approach’s methodological agnosticism, the DE developed a customized design for each EQ to plan and organize its 
work. Each design included:

EQ 1: What lessons learned have emerged from USAID’s project design process for Jalin?
This EQ provided recommendations and lessons learned from Jalin’s project design between 2014 and 2017 for USAID to take into 
account when designing future projects, activities, and solicitations. EQ 1 represents a “retrospective” study that is “useful when DE is 
introduced into an ongoing program.”11  

• Period:  Aug. – Sept. 2018.
• Framework: After-action review.
• Methods: 9 KIIs and a desk review.
• Data sources: USAID and Jalin.
•  Main limitation: recall bias as KIIs recalled project design events years 

earlier.
• Learning products: a report and an infographic.

•  Topline finding: USAID Jalin’s design was appropriate for the MNH 
context in Indonesia.

•  Key lesson learned: Including a theory of change and results frame-
work in SOWs may accelerate project start-ups.

•  Recommendations: 5 made to USAID, which informed the design 
Jalin’s follow-on activities, USAID Momentum and Momentum Private 
Healthcare Delivery (MPHD).

For more information on methodology, findings, and recommendations, please see Annex 3.

A framework to 
interpret complex 
dynamics and introduce 
new ways of thinking 
about issues to spur 
innovation and learning.

Methods with data 
collection instruments 
and protocols to 
document and plan 
its research including 
qualitative and 
quantitative methods.

Data sources 
including informants 
from USAID, Jalin, the 
GOI, and national and 
regional stakeholders, 
literature for desk 
reviews, and pre-
existing quantitative 
data for analysis.

Limitations related to 
the chosen methods 
and mitigation plans to 
overcome them.

 Learning products 
to present findings and 
recommendations from 
analysis using concise 
and utilization-focused 
mediums constructed to 
inform decision-making. 

For more information on evaluation designs in general, see the DE’s Inception Report (Annex 2). The Evaluation Questions and Emergent 
Tasks section below describes the methodologies for each EQ. 

The DE informed USAID and the MOH of evaluation designs through its 38 Monthly Evaluation Reports (MERs) and 12 Quarterly Joint 
Meeting Reports (QJMR), which were contractual deliverables. Each EQ’s learning products also contained concise sections describing 
methodology for Jalin and stakeholders. Emergent tasks did not include articulated designs because the Evaluation conducted them in real 
time based on the developing needs of USAID, the MOH, and Jalin.

The general the DE approach has three overarching limitations:

The contracting mechanism, organizational 
culture, personalities, and project scope may 
not be amenable to introducing new learning 
into decision-making processes. Projects, 
counterparts, and stakeholders should make 
time and exhibit willingness to participate in 
routine discussions with evaluators and be 
open to experimentation and reflection.

Programs may have limited flexibility to 
adapt their scopes of work or require high 
levels of certainty as a prerequisite for 
interventions. For DE to fit, projects should 
operate in a complex environment and be 
piloting innovative approaches with the 
willingness and resources to change.

Project managers and stakeholders may be 
averse to negative findings or exhibit low 
levels of trust in evaluators. Most actors have 
little experience with DE as it is a relatively 
new approach. They should be informed on 
the differences between developmental and 
traditional evaluation and what research 
objectives are feasibly given the evaluation 
design, priorities, and resources.

EVALUATION QUESTIONS 
The DE also identified limitations for each EQ, which are described in the section below.

11 Patton 2011.
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EQ 4: What balance of core operating principles is Jalin applying in its locally-generated solutions? What are key opportunities, 
strengths, and weaknesses from the development, testing, and implementation of these solutions?
This EQ evaluated Jalin’s adherence to core operating principles (see Textbox 1) when cocreating local innovations. The DE conducted 
deep-dive assessments of nine local solutions: the Halodoc-IBI (Ikatan Bidan Indonesia, Indonesian Midwives Association) partnership to 
improve access to supplies for private midwives; the MNH Outlet (Gerai KIA) in convenience stores to improve awareness of antenatal 
care (ANC); three MNH in the Workplace solutions to improve access to maternal health services for female workers; the Delivery 
Planning and Complication Prevention Program Innovation (Program Perencanaan Persalinan dan Penanganan Komplikasi – P4K Inovasi) 
to increase community involvement in ANC and postnatal care; the Floating Ambulance to expand maternal and neonatal emergency 
coverage for island communities; the Rural Multi-purpose Mechanical Device (Alat Mekanis Multiguna Pedesaan –AMMDes) Ambulance 
Feeder to increase coverage of emergency services for mothers and newborns in remote communities; and the cross-border activity to 
strengthen communication and regulation for emergency referral networks. The DE also collaborated with regional teams to develop 
infographics of results from piloting local solutions for their partners and stakeholders. USAID accompanied the DE on its site visits of 
MNH in the Workplace, P4K Inovasi, the Floating Ambulance, and the AMMDes Ambulance Feeder.

• Period: April 2019 – Dec 2020
• Framework: Values-driven inquiry.
•  Methods: 74 KIIs, 3 focus group discussions (FGDs), 28 site visits, 2 

workshops, observations of Jalin, and desk reviews.
•  Data sources: Jalin, local solution partners, provincial and district level 

stakeholders, and beneficiaries.
•  Main limitation: potential for selection bias existed as the DE used 

purposive sampling for KIIs and FGDs.
•  Learning products: 8 reports, 5 infographics which the DE updated 

with different iterations over time, a success story, and an online map.

