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Executive Summary

Clinic+O is dedicated to transforming lives in marginalized communities by providing accessible,
affordable health services. To better understand the impact of its services and drive ongoing
improvement, accountability, and transparency, Clinic+O has undertaken this Social Return on
Investment (SROI) analysis.

The study focuses on assessing the social value generated by Clinic+O’s programs in Ouré-Kaba,
using a stakeholder-informed approach aligned with Social Value International (SVI) principles.
Through this analysis, Clinic+O aims to capture and measure that changes in a way that is relevant
to the people that experience or contribute to it.

The SROI analysis was conducted through a comprehensive desk review of available documents
and reports, combined with data collection using mixed methods. Five stakeholder groups were
identified as having experienced material changes. These stakeholders are patients, community
health workers, community leaders, the ministry of health and the staff. These stakeholders were
approached using several methodologies including virtual interviews, face-to-face interviews,
focus groups discussions and surveys. Stakeholders’ views were collected from more than 124
people. Data was collected between July 2024 and October 2024.

To quantify the social value created, the outcomes identified by key stakeholders were monetized
using a combination of cost-based, stated preference, and anchoring techniques, ensuring an
accurate and robust valuation of each outcome.

The following key questions shaped the SROI analysis:

1.  Who are the key stakeholders affected by the project?

2. What changes (positive or negative) are stakeholders experiencing due to the project?
3. How do stakeholders define the significance of these changes?

4. What is the ratio of social value created to investment?

5. How will the analysis results be applied to inform future decisions and maximize the
impact?
This analysis found that for every $1 invested in the program, $12.62 of social value is generated,
demonstrating that the program delivers strong value for its investment.

Total Present Value _ 5,602,443.38

= =12.62
Total Inputs 444,017.65

The results were shared and verified with staff as one of the key stakeholders in November 2024.
This involved discussing how to leverage insights and recommendations to inform future
programming and maximize social value creation. Additionally, a plan was established to
communicate and validate the findings with all stakeholder groups.



Background

1. About Clinic+O

Guinea faces a high poverty rate (55%), with many of the country’s 13.9 million people experiencing food
insecurity, malnutrition, and limited access to basic education and health services, particularly in rural areas
(WFP, July 2024). The healthcare system also faces significant challenges, including limited access to
essential services in rural regions where most of the population resides. Inadequate infrastructure, a shortage
of qualified healthcare professionals, and scarce resources have delayed the delivery of quality care, leaving
many communities, especially marginalized groups, struggling to access timely and effective healthcare.
The COVID-19 pandemic has further intensified these issues, highlighting the urgent need for innovative
solutions that enhance healthcare delivery and improve health outcomes.

In response to these challenges, Clinic+O was founded in September 2020 to facilitate access to healthcare
services using digital technology and active sensibilization of communities. It offers evidence-based, low-
cost, quality primary healthcare services for Guinea's marginalized communities. It is the first solution of
its kind in the region, combining telemedicine and in-person care with a local network of healthcare
professionals, labs, and pharmacies. The Clinic provides a growing menu of select outpatient healthcare
services to rural clients near their homes with a blended in-person care model, digital health, and
telemedicine through community health workers (CHWSs), and SMART Care Hubs. Clinic+O leverages
digital tools for client registration and service delivery and is actively upskilling CHWs and local youth in
using and designing these technologies. Figure 1 illustrates this comprehensive care model.

In-person & telehealth care; data-driven treatment for better care %

We work with local community leaders to reach and treat underserved individuals with income < $3/day

How we work ...

Clinic+O conducts extensive We identify an optimal location for a hub, Once established, our hubs function as
consultations on healthcare needs and where our network of qualified CHWs, the local, go-to resource for acute care,
challenges with community leaders nurses, and doctors register patients & testing, and prescriptions; to conduct
and members, building brand begin providing care through mass preventative care, follow- up, and triage
awareness and trust. consultations, in-person and virtual visits. in each village.

—,

Ed4 ko

Hub set up & patient

yegistration Patient care & treatment

Maturation

Figure 1: Clinic+0O Care Model




1.1. Clinic+O Mission & Vision

The organization’s mission is to enhance the health and well-being of low-income communities in West
Africa. This involves addressing barriers to healthcare access and ensuring that underserved populations
receive the essential services they need.

