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Evaluations that Make a Difference: Stories from around the world 
 

Evaluation user representative: (Mandatory) 

Name: Mr Billy Naidi 

Title: Chief Executive Officer, Milne Bay Provincial 
Health Authority   

Country: Papua New Guinea    

If this submission is selected, I agree to participate 
in preparing the full story:  

___BN____ I agree. (please insert initials) 

Evaluator representative: (Recommended) 

Name: Dr Amanda H A Watson  

Title: Mobile Communication Research Consultant, 
PNG Economic and Public Sector Program   

Country: Papua New Guinea   

If this submission is selected, I agree to participate 
in preparing the full story:   

__AW____ I agree. (please insert initials) 

 

1. Brief description of the initiative being evaluated (maximum ½ page) 
e.g., purpose, approach / activities, stakeholders, scope, etc.  

Not rated: The description will help us understand your responses to the other questions. 

The Childbirth Emergency Phone project involved the establishment of a free-call phone number for 
rural health workers to phone when patients experience childbirth complications. The project 
purpose was to address the high maternal mortality rate in Milne Bay Province of Papua New 
Guinea. A project of the Milne Bay Provincial Health Authority, phases one and two were funded by 
the Australian Government, through a grant from the Economic and Public Sector Program. 
Following the evaluation of phases one and two, the pilot project in Milne Bay Province was handed 
over to the local health authority in celebratory ceremonies in both Alotau and Port Moresby in 
October 2013. The local authority is continuing to support the program and pay the phone bills, 
which is a positive outcome for health workers, women and families throughout that province. 
 
A free-call number has been established, with a designated ‘emergency’ handset installed in the 
hospital labour ward. Rural health workers can phone in at no cost at any hour to this number, and 
labour ward staff such as midwives answer the ‘emergency phone’. A second phone in the labour 
ward is available for outgoing calls, for example to a specialist if required. Rural health workers can 
use any mobile phone, including their own personal phones, to call the toll-free line. Rural health 
centres have also been issued with solar panels for charging mobile phone batteries.  

 

2. Brief description of the evaluation (maximum ½ page)                                                                            
e.g., purpose, scope, stakeholder involvement, methods used). Please comment on the strengths and 
limitations of the methodology, and how ethical issues were addressed.  

Rated: Evaluation acceptability (5 points): We are looking for evidence that the evaluation design was 
appropriate given the types of decisions being made, that the data collection was systematic and 
unbiased, and that the evaluation was carried out in an ethical way. 

This trial project has incorporated well-designed and meaningful evaluation processes, through a 
substantial investment in resources. The key question driving the evaluation was: Can the use of 
mobile phones and a free-call emergency number assist in improving maternal health outcomes 
and/or health system efficiency in Papua New Guinea? Other questions were also employed to 
guide the evaluation, focusing on benefits, constraints, cost effectiveness, efficiency, scalability and 
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sustainability. The evaluation was designed to assist 
the Milne Bay Provincial Health Authority in determining whether or not to 
continue with the phone line. The intention of the evaluation was also to provide information to 
other provinces as to whether or not this methodology should be pursued elsewhere. 
 
Interviews with rural health workers in health centres and aid posts were undertaken at health 
facilities. Interviews of recent mothers and village leaders were also completed during field trips. 
Labour ward staff were interviewed on two occasions: at the outset of the project and again a few 
months into the operation of the phone line. All phone calls to the emergency phone were 
recorded. Labour ward staff had been asked to note down all calls in a logbook. In addition, a form 
known as a clinical notes sheet was utilised when dealing with each new obstetric case. Focus group 
discussions and observations were also used in collecting data. 
 
An external, independent assessment was deemed valuable, offering enhanced credibility, validity 
and reliability. Thus, a registrar from a hospital in a different province, Dr. Derick Bintol, was 
engaged to undertake clinical analysis relating to the project. Clinical analysis undertaken by Dr. 
Bintol consisted of listening to recordings of selected phone calls made to the emergency phone, as 
well as close examination of clinical notes sheets. As part of his clinical assessment, Dr. Bintol 
travelled to Milne Bay Province, visited the labour ward and met numerous staff members. Dr. 
Bintol undertook close analysis of the clinical notes sheets for four months (n = 68) and also listened 
to audio recordings of phone calls from the same period. 
 
The evaluation approach offered the opportunity to glean the perspectives of health workers 
utilising the phone line. It also provided an external, independent assessment of project outcomes. 
A limitation was that there was not sufficient time available for in-depth, participatory analysis of 
project outcomes with evaluation users. The evaluation was undertaken in an ethical manner, by 
adherence to accepted standards of good practice in research ethics. Guiding principles which 
informed the evaluation included honesty, integrity, respect for participants, and responsible 
communication of evaluation outcomes. All prospective interview subjects were provided with a full 
explanation of the project and were given a chance to decline to be interviewed. 44 interviews were 
included in the final report.  