•  Topline finding: Across these nine local solutions, Jalin focused on 
the core principles of cocreation, a whole-of-market approach, and 
sustainability.

•  Key lesson learned: Gathering evidence of the casual logic between 
innovations and decreases in mortality can enhance programmatic 
decision-making. Targeting the poorest and most vulnerable should be 
an explicit component of solution design, and scaling should rapidly 
follow successfully pilot tests.

•  Recommendations: 21 made to the Project’s regional teams, of 
which 14 were used to enhance implementation and to determine 
which local solutions to replicate and scale.

For more information on methodology, findings, and recommendations, please see Annex 6.

EQ 2: To what extent has the MAB made progress toward its mission and objectives in Year 1? How can Jalin measure this 
progress in Year 2?
This EQ delivered recommendations for Jalin to enhance the MAB’s structure, engagement, and monitoring. The MAB was a national-level 
stakeholder group of thought leaders, industry experts, policymakers, and civil society leaders who provided non-binding strategic advice, 
networking, and advocacy on behalf of the Project.

• Period: initial report in Sept. – Nov. 2018; follow-up report in Feb. 2020.
• Framework: Appreciative inquiry.
•  Methods: Quantitative analysis of 3,144 WhatsApp messages and 131 

emails, a rapid survey, 20 KIIs, and a desk review.
• Data sources: USAID, Jalin, and the MAB.
•  Main limitation: Several MAB members were unavailable to participate 

in study.
• Learning products: 2 reports and 2 infographics.

•  Topline finding: Jalin improved the effectiveness of quarterly MAB 
meetings over time.

•  Key lesson learned: Communication, information sharing, and follow-
up can improve coordination between activities and advisory bodies. 
Projects should actively seek guidance from their advisory bodies and 
track outcomes.

•  Recommendations: 24 made to Jalin, of which 14 were used to 
improve MAB coordination. Jalin stopped MAB meetings after 
Feb. 2020 citing COVID-19 precautions with some collaboration 
continuing on select activities.

For more information on methodology, findings, and recommendations, please see Annex 4.

EQ 3: What factors influence the decision-making of select Jalin stakeholders?
This EQ explored the role of evidence in actors’ decision-making, a key assumption to Jalin’s theory of change, and mapped and analyzed 
1,910 regional MNH stakeholders in six provinces. The DE worked with the Project’s regional teams in these provinces to identify 
stakeholders with the willingness, influence, and potential contribution to participate in cocreating local solutions.

• Period: Dec. 2018 – Feb. 2019.
• Framework: Political economy analysis.
•  Methods: 30 KIIs, 6 workshops, and a desk review.
• Data sources: USAID Jalin, and provincial and district level stakeholders.
•  Main limitation: findings relate to 6 provinces and cannot be 

generalized across Indonesia.
•  Learning products: a report, an online map, a network map, and a 

stakeholder database.

•  Topline finding: USAID Jalin’s theory of change and assumptions on 
evidence use and decision-making were validated.

•  Key lesson learned: Thousands of regional stakeholders exist 
as potential partners for MNH cocreation in Indonesia. Political, 
economic, social, and cultural factors influence their decision-making, 
and new tools exist to facilitate and manage their engagement.

•  Recommendations: 5 made to Jalin’s regional teams. All were used 
to enhance engagement with provincial and district stakeholders to 
cocreate local MNH innovations.

For more information on methodology, findings, and recommendations, please see Annex 5.
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EQ 5: To what extent does Jalin’s scope of work fit the MOH’s MNH needs? How effective has Jalin been at meeting those needs 
within its scope? How has Jalin supported the GOI commitment and capacity in line with the Journey to Self-Reliance?
This EQ provided recommendations to USAID and Jalin to align its Year 3 Work Plan and locally-cocreated solutions with the MOH’s 
national strategy and programs. The collaboration generated through this EQ between the Evaluation and the MOH contributed to the 
Ministry’s later request that the DE provide MEL support for the E-Kohort, MPDN, and hospital mentoring initiatives.

• Period: Jun. – Aug. 2019
• Framework: Collaboration for change.
• Methods: 9 KIIs and observations of Jalin and the MOH.
• Data sources: USAID, the MOH, and Jalin.
•  Main limitation: By design, this EQ primarily focused on the MOH’s 

perspectives.
• Learning products: a report.

•  Topline finding: The MOH bought into the revised Jalin results 
framework and activities in the Year 3 Work Plan.

•  Key lesson learned: Regional MNH activities should support national 
objectives while securing the buy-in of local governments. Projects 
should coordinate private sector engagement with relevant ministries.

•  Recommendations: the DE made 7 to USAID and Jalin, all of which 
were incorporated into the Year 3 Work Plan.

For more information on methodology, findings, and recommendations, please see Annex 7.

EQ 6: How did Jalin co-define, cocreate, co-implement, and learn from approaches to improve maternal and newborn survival at 
the regional and national levels? What knowledge and outputs did Jalin generate through this process, and how can USAID and 
Jalin apply this to decision-making and adaptive management going forward?
This EQ assisted USAID and Jalin’s headquarters (HQ) in Jakarta with understanding the regional activities and locally-cocreated solutions. 
In 2019, the DE documented the evidence use, stakeholder engagement, problem definition, and distinct approaches of the six region-
al teams. USAID participated in the DE’s workshops with the South Sulawesi and West Java teams for this EQ. In 2020, the Evaluation 
assessed how these regional cocreation approaches contributed to USAID/Indonesia’s 2020-2024 Country Development Cooperation 
Strategy (CDCS). Work under this EQ continued through the DE’s conclusion in 2021, as it monitored Jalin’s handover of local solutions 
and their subsequent sustainability and outcomes. 