The organization’s vision is to empower community health workers by providing them with telemedicine
training and technology. It aims to bridge the gap between rural populations and medical providers, ensuring
that individuals, regardless of their geographic location or financial circumstances, can access quality
healthcare. By leveraging technology, the organization seeks to create a more equitable healthcare system
that meets the needs of the most vulnerable communities. Figure 1 illustrates the key focal areas of the
organization that are essential for achieving its mission and vision.

Primary care support with referrals for more severe conditions %

Qur treatment priorities focus on primary care, (recurring) NCDs and (preventable) virus diseases

Our physicians focus on primary health care and make referrals for more

Clinic+O Care Focus severe conditions

early

primary care

Basic Health Population Programs/Reproductive Health
e Primary Health Care e STD Control, including HIV/AIDS

e Malaria Control e Family Planning

¢ |Infectious Disease ¢ Reproductive Health

e Basic Nutrition

e Health Education Non-Communicable Diseases (NCDs)

e Tuberculosis Control ¢ NCDs, Control General

e Health Personnel e Other Prevention & Treatment of NCDs

Figure 2: Clinic+0O Focal Areas
1.2. Clinic+O Theory of Change

The theory of change outlines the transformative impact of the services provided by Clinic+O, detailing
how these services contribute to positive outcomes for the community. This framework has evolved since
Clinic+O's inception, shaped by ongoing experimentation and the piloting of various programs to better
meet the needs of those served. The latest version of the organization’s theory of change, which reflects
these developments and insights, is presented in Figure 3.

Some key features that set SROI apart from other forms of economic evaluation include the development
of a theory of change to map the connections between inputs, outputs, and outcomes, active stakeholder
engagement, and the valuation of outcomes that are not typically measured in other types of economic
evaluations (Banke-Thomas, 2015). In the outcome mapping section, we developed a theory of change
tailored to this specific geographic location under analysis, informed by stakeholder engagement and
structured around the unique chain of events for each stakeholder group.




CLINIC+O - THEORY OF CHANGE

OUR
CONTEXT

Basic healthcare is
inaccessible to
individuals in remote
communities due to
cost & travel required

Limited access to
reliable quality
primary care services
and treatment

Low life expectancy
and substandard
health cutcomes

Lack of medical
personnel trained in
digital health skills

Lack of digital health
access

Lack of reliable data
in Guinea's
healthcare sector

OUR INTERMEDIATE
INTERVENTIONS OUTCOMES

LONG-TERM
OUTCOMES

Community Outreach & Public Sector Engage
wiorks with the Ministry of Health {(MCH) to: - Identify
communities in need - Prormote digital health training among
local leaders - Provide local preventive care education - Build
locally trained Community Healthcare Worker teams

it Clinic+O

Primary Care Service Delivery - Clinic+O works with
Community Health Centers to provide training, technology,
equipment, and support for in-person diagnosis, consultation,
prescriptions, and treatment options - Physicians and Nurses
provide hybrid virtual & in person care « Clinic+0 and
Pharmacy partners facilitate delivery of prescription
medication - Smart Hubs operate as a base for health services
and distribution in coordination with CHCs -

tal Health Enablement - Recruit & train local CHWSs to
provide digitally-enabled primary care servi « Recruit & train
Youth Agents who provide outreach and digital health access -
Recruit & train Phy ns & Murses to provide virtual
s & support for CHWs- Youth Agents & CHWs
enroll community residents on Clinic+O mobile app - CHWSs
issue Medical |ID cards to members, for ongoing access to care

Partnership for Impact (PAP) - Develop public, private, &
NGO partnerships for improved healthcare service options
and delivery - Reduce or eliminate underserved patients'

treatrnent costs using PAP fees to subsidize provided
healthcare services - Pravide community health reporting and
data management services to the Guinea MOH

ACTIVITY
PURPOSE

Utilization

of healthcare
services
increased
Claglelgle]
target
populations
in Guinea

LONG-TERM

GOAL

Our Medical Network: Full-time & Part-time Guinean physicians and nurses whe understand local context, its capabilities/limitations, and embrace innovation through technolegy-enabled service deliverny.