 

3. What difference did the evaluation make? (maximum 1 page)                                                              
e.g., describe changes, such as to programs, policies, systems, and/or organizations, that have followed from 
the evaluation, and the impact those changes had on people’s lives or on the environment.  

Rated: Impact (10 points): We are looking for evidence that: 1) the evaluation contributed to the 
changes, AND 2) that the changes had a meaningful (and predominantly positive) impact. 

The evaluation determined that two-way communication through voice calls can assist in health 
service delivery. The evaluation indicated that the project led to improved communication and 
beneficial health outcomes for patients. Rural health workers use mobile phones to consult with 
staff in the labour ward of Alotau Provincial Hospital who give real-time advice during time-critical 
medical emergencies, particularly birthing complications. The evaluation found that rural health 
workers feel more supported through access to the phone line and the solar mobile phone chargers.  
 
Clinical analysis revealed that the phone line was instrumental in saving women’s lives. The 
evaluation concluded that the phone line was making a positive impact with respect to the number 
of women dying during labour. The evaluation team recommended that the phone line remain in 
operation. In fact, the local health authority agreed to continue operating the phone line, which was 
handed over to them in celebratory ceremonies in the provincial capital and the national capital. 
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The evaluation team is pleased that the Milne Bay 
Provincial Health Authority continues to pay the monthly phone bills for the 
Childbirth Emergency Phone. The commitment of the local authority ensures the sustainability of 
the project, which is an excellent result for healthcare workers, women and families throughout the 
province. 
 
Given the rich cultural, linguistic, topographical and contextual diversity across Papua New Guinea, a 
strong argument could be made for studying local conditions and designing telephony approaches 
that enhance health service delivery for local communities. Therefore, it could be appropriate to 
trial phone lines within the health system in a small, select number of provinces, with reference to 
relevant local factors and complemented with rigorous evaluation processes. A systematic approach 
to running trials and sharing the lessons learnt would help to determine efficacy in different 
contexts. Ultimately, this would allow for the most appropriate use of telephony within the health 
system country-wide. The Western Highlands Provincial Health Authority is keen to explore a 
different model for the use of phone lines in the health system in that province and results from that 
trial would further inform policy makers in other provinces. 

 

4. Why did this evaluation have the impact that it did? (maximum 1 page)                                            
e.g., describe any aspects of the context, the organization, the stakeholders, or the evaluation that contributed 
to the evaluation’s impact.       

Rated: Impact enablers (5 points): We are looking for your insights and reflections about factors that 
helped the evaluation to have more impact. 

Stakeholder consultation is essential and should begin early in project scoping and design phases. In 
the case of the Childbirth Emergency Phone project, it was very important to engage local 
stakeholders early on and to understand stakeholder concerns and processes. Early consultation 
with the management and staff at Alotau Provincial Hospital established that the existing protocol 
restricted advisory roles to medical officers. Therefore, establishing authorisation for labour ward 
staff to give advice over the phone was a crucial early step in establishing the phone line.  
 
Ongoing, regular engagement with local staff and management ensured the project progressed 
well. A field officer based in Milne Bay Province frequently attended meetings of the obstetric and 
gynaecological team at Alotau Provincial Hospital. This strategy allowed for two-way 
communication between labour ward staff and supervisors and the project officer. Stakeholder 
engagement also ensured the evaluation results were relevant, useful and of interest to the local 
health authority.  
 
The design of evaluation processes and instruments was appropriate to the Papua New Guinea 
context. For example, at rural health centres where staff wanted to discuss the project in a group, 
rather than in one-on-one interviews, this variation was permissible within a flexible interview 
design. 
 
It is valuable to undertake prior research in order to understand the local cultural context before 
visiting rural areas. Such research aids in ensuring culturally appropriate and sensitive community 
entry. Community exit strategies are also important and include being honest about project goals 
and limitations and not making promises that are undeliverable. Throughout the evaluation, all 
contact with rural staff and communities was undertaken in an empathetic manner, using simple, 
clear language. The engagement of a field officer with experience conducting evaluations and 
research in rural areas throughout Papua New Guinea ensured the success of the project and 
greatly increased the quality of the evaluation. Evaluation findings were shared with stakeholders 
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at events at the end of phase one and phase two, as 
well as through other presentations and publication of written reports. 
 
Papua New Guinea has a high maternal mortality rate. The government and development partners 
are committed to reducing this rate as a matter of high priority. This project’s focus on an urgent 
need, coupled with its emphasis on thorough evaluation, has meant that the project has received 
much attention from health professionals and the media in the country.  
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