•  Period: initial report Jun. – Sept. 2019 with ongoing research and 
monitoring through Sept. 2021.

• Framework: Systems change.
•  Methods: 15 KIIs, 6 workshops, 6 site visits, observations of Jalin, and a 

desk review.
•  Data sources: Jalin, local solution partners, and provincial and district 

level stakeholders.
•  Main limitation: the initial report relied in part on data from Jalin’s 

regional teams, which the DE verified through several KIIs.
•  Learning products: 2 poster maps, 2 primary reports, 6 rapid reports 

after each regional visit, a video, and an infographic.

•  Topline finding: Jalin engaged 354 subnational and 19 national 
stakeholders in six provinces to cocreate 72 ideas for local solutions. 
The Project then partnered with 305 subnational and 18 national 
stakeholders to implement 26 local solutions, replicating 6 in new 
areas, and scaling 2 nationally.

•  Key lesson learned: Cocreation at the local level requires 
empowered regional teams. Problem definition should be grounded in 
the most relevant and updated evidence available. National ministries 
and stakeholders should be engaged early to gain buy-in to rapidly 
scale regional innovations.

•  Recommendations: 12 made to USAID and Jalin, of which 11 were 
used to understand regional activities, improve support to regional 
teams, and determine first which solutions to test and which to 
discard due to resource constraints and later which to replicate and 
scale nationally.

For more information on methodology, findings, and recommendations, please see Annex 8.

The Midterm Evaluation of USAID Jalin
The midterm evaluation incorporated five EQs (see Figure 6) that examined the Project’s progress toward work plan objectives, regional 
activities, MEL, project design, stakeholder needs and priorities, and project management. It identified how USAID, the implementing part-
ner, and stakeholders could improve Jalin during its remaining period of performance and documented achievements and lessons learned. 
The pandemic occurred during the midterm evaluation, and the DE responded by rapidly delivering select findings on how COVID-19 had 
disrupted regional MNH in Indonesia. 

• Period: Apr. – Nov. 2020
• Framework: Performance evaluation.
• Methods: 105 KIIs, 6 workshops, observations of Jalin, and a desk review.
•  Data sources: USAID, the MOH, and Jalin, local solution partners, and 

provincial and district level stakeholders.
•  Main limitation: Jalin had limited time to implement its Year 3 Work 

Plan before the midterm evaluation, and COVID-19 disrupted the Year 3 
Work Plan implementation.

•  Learning Products: a midterm evaluation report for USAID, Jalin, and 
the MOH.

•  Topline finding: Jalin’s key successes were engaging a range of 
subnational actors in cocreating local innovations and collaborating 
with the MOH via an embedded secretariat.

•  Key lesson learned: Locally cocreated solutions can be adapted to 
address national strategies and programs. Programs should rapidly 
replicate and scale innovations after pilot testing. Cocreation can 
engender real or perceived commitments to local partners, which 
require careful relationship management. 

•  Recommendations: 18 made in total: 10 to Jalin, of which 3 were 
utilized before the Project concluded in Mar. 2021; and 8 to USAID 
which were applied to Jalin, Momentum, and MPHD.

For more information on methodology, findings, and recommendations, please see Annex 9.
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E-Kohort Assessment

The DE assessed the E-Kohort platform for digitizing MNH indicator reporting using three EQs (see Figure 6), examining its utilization at the district 
level, integration with other systems, and theory of change. The assessment identified opportunities for the MOH and USAID to assist with strength-
ening E-Kohort implementation, including potential modifications to its design, implementation, and overall sustainability. The DE’s MEL support to the 
MOH on E-Kohort built on Jalin’s assistance designing and implementing the system.

• Period: Dec. 2020 – Jul. 2021
•  Framework: Unified theory of acceptance and use of technology 

(UTAUT).
•  Methods: Survey of 1,971 health workers, 250 heads of health facilities 

(puskesmas), and 15 DHOs; 12 KIIs; and a desk review. 
•  Data sources: Health system actors at the national, provincial, district, 

and local levels.
•  Main limitation: Some participants for the survey have been unable to 

complete the questionnaires online because they lack reliable internet 
access.

•  Learning products: a report and a video.

•  Topline finding: The E-Kohort platform for digitalizing reporting 
has a high rate of utilization, though limitations exist in its regulation, 
supervision, and budgeting.

•  Key lesson learned: E-kohort adoption at hospitals, private midwife 
practices, and private necessitates active DHO involvement. MOH 
endorsement letters and helpdesks should accompany the scale of 
MNH IT systems.

•  Recommendations: five made to the MOH. Insufficient time existed 
to monitor their utilization.

For more information on methodology, findings, and recommendations, please see Annex 10.

MPDN Asessment

The DE assessed the MPDN digital application to provide early notification of maternal and perinatal deaths using three EQs (see Figure 6) evaluating 
its utilization, integration with other systems, and theory of change. The assessment identified opportunities for the MOH and USAID to strengthen 
MPDN implementation and factors with the potential to contribute to its long-term success. The assessment’s results informed modifications to the 
design, implementation, and overall sustainability of MPDN. The DE’s MEL support on MPDN followed Jalin’s assistance designing and scaling the system 
and integrating it with Audit Maternal Perinatal - Surveillance & Response (AMP-SR).