Qur Software: Digital health applications that connect patients to Clinic+O's Network of Community Health Centers, CHWs, Physicians, Pharmacies, and Partners, Linked to Guinea's DHISZ Digital Health Platform.

Our Hubs: Modular Digital Health Clinics located in proximity to low-income communities where patients can access in person and virtual care, receive medication, additional services, and training.

Figure 3: Clinict+O Theory of Change
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2. About SROI Analysis

Grounded at the intersection of sociology and economics, the Social Return on Investment (SROI) is a
framework for measuring and reporting the social value created by an intervention, policy, program, or
organization (Nicholls, 2017). SROI is an internationally recognized approach for assessing and
communicating the financial value generated by social investments, calculating how much social value is
created for every dollar invested through a blend of quantitative, qualitative, and participatory research
techniques.

This study follows the guidelines outlined in A Guide to Social Return on Investment (UK, Social Value,
2012), a key document from The SROI Network, which ensures a consistent and standardized approach to
SROI analysis. By applying the Social Value International (SVI) methodology, we aimed for a transparent
and credible evaluation of our project's impact, using financial proxies to reflect the value created for our
stakeholders.

The SROI process is structured around eight guiding principles from SVI:
1. Involve Stakeholders
2. Understand What Changes
3. Value the Things That Matter
4. Only Include What Is Material
5. Do Not Overclaim
6. Be Transparent
7. Verify the Result
8. Be Responsive

In this SROI analysis, stakeholders were engaged in two phases of data collection: first, qualitative data
from conversations with stakeholders provided insights into key outcomes; then, quantitative data from a
broader sample assessed the extent, duration, and significance of these changes to measure overall impact.
Financial proxies were then assigned to outcomes, estimating the social value of non-traded goods and
services. Guided by the principle of "enough precision for the decision,” this analysis emphasizes both the
financial and narrative aspects of impact, helping to map out a story of change for stakeholders and
identifying areas for resource allocation.

Appendix A outlines how we apply the principles in this analysis to ensure a comprehensive and systematic
approach to evaluating social impact.

11



3. Project Focus and Scope of Analysis

Clinic+O delivers a range of health services across three locations, with this analysis specifically focusing
on services provided in the village of Ouré¢-Kaba in the Mamou Region. Services include:

e Health Center Consultations: In-person and virtual consultations.

e Mass Consultations: Large-scale screenings and consultations at community locations (mosque,
market...).

e Smart Hub Consultations: Services provided by a solar-powered mobile health clinic that is
installed in the middle of a couple of remote villages.

e Telemedicine: Remote consultations for those unable to visit in person.

e Home Care Visits: Medical care is delivered directly to patients' homes for those unable to travel.

This SROI analysis evaluates the social value of Clinict+Q’s services in Ouré-Kaba from January to June
2024, aiming to forecast the project's annual impact for the entire year. The analysis aims to understand,
measure, and value the impact on various stakeholders, serving as a strategic tool for planning, funding
requirements, and resource mobilization. The primary audience includes internal management, current and
potential partners, donors, and local government. This analysis will inform key decision-makers on the
project’s impact, enabling the organization to align resources effectively and communicate value to
supporters and stakeholders.

The Development Associate will lead this initiative, working closely with the CEO, Director of Impact,
Operations Manager, and Head of Medical. The scope of the analysis was shaped through consultations
with management to ensure alignment with organizational priorities and stakeholder needs. This
collaborative approach ensures that the analysis addresses critical metrics and outcomes, providing
actionable insights for Clinic+O’s ongoing efforts in Ouré-Kaba.

12



Stakeholders Analysis

1. Who are the key stakeholders of the intervention?

SROI is a stakeholder-centric approach, making identifying stakeholders the crucial first step in engaging
with them during an SROI analysis. Stakeholders are not limited to only the intended beneficiaries but also
include any individuals, groups, or organizations significantly impacted by the intervention, whether
directly or indirectly.

In consultation with management, we developed an initial list of stakeholders that helped us better
understand who will most likely be affected. The management staff carefully identified key intervention
stakeholders, including all groups responsible for delivering or coordinating the program. This also
encompassed participants in awareness campaigns, such as community leaders who played a pivotal role in
fostering awareness and trust. Religious leaders helped bridge understanding within their communities,
reducing barriers to access. Additionally, we considered any other stakeholders significantly affected by the
program’s outcomes.