• Period: Dec. 2020 – Jul. 2021
• Framework: UTAUT.
• Methods: Survey of 139 MPDN users; 19 KIIs; and a desk review. 
•  Data sources: MPDN district verifiers, hospital reports, district 

administrators, and puskesmas reporters.
•  Main limitation: Low response rates may have occurred for the survey, 

because respondents were unfamiliar with the DE and its objectives.
• Learning products: a report, three infographics, and a video.

•  Topline Finding: MPDN users perceive the system as useful for their 
core tasks; however, few hospitals and audit maternal perinatal (AMP) 
teams have utilized the system.

•  Key Lesson Learned: District-level regulations are important to 
encouraging AMP teams to use MPDN. Users understand how MPDN 
contributes to national goals and priorities.

•  Recommendations: 10 made to the MOH. Insufficient time existed 
to monitor their utilization.

For more information on methodology, findings, and recommendations, please see Annex 11.

National Hospital Mentoring Program Assessment

The DE assessed the MOH’s national hospital mentoring program to enhance hospital governance in priority districts and accelerate reductions in 
maternal and newborn mortality. This assessment’s three EQs (see Figure 6) examined mentor hospital visits to mentee hospitals, targets, baselines, 
and progress to date, and the level of institutional support from key stakeholders. The Evaluation delivered lessons learned to improve future rounds of 
visits and scale the program, identified barriers and enablers for mentee hospitals to adopt recommendations to improve clinical, hospital, and program 
governance, and identified what support has been provided by stakeholders and the national taskforces and what assistance is needed. The DE’s MEL 
support on hospital mentoring followed Jalin’s assistance developing the program’s strategy, guidelines, and several instruments.

• Period: Dec. 2020 – Jul. 2021
• Framework: Fundamental assessment inquiry.
•  Methods: Five surveys of mentor program participants and stakeholders, 

20 KIIs, and a desk review. 
• Data sources: Mentor programs participants and key stakeholders.
•  Main limitation: Low response rates may have occurred for the survey, 

because respondents were unfamiliar with the DE and its objectives.
•  Learning products: a report, infographic, and 9 presentations to 

Indonesian and international audiences.

•  Topline finding: Two-thirds of mentee hospitals have implemented 
less than half of their follow-up action plans. Funding is a challenge, yet 
mentee commitment remains high.

•  Key lesson learned: Vertical mentor hospitals will need additional 
resources to cover the anticipated increase in the number of district 
mentee hospitals as the program scales. A monitoring system will help 
to track the hospital mentoring program’s progress.

•  Recommendations: 8 made to the MOH. Insufficient time existed to 
monitor their utilization.

For more information on methodology, findings, and recommendations, please see Annex 12.
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Requested by USAID

•  In coordination with USAID and the MOH, identified lessons learned 
from USAID Jalin and disseminated them to Momentum and MPHD 
between Oct. 2020 and Sept. 2021. Learning products included a framing 
document on the DE, matrixes of findings and recommendations from 
Jalin related to Momentum and MPHD, and two online maps of health 
facility and indicator data for the Nusa Tenggara Timor (NTT) province.

•  Assisted Momentum and MPHD with incorporating aspects from the 
general DE approach in their internal MEL as requested by USAID and 
the MOH.

•  Contributed to the evidence-base on the general DE approach by 
developing the Remote DE Guide for Funders and Practitioners, which 
captured learnings and methods for successful remote DE implemen-
tation. The DE convened a webinar launch event for the Guide, which 
involved 223 participants from five continents and was hosted by Dr. 
Quinn Patton in Feb. 2021.

•  Further contributed to the evidence-base on the general DE approach 
by publishing a study of all developmental evaluations conducted by 
USAID since 2010 entitled 10 Years of USAID Developmental Evaluation.

•  Developed an animated video on scaling the AMMDes Ambulance Feed-
er local solution for USAID which was used in the Mission’s Portfolio 
Review in Nov. 2020.

•  Rapidly assessed the sustainability and replication of the USAID 
Expanding Maternal and Neonatal Survival (EMAS) program’s hospital 
mentoring in Central Java and West Java and its Referral Network 
Information System (SijariEMAS) nationally. These assessments were 
intended to furnish information for the Mission’s Portfolio Review in 
Nov. 2019.

•  Assisted USAID in Dec. 2020 and Jan. 2021 with a data quality assess-
ment (DQA) of six standard performance (F) indicators reported on 
by Jalin.

•  Reviewed draft mentoring guidelines and MEL plan developed by Jalin 
in Jun. 2020.

•  Provided regular updates to USAID on the Project’s schedule, perfor-
mance, and risk.

•  Conducted semi-structured conversations with other DE implement-
ers in Jun. 2018 to inform the Evaluation’s design.

•  Published an animated video describing the general DE approach 
using illustrative examples from the DE. The video is entitled Develop-
mental Evaluation: Purpose and Practice.

For more information on methodology, findings, and recommendations, please see Annex 13.

Requested by MOH

•  As part of identifying lessons learned from Jalin, delivered a desk review 
to the MOH of 566 documents provided by Jalin during its handover in 
Jan. 2020.

•  In response to a MOH request, developed a spreadsheet with Jalin de-
scribing to which GOI MNH indicators the Project contributed.

•  Developed an online map visualizing human resources and accredita-
tion statuses at 3,000 central and districts hospitals across Indo-
nesia to help the MOH identify gaps in the referral system. The DE 
delivered an initial version of this map in Feb. 2019 before revising and 
adding data to it in Jun. 2019 and Jul. 2019. The final version was used 
for a presentation to the Minister of Health in Jul. 2019.

For more information on methodology, findings, and recommendations, please see Annex 14.

Requested by Jalin

•  Worked with Jalin’s Monitoring, Evaluation, Learning, and Adaptation 
(MELA) team to adopt complexity aware monitoring (CAM) approaches 
in Nov. 2018 and revise the MELA Plan in Feb. 2019. The DE made 10 
recommendations, of which Jalin used 3 to improve its performance 
management.

•  Assessed Jalin’s project management after initial workshops with the 
regional teams. The DE shared findings with USAID through a memo in 
Dec. 2018 and with Jalin’s leadership through several in-person meet-
ings between Jan. and May 2019. The DE presented related findings to a 
USAID Asia Bureau staff member in Apr. 2019. The DE made 4 recom-
mendations, of which the Project utilized three to improve its project 
management.

•  Facilitated seven pause and reflect workshops for Jalin’s HQ and re-
gional offices in Apr. and May 2019 to review successes and challenges 
and capture lessons learned. The DE and MELA team used this knowl-
edge to develop actionable recommendations for Jalin to track for 
adaptive management and operationalize the MELA Plan’s emergent 
learning component.

•  Facilitated three workshops for USAID and Jalin to envision, define, 
and clarify goals for Jalin in Sept. and Oct. 2018. Following these work-
shops, the DE assisted the Project with revising its theory of change 
and results framework.

•  Facilitated a two-day workshop with USAID and Jalin in Oct. 2018 
to develop the Year 2 Work Plan by reviewing its technical approach, 
mapping the causal logic of activities, and helping regional teams to 
engage and learn from others to design their cocreation processes.

For more information on methodology, findings, and recommendations, please see Annex 15.

EMERGENT TASKS
In addition, the DE undertook the following emergent tasks:
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RECOMMENDATIONS UPTAKE
The DE observed outcomes from the uptake of 73 out of 106 recommendations made to USAID and Jalin as part of EQ 1-6, the midterm evaluation, and emer-
gent tasks related to the Project’s MELA and project management (see Figure 8 for background and percentages). The DE made 23 additional recommendations 
to the MOH from its E-Kohort, MPDN, and hospital mentoring assessments; however, insufficient time existed between making these recommendations and the 
Evaluation’s conclusion to monitor utilization.

Figure 8: Uptake of DE Recommendations by USAID and USAID Jalin to Produce Outcomes

EVALUATION QUESTION
TARGET USER 
(Subgroup in  
Parentheses)

# OF 
RECOMMENDATIONS

USE TYPE

Total # Used % Used
Instru-
mental

Concep-
tual

EQ 1: What lessons learned have emerged from USAID’s project 
design process for Jalin? USAID 5 5 100% X X

EQ 2: To what extent has the Multi-Stakeholder Advisory Body (MAB) 
made progress toward its mission and objectives in Year 1? How can 
Jalin measure this progress in Year 2?

USAID Jalin (HQ) 24 14 58% X

EQ 3: What factors influence the decision-making of select Jalin 
stakeholders?

USAID Jalin  
(Regional Teams) 5 5 100% X

EQ 4: What balance of core operating principles is Jalin applying in its 
locally-generated solutions? What are key opportunities, strengths, and 
weaknesses from the development, testing, and implementation of 
these solutions?

USAID Jalin  
(Regional Teams) 21 14 67% X

EQ 5: To what extent does Jalin’s scope of work fit the MOH MNH 
needs? How effective has Jalin been at meeting those needs within its 
scope? How has Jalin supported the GOI commitment and capacity in 
line with the Journey to Self-Reliance?

USAID & USAID Jalin 
(HQ) 7 7 100% X X

EQ 6: How did Jalin co-define, cocreate, co-implement, and learn from 
approaches to improve maternal and newborn survival at the regional 
and national levels? What knowledge and outputs did Jalin generate 
through this process, and how can USAID and Jalin apply this to 
decision-making and adaptive management going forward?

USAID & USAID Jalin 
(HQ & Regional Teams) 12 11 92% X X

Project Management Emergent Task USAID Jalin (HQ) 4 3 75% X

Project MELA Emergent Task USAID Jalin (HQ) 10 3 30% X

Midterm Evaluation of USAID Jalin
USAID Jalin (HQ) 10 3 30% X

USAID 8 8 100% X

TOTAL 106 73 69%

“ Sometimes, [if] there [was] an issue … the DE was able to help act as a go-between to 
defuse tensions or facilitate discussions in several cases. This was not an expected role of 
the DE but has turned out to be an important one that may be useful in other projects.”

—USAID, CASE STUDY OF THE DE FOR USAID JALIN 
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As a type of utilization-focused evaluation (UFE), the general DE approach is “judged on its usefulness to its intended users.”12 In working with USAID, Jalin, and 
the MOH to promote the uptake of its recommendations, the DE emphasized use as a process rather than an event, regular interaction rather than a report, and 
socializing results rather than simply delivering them. To accomplish this, the DE delivered its 70 learning products (see Figure 9) and 32 workshops as rapidly as 
possible depending on the EQ scope.