The table below outlines each stakeholder group, and the specific activities offered through the intervention.

Table 1: Stakeholders Identification

Key Stakeholder Description Activities offered to Stakeholders

Patients Program beneficiaries e CHWs enroll patients in the Clinic+O mobile
app using tablets (Clinic enrolment)

e CHWs screens patients for primary care,
hypertension, and diabetes (Mass
Consultation)

e CHWs conducts telehealth calls to connect
patients to virtual care (Telemedicine)

Community Health | Provider of health e The C+O management team trains CHWs on

Workers services how to use the App to collect data and conduct
virtual consultations

e CHWs were trained by physicians in how to
conduct primary care screenings (malaria,
diabetes rapid testing, screening for
hypertension and malnutrition...)

Government Governing authority e C+O trains MOH on how to use digital tools for
(Ministry of responsible for data collection.
Health) healthcare policy,

13



regulation, and
oversight

C+O shares the data collected at the CHW level with
the MOH via API (Application Programming
Interface)

Community
Leaders

Local religious leaders
and elected officials

C+O0 trains community leaders on the importance of
preventive and virtual care, empowering them to
promote these services and ensure ongoing
community engagement.

Management Staff

Local and international
experts

e The staff is actively managing digital health
programs and  enhancing  community
engagement by building partnerships with local
leaders and international partners.

e Through a learn-by-doing approach, the staff is
gaining practical experience in scaling the
organization's data-driven primary care model,
improving its reach and effectiveness.

Rio Tinto -
mining company

a

Provider of funding

They support C+O primary healthcare diagnosis
and treatment options to rural low-income
communities across the company’s production
corridor through their funding.

Figure 4: Patient Screening during Mass Consultation
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2. Stakeholder Engagement Plan

We recognize that different stakeholder groups may have varying comfort levels with engagement methods.
To ensure inclusivity and encourage honest feedback, we adapted our methods accordingly. For example,
while some stakeholders preferred focus groups, others were more comfortable with one-on-one interviews.
We also made sure to keep surveys concise and focused on essential questions to prevent respondent fatigue.
Before beginning each engagement, we clearly explained the purpose of the survey, emphasized voluntary
participation, and assured respondents that their feedback would remain anonymous and be used solely for
program improvement.

2.1. Comprehensive Stakeholder Identification

During both the qualitative and quantitative phases, participants for focus groups, interviews, and surveys
were randomly selected to minimize bias and ensure diverse representation. Our analysis found no
significant differences in outcomes across gender or age groups, suggesting that the intervention had a
broadly consistent impact across these demographics. This aligns with the fact that Clinic+O primarily
serves adults, most of whom suffer from diabetes and/or hypertension.

To ensure a comprehensive identification of stakeholders and sub-groups potentially impacted by the
intervention, participants were asked during qualitative data collection to suggest any additional groups
they believed might be influenced by the program. Initially, no other stakeholders or specific subgroups
were identified. However, some community health workers noted that both Reco's and youth leaders play
a role in the program's success. Upon further discussion, it became evident that the role of youth leaders
closely aligns with that of community leaders, so they were grouped together for analysis. Reco's, on the
other hand, were excluded from the SROI analysis due to their lack of engagement in Clinic+O’s work in
Ouré-Kaba.

Table 2 below summarizes each stakeholder group, their relationship to the intervention, their potential
outcomes, and the rationale for including or excluding them from the analysis. These potential outcomes
were not to guide the conversations with stakeholders, but to prepare the interviewer and the SROI Analyst
to what might come out of the conversations.

Table 2: Shareholders Inclusion or Exclusion from SROI

Key Potential Outcomes Reason for inclusion/exclusion

Stakeholder

Patients Improved overall health; Strengthened [ Included — considered material and primary
work-life  balance; Reduced stress | intended beneficiaries of the program
associated with travel time and cost for
access to medical care.

15



Government | Improved reputation linked to support of | Included — considered material and a key
(MOH) innovative healthcare solutions; | beneficiary of the program. The MOH can
Integrated trained community health | improve the quality and efficiency of health
workers with government health workers | services, resulting in better health outcomes
to enhance capacity building. overall. Furthermore, this partnership can lead
to valuable data and insights, informing policy-
Digitized data collection on remote | making and resource allocation.
patients to better understand their
conditions and offer appropriate services.
Community Increased digital health knowledge and | Included — considered material stakeholders
Health skills; Increased income. and key beneficiaries of the program because
Workers they are frontline providers who directly
interact with patients. They have also been
trained through the program, equipping them
with the skills and knowledge to deliver
healthcare services effectively, enhancing both
their capabilities and the impact of the
intervention.
Community/ | Strengthened leadership, Emotional | Included — they are trusted figures who
Religious reward influence community behaviors and opinions.
Leaders Their support helps increase healthcare access
and engagement while ensuring interventions
are culturally appropriate and accepted by the
local population.
Staff Performance reward, Emotional reward | Included — Staff roles include CEO, Director of

Impact, Head of Medical,
and Operations Manager.

Head of IT,

They are key material stakeholders because
they manage crucial operations like healthcare
delivery, digital health initiatives, and
community engagement. Their effectiveness
directly impacts the program's success,
scalability, and relationships with other
stakeholders.  Additionally, their
influences both internal processes and external

work
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partnerships, making their role essential for

mining
company

Celebrating all the program outcomes

Clinic+O's growth and long-term
sustainability.
Rio Tinto — a [ Not undergo personal change - | Excluded — because their involvement is

primarily financial, with little direct
engagement in operations or decision-making.

Reco

Not involved yet in this intervention

Excluded — they have not yet been engaged in
Clinic+O work in Ouré-Kaba. Their role is
primarily focused on outreach and connecting
patients to care. Clinic+O is in the process of
integrating them, but a key challenge is their
low level of digital literacy. To successfully
upskill them and enhance their involvement,

additional funding for training is required.

In consultation with staff and self-reported outcomes from the qualitative data collection, it was concluded
that the five stakeholder groups included were likely to experience more material changes in their lives as
a direct result of the Clinic+O services.

2.2. Engagement Phases

To effectively explore the outcomes of Clinic+Q’s activities, we developed a two-phase data collection
strategy. In the first phase (July-August 2024), we conducted qualitative data collection through discussions
with a representative sample from each stakeholder group. This phase focused on identifying the changes
experienced by stakeholders and the broader impacts on their communities. The insights gained here
informed the design of our surveys for the second phase of data collection, where quantitative methods
were employed from mid-September to mid-October 2024. This phase expanded the sample size to
accurately assess the magnitude of change, duration, relative importance, and levels of impact associated
with each outcome.

Stakeholders' outcomes were evidenced and quantified through two key stakeholder engagement methods.
2.2.1. Qualitative Data Collection
In this phase, three data collection tools were utilized to gather comprehensive insights into the program:

1. Key Informant Interviews (KIIs): Three interviews were conducted with key management staff.
These interviews aimed to gather in-depth insights from individuals knowledgeable about the
program's goals, challenges, and impacts. By focusing on management, the interviews provided
strategic perspectives crucial for understanding organizational dynamics and decision-making
processes.
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2. Semi-Structured Interviews: A team of five moderators conducted 18 semi-structured interviews
with key stakeholders involved in the program. This approach allowed for a flexible conversation
format where predetermined questions guided the discussion (See Appendix A: Stakeholder
Interview Guide), but participants could also share their experiences and insights freely. This
method helped uncover nuanced information about stakeholders’ perceptions of the program and
its outcomes.

3. Focus Group Discussions (FGDs): Two FGDs were conducted with Community Health Workers
(CHWs), alongside 15 sessions with patients and one with staff. These discussions facilitated
collective dialogue, enabling participants to share their thoughts and experiences in a group setting.
The FGDs provided rich qualitative data on the program's impact from the perspectives of both
service providers (CHWs) and beneficiaries (patients), as well as insights into management’s role.

These tools collectively contributed to a thorough understanding of the program's effectiveness, stakeholder
engagement, and areas for improvement, ensuring a robust analysis for the SROI study.

In the field, several challenges were encountered: many community members, particularly older adults,
were reluctant to have their photos taken. CHWs worked extended hours, from 9:00 AM to 5:00 PM on
Saturdays, to meet project goals, leading to potential fatigue. Additionally, a team had to travel 7 kilometers
to Bantamaya to conduct a focus group, illustrating the logistical difficulties in reaching remote areas.