EQ 1 EQ 2 EQ 3 EQ 4 EQ 5 EQ 6 MTE E Kohort MPDN Mentoring Emergent Tasks TOTAL

Report 1 2 1 8 1 8 1 1 1 1 13 38

Infographic 1 2 5 1 3 1 13

Maps 2 1 2 3 8

Videos 1 1 1 2 5

Databases 1 2 3

Posters 2 2

Success Story 1 1

TOTAL 2 4 4 15 1 14 1 2 5 2 20 70

Figure 9: DE Learning Products and Workshops

The DE then worked with USAID, Jalin, and the MOH on a daily base in thousands of in-person and online discussions and group meetings to encourage the 
utilization of these learning products to inform decision-making. Even after COVID-19, the DE conducted approximately 65 virtual meetings with the MOH, 
Momentum, and MPHD to promote its E-Kohort, MPDN, and hospital mentoring assessments.

The following three factors influenced the uptake of DE recommendations:

•  The existence of subgroups within USAID Jalin. A subgroup is a partly autonomous subset of members from a parent group13 and in this case represents 
the six regional teams. These operated as key components of Jalin yet had partially self-directed management by design to empower local cocreation and 
compensate for their distance from the Jakarta HQ. The DE found uptake of 19 out of 26 
recommendations made to regional teams, 30 out of 55 recommendations made to HQ, and 
11 out of 12 recommendations made to both in EQ 6 (see Figure 10 for percentages). The DE 
worked with both HQ and regional teams to encourage the use of recommendations. Though a 
higher uptake rate for regional teams concurs with the intent of the DE to support the process 
of innovation because regional teams took the lead in cocreating and testing the local solutions. 

•  Changes in utilization over time. The uptake of recommendations by Jalin changed as the 
Project’s leadership turned over and emphasized new priorities. For example, the EQ 2 uptake 
rate was 71% in 2018 when Jalin adapted the MAB’s structure, engagement, and monitoring 
according to the DE’s suggestions. However, new Project leadership in 2019 elected change how 
it monitored and sought input from the MAB, and as a result, the uptake rate fell to 58% by 2020 
when Jalin ended MAB meetings.

•  Differing types of utilization. Four definitions exist for recommendation use: instrumental 
use where an evaluation directly affects decision-making and influences programmatic changes; 
conceptual use when knowledge from an evaluation influences how stakeholders think about 
a program without immediate decisions being made; symbolic use justifies decisions already 
made; and process use is how individuals and organizations are influenced just by experiencing 
an evaluation.14 The DE considered a recommendation used when its target demonstrated 
instrument or conceptual use and produced outcomes. All recommendations had instrumental 
use as they were designed to inform specific decisions. EQs 1, 5, and 6 also had conceptual 
use because they influenced how USAID, the MOH, and national and regional stakeholders 
interpreted the Jalin’s cocreation approach, Year 3 Work Plan, and its outcomes.

For more information on recommendation uptake, see the DE’s recommendation tracker in Annex 16.

Figure 10: Uptake of DE Recommendations by Jalin’s 
HQ and Regional Teams

55%

73%

92%

HQ
(30/55)

Regional Teams
(19/26)

Both
(11/12, EQ 6)

12 Patton, M.Q. (2008). Utilization-focused evaluation, 4th edition. Thousand Oaks, CA: Sage.
13 Patton 2011.
14  Johnson K, Greenseid LO, Toal SA, King JA, Lawrenz F, Volkov B. Research on evaluation use: A review of the empirical literature from 1986 to 2005. Am J Eval. 

2009;30(3):377-410. doi:10.1177/1098214009341660
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OUTCOMES
The DE found five overarching outcomes resulting from its recommendations and the decisions that they informed:

1.  The DE focused Jalin’s cocreation on a coherent set of MNH interventions. Through its EQs 4, 5, and 6, midterm evaluation, 
and several emergent tasks, the DE supported the Project to identify, test, and scale local solutions with plausible connections to 
reductions in maternal and newborn mortality. The DE’s learning products, recommendations, and daily advocacy for their use informed 
USAID, the MOH, andJalin at two key decision points: 
 
 
 
 

By documenting and monitoring systems-level changes, particularly through EQ 6, the DE created a framework (see Figure 11) that 
guided and allowed USAID, the MOH, and the Project to conceptualize the unique cocreation processes in Banten, Central Java, East 
Java, North Sumatera, South Sulawesi, and West Java. EQ 4 assisted the Project with determining which local solutions developed through 
cocreation adhered to its technical focus areas and had pathways to scale. While EQ 5 aligned these innovations with the MOH’s national 
priorities. The Evaluation thus fulfilled the fourth purpose of the general DE approach (see Textbox 2): “the pre-formative development 
of a potentially broad-impact, scalable innovation” by helping “innovators track their evolving understanding of the problem and their 
response,” identifying “key issues that will need to be addressed going forward and informing “which scaling strategy (if any) to pursue.” 