2.2.2. Quantitative Data Collection

Building on the qualitative data and outcome analysis, online surveys were created to assess whether more
stakeholders experienced the same outcomes. The surveys also measured the duration of the outcomes, their
relative importance or value, what would have happened without the intervention (deadweight), how much
of the outcomes could be attributed to the intervention (attribution), and whether the outcomes diminished
over time (drop-off). Five versions of the survey were created to accurately evaluate the impact on each
stakeholder group. (See Appendix C, D, F, F, and G for each stakeholder group’s Survey). All surveys were
conducted using Google Forms, with each version translated into French, except for the staff survey, which
remained in English.

A random sample was selected for data collection, emphasizing that participation was voluntary. The team
actively listened to respondents, encouraging them to share their honest thoughts and feelings without
interruption or leading questions. Clear and understandable language was used to ensure all participants
could engage fully. Establishing trust was a priority; the team began with friendly introductions to make
respondents feel comfortable and assured them that their responses would remain confidential and solely
aimed at improving services. They emphasized that even negative feedback would be welcomed and would
not result in negative consequences for the services provided. This approach fostered an open and trusting
environment, encouraging meaningful participation and valuable insights.

The surveys were developed in French, the language spoken by Clinic+O staff and Community Health
Workers. Staff members who participated in the data collection interpreted the information in the local
language, making the process more accessible for participants and allowing them to engage comfortably.
This approach enhances inclusivity and improves the quality of the data collected.
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The following table summarizes the key stakeholders reached during the two data collection phases.

Table 3: Key Stakeholders Reached

Stakeholder Population Number of participants in Number of Respondents to
Group NIVAS Focus Group or Interview the Survey
(Qualitative Phase)
Patients 1140 48 101
Community 25 7 10
Health Workers E
Community 11 4 7
Leaders
Staff 5 3 5
MOH 1 1 1

We aimed to engage as many participants as possible during both phases of the study. However, due to
resource constraints, we could only connect with a limited number of individuals, especially patients.
Despite these challenges, we focused on optimizing our outreach efforts to collect meaningful data and
insights until we reached a point of saturation, where feedback began to repeat itself. This approach allowed
us to ensure that we gathered comprehensive information while working within our available resources.

! A total of 25 CHWs have been trained since the beginning, but likely only about 10 have remained actively engaged
throughout the period. This is why conducting the survey with just those 10 active workers was feasible.
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2.3 Stakeholders Engagement in Pictures

Figure 9: CHWs Focus Group Figure 10: Staff Focus Group
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Mapping Outcomes

From the data collection we were able to identify a chain of events that lead to well defined outcomes that
we consider relevant to include and value.

1. From Inputs to Outcomes
1.1. Patients

Our work in Ouré-Kaba immediately enables affordable primary care where people live and need
care most. Clinic+O greatly improves their experience of accessing primary care in some of the
following ways:

e They save money due to avoiding transport to the capital city ($22USD) and hospital fees
($50USD), as well as saving travel time to and from the capital;

e They avoid visiting a hospital that is in disrepair and unsanitary, with the chance of getting
sicker;

e They have immediate access to rapid diagnostic tests, telemedicine, and basic medication
depending on their condition;

e Their patient data is recorded and stored securely in case they get sick again, to avoid
unnecessary tests, treatment, and referrals.

To access Clinic+O services, some patients incur transportation fees from nearby villages (still
way less than going to the capital), reflecting their commitment to improving their health. These
inputs enable them to engage in our activities: clinic enrollment, mass consultations, and
telemedicine consultations, which directly enhance their access to healthcare. Additionally, these
services improve patients' access to critical health information, fostering increased awareness and
enhanced health literacy. These intermediate outcomes alleviate the financial burden associated
with accessing healthcare services, empowering patients to make informed health decisions.
Consequently, this progression leads to significant improvements in their lives, such as reduced
stress levels due to financial relief and increased convenience. Moreover, better health literacy
enables patients to manage their health more effectively, resulting in improved physical health and
emotional well-being.