Figure 11: USAID Jalin’s Cocreation Framework and Decision Points Informed by the DE

7 Ideas replicated in other areas

2 Ideas scaled nationally

17 Ideas completed or transitioned to partners

72 Ideas
developed with

stakeholders
46 Ideas considered and discarded

26 Ideas co-implemented w/ partners

EQ 4 EQ 5
EQ 6

2.  The DE designed and implemented MEL methodologies to support the MOH’s national initiatives to accelerate mortality 
reduction. Through its E-Kohort, MPDN, and hospital mentoring assessments, the DE helped the MOH and its partners to learn 
from their experiences piloting and testing these innovations. The Evaluation gathered and distilled lessons learned into actionable 
recommendations for decisions on how to scale these activities from pilot districts to additional priority districts. This fulfilled the 
first purpose of the general DE approach  (see Textbox 2): “ongoing development” where there is a need to “generate feedback and 
learnings for ongoing development” and “contingency planning for the future.”16 In this case, the DE administered large-scale surveys 
of health workers and officials to assess participant’s experiences with these programs and create buy-in for potential enhancements, 
integration with existing systems and procedures, and strengthened theories of changed linked to national goals. Each of the assessment 
methodologies provided a design template for the MOH to evaluate these programs again in the future. For example, the DE 
integrated its E-Kohort health worker survey with previous MOH questionnaires to provide continuity, measure progress over time, 
and construct a methodology that can continue to be applied as the system expands.

1)  The decisions by USAID and the Project to focus on 
implementing 26 innovations that best applied core 
operating principles and to discard another 46 potential 
solutions due to resource and time constraints.

2)  The decisions by USAID, the MOH, Jalin, and its partners to 
adapt and scale 2 innovations nationally and replicate 6 in 
new regional locations.

15 & 16 Patton 2011.

“ [The DE’s] use of visualizations to present findings and recommendations in infographics, 
graphs, and maps is very good.  Also, I learned from the DE about evaluation design best 
practice and am thankful that Indonesia is one of the countries [where USAID] has 
implemented DE.” —JALIN’S MAB CO-CHAIR
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3.  The DE strengthened Indonesian ownership of 
the cocreation process.  Through EQs 2, 3, 4, and 
6, the DE provided feedback from 354 subnational 
and 19 national stakeholders to USAID, the MOH, 
and Jalin to inform decision-making and ensure 
local involvement and ownership of the Project’s 
activities and innovations. The Evaluation’s ability to 
provide real time feedback from these stakeholders, 
especially at the provincial and district levels, proved 
crucial to determining which innovations had the 
ownership and uptake necessary to leverage change 
at scale. This stakeholder feedback technique is a 
recognized complexity-aware approach,17 which 
the DE applied in the form of a feedback loop (see 
Figure 12): a mechanism that supports the collection, 
acknowledgement, analysis, and response to feedback 
received.18  
 
The DE commenced this loop at the national level 
with EQ 2 by strengthening how Jalin sought and used guidance from the MAB. In EQ 3, the DE identified 1,910 stakeholders in six 
regions, their priorities, and levels of capacity and commitment, and recommended a subset of these as potential partners. During the 
cocreation design and testing phases in EQ 4 and 6, the DE conducted 319 semi-structured interviews with 142 stakeholders and 
conducted 34 site visits at the subnational level. The DE communicated feedback from stakeholders to USAID, the MOH, and Jalin 
rapidly after field visits using the hundreds of learning products described above, which synthesized stakeholder views in easily digestible 
formats to inform decisions. Because the DE spoke multiple times with most stakeholders, it conveyed the views of USAID and the 
Project back to them, closing the loop and strengthening external collaboration.

Figure 12: DE Stakeholder Feedback Loop

DE STAKEHOLDER
FEEDBACK LOOP

Action Taken by USAID, 
the MOH, and USAID Jalin

Data Collection through 
Interviews and Site Visits

DE Analysis and 
Presentation in 

Learning Products 
and Discussions

Acknowledgement 
in Subsequent 

DE Conversations 
and Visits with 
Stakeholders

5.  As an unintended outcome of COVID-19, the DE 
grew the knowledge base on the DE approach 
globally, across USAID, and in Indonesia. DE is a 
relatively new branch of evaluation, which coalesced 
with Dr. Quinn Patton’s landmark book Developmental 
Evaluation in 2011, and therefore lacks a catalogue of 
extensive evidence. When this DE began working virtually 
due to the pandemic, it contacted five other DEs globally 
to learn how they were going remote. The Evaluation used 
its findings to create the Guide to Remote Developmental 
Evaluation, which USAID published on the Learning Lab 
and Development Experience Clearinghouse websites, 
and Dr. Quinn Patton launched in a webinar that engaged 
220 participants from five continents. This fulfilled the third 
purposes of the general DE approach (see Textbox 2) 
“of a sudden major change (a black swan event) or crisis, 
exploring real-time solutions.” The DE followed this guide 
by creating an assessment of all DEs conducted by USAID 
since 2010. Through its work, the DE indirectly promoted 
the general DE approach and its benefits within Indonesia. 
The MOH, other technical offices at USAID/Indonesia 
and USAID-funded activities, and even a local foundation 
have contacted the Evaluation to learn about how DE 
works with complexity to enhance innovation and use. The 
USAID/Indonesia 2020-2024 CDCS now includes DE as a 
potential method to “independently investigate and verify 
the impact of interventions.”

4.  The DE incorporated lessons learned from Jalin 
with new USAID activities and the MOH. Through 
EQ 1, the midterm evaluation, and several emergent tasks, 
the DE synthesized findings and recommendations on 
Jalin into generalized lessons learned for Momentum and 
MPHD’s planning and implementation. In addition, the 
Evaluation systematically reviewed the Project’s activities 
and outcomes to identify new information for the MOH to 
consider incorporating into its programs. The DE’s lessons 
learned assisted Moment and MPHD with improving their 
coordination with the Ministry, designing their work plans, 
and guiding activities to optimize and rollout E-Kohort, 
MPDN, and hospital mentoring. The DE also recommended 
specific Jalin local solutions to Momentum to adapt to 
address challenges in NTT.

“ The DE is a very special project with 
a very special team. I am so thankful 
for how they work closely with us, and 
hope this continues in the future. It is 
like we are one big team.”

  — MOH, DISSEMINATION EVENT FOR  
THE E-KOHORT ASSESSMENT

17   USAID. Complexity-Aware Monitoring Discussion Note (Brief). Published 2018. Accessed April 1, 2021. https://usaidlearninglab.org/library/complexity-aware-
monitoring-discussion-note-brief

18  Bonino F., with Jean, I. and Knox Clarke, P. (2014) Closing the Loop – Practitioner guidance on effective feedback mechanisms in humanitarian contexts. ALNAP-
CDA Guidance. London: ALNAP/ODI.

https://usaidlearninglab.org/library/complexity-aware-monitoring-discussion-note-brief
https://usaidlearninglab.org/library/complexity-aware-monitoring-discussion-note-brief
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LESSONS LEARNED ON DE IMPLEMENTATION
The DE’s experience offers four overarching lessons learned for applying the DE approach in the future within the Indonesian country 
development and MNH contexts.

1.  DE is an inherently 
adaptable approach 
responsive to changes in 
needs. The DE performed 
as a conventional DE, yet at 
the request of USAID, the 
MOH, and USAID Jalin, it also 
conducted traditional MEL 
activities, such as a formative 
midterm evaluation and DQA 
of performance indicators. 
In this way, the Evaluation 
served as a flexible tool to 
accomplish its objectives using 
whatever means met the 
decision makers’ needs. Three 
enablers contributed to the 
DE’s adaptability: contractual 
design, the evaluators’ skills, 
and buy-in from the donor, 
counterpart, and implementer. 
The SOW and deliverable 
structure and schedule of SI’s 
contract permitted the DE to 
collaboratively set research 
priorities with USAID, the 
MOH, and the Project and 
deliver learning products 
at crucial moments in the 
innovation and decision-making 
cycles. The deliverable structure 
also encouraged coordination 
with the MOH and the 
MAB by mandating quarterly 
meetings and presentations. In 
addition, the DE team included 
evaluators with the skills to 
successfully design and apply a 
range of methods and learning 
products (see Lesson Learned 
#4 below). Finally, through its 
ability to rapidly demonstrate 
value, the DE had the support 
of USAID, the MOH, and 
Jalin to adapt to changes in 
context and pursue whatever 
promising lines of inquiry that 
presented themselves.  

2.  DE offers a useful complement to 
traditional, top-down MEL systems. 
International donor-funded MEL typical 
adheres to the project-based monitoring 
and evaluation model which aims to 
standardize indicators for compatibility and 
data aggregation.19 This top-down model has 
limited utility for bottom-up, participatory 
development approaches like cocreation 
where a discrete set of indicators may be 
unable to monitor diverse local solutions in 
their testing and adaptation phases. DE offers 
an alternative with the flexibility to capture 
the innovation process and rapidly generate 
recommendations for course corrections, 
which compliments traditional MEL by 
providing a new framework for interpreting 
and using indicator data. 

3.  DE can systematically verify outcomes 
while contributing to their impact. 
Because evaluators are embedded in 
program teams yet external to them, 
DE can maintain objective visibility and 
investigate certain aspects for donors 
and implementers. The benefits of 
using DE in this role exceed those of 
approaches like third-party monitoring, 
which is limited to verifying activities, 
because DE is also actively involved 
in decision-making and adaptive 
management.  However, both donors and 
implementers need to endorse the DE’s 
part in verifying outcomes to maintain 
trust and relationships between staff and 
evaluators and to ensure the uptake of its 
recommendations.

4.  DE requires an evaluator or team of evaluators with diverse experiences and skill 
sets. SI fielded and retained an exceptionally strong evaluation team throughout its period 
of performance that possessed diverse backgrounds, professional experience, and technical 
skills. This team composition enabled the DE to fulfill a broad range of USAID, MOH, and 
Jalin requests, manage relationships with counterparts and stakeholder requests, and achieve 
outcomes in excess of its size and resources. The core team included an expatriate evaluator 
and Chief of Party (COP) who provided leadership and international MEL best practice; an 
evaluation specialist and Deputy COP with evaluation and relationship management skills, 
a senior MNH evaluation specialist with deep experience and context awareness of the 
Indonesian health sector; a research associate with advanced design, analysis, and visualization 
skills; an junior technical specialist with data collection skills; and a finance and administration 
manager with extensive knowledge of systems and processes from previously working for 
SI in Indonesia. Four of these six team members worked for the DE throughout its period 
of performance. Furthermore, USAID/Indonesia’s Maternal and Child Health (MCH) team 
maintained consistent project management of the DE during this period and advocated for it 
within the Mission and with external counterparts and stakeholders.

The DE team presented a poster map to USAID, the MOH, Jalin, and the MAB of local solutions in Sept. 
2019 (Credit: DE for USAID Jalin).

19  Rugg, D., Peersman, G., Carael M. Global advances in monitoring and evaluation of HIV/AIDS: New Directions for Evaluations. Am Eval Assoc Spec Edition. 
2004;2004(1-3):1-171. 