1.2. Community Health Workers (CHWs)

Although CHW:s do not report specific inputs, their participation in three medical and telemedicine
training sessions highlights their dedication to professional development. These training sessions
provide CHWs with hands-on experience in the field, enabling them to build confidence in
delivering healthcare services using technology. Furthermore, the collaborative nature of the
training fosters a supportive work environment, enhancing teamwork and a sense of belonging.
Through these activities, CHWs gain a greater sense of accomplishment in serving their
communities, reinforcing their motivation and commitment. These intermediate outcomes lead to
increased productivity and improved job performance, which directly translate into higher levels
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of knowledge and skills. This progression ultimately results in increased job satisfaction, as CHWs
feel more effective and valued in their roles.

1.3. Community Leaders

Community leaders contribute their time to activities such as engagement meetings on
telemedicine and preventive healthcare, as well as mass consultations. These efforts highlight their
dedication to fostering community participation in health initiatives. Through these engagements,
they help open spaces such as mosques for mass consultations, increasing the number of
prescreened worshippers and enabling broader community involvement in healthcare. Moreover,
by collaborating with local authorities and organizations, community leaders enhance the
coordination and impact of health-related efforts. These intermediate outcomes lead to increased
awareness and mobilization within the community, while also strengthening the leadership
capacity of community leaders to guide and influence their constituents toward improved health
outcomes.

1.4. Ministry of Health (MOH)

The Ministry of Health (MOH) provides critical inputs such as health center resources and
medications, complemented by their active participation in digital data collection, telemedicine
training, and data protection training. These activities are instrumental in increasing the number of
skilled health professionals, enhancing their ability to deliver better healthcare services.
Additionally, improved monitoring and evaluation capabilities, facilitated by digitalization,
support more effective decision-making processes. Feedback from patients and community
members builds trust and reinforces the reputation of MOH-led programs. These efforts culminate
in significant outcomes, including strengthening healthcare system performance and population health
through early disease detection and better management of chronic conditions. Furthermore, the
MOH achieves enhanced efficiency and cost savings while gaining increased stakeholder support
as trust in its programs grows.

1.5. Staff

Staff make substantial contributions through their overtime work, transportation efforts, and
personal donations, reflecting their strong commitment to healthcare initiatives. Their involvement
in training sessions on data co-regulation with the MOH, data protection, and community outreach
events enhances their capabilities. These activities enable staff to design evidence-based
interventions, leading to higher-quality deliverables. Increased engagement in community health
fosters stronger relationships with patients and stakeholders, while improved efficiency in virtual
patient care demonstrates their adaptability to modern healthcare practices. These intermediate
outcomes result in improved project management skills, empowering staff to handle complex
healthcare tasks more effectively. Additionally, the positive feedback they receive from patients
and stakeholders provides an emotional reward, further motivating them in their roles.
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Table 4 outlines key elements of our impact pathway, following Social Value International's Principle 4: including only what is material to provide
a true and fair representation of impact. For each stakeholder group, the pathway traces the progression from inputs and outputs through a chain of
events, ultimately reaching the material outcomes. These outcomes were initially identified during the qualitative phase by asking stakeholders about
the changes most relevant to them, and their significance was confirmed during the quantitative phase.

Table 4: Theory of Change Verification

Stakeholder Outputs Intermediate Outcomes Outcomes
Group
. > . S .
Patients T.ransportatlon fees 605 Clinic 61’11'011’1'161113 Reduced travel time Reduced financial burden Reduced Stress
> Time > 2 Mass Consultation u Vet
> 39 Telemedicine
consultations Increase Access to Increased Awareness and Increased physical health
health information —>  improved health literacy & emotional well-being

CHWS > NO lnput reported > 3 Medlcal and Hands-on experience Col;lﬁ(}ence indu;ing Increased know]edge
.. technology to deliver o
Telemedicine in the field health cave services and skills
trainings
Supportive
collaborative work
environment
Improved Increased Job
Productivity Satisfaction
Increased sense of
accomplishment in
their community
Communlty > Time > 2 Engagement Open the mosque for > Increased number of Increased Awareness
Leaders meetlngs on mass consultation prescreened worshippers & Mobilization
Telemedicine and
Preventive Increased cg!l:lbotiation v-vitl;.local authority M Increased Leadership
al organization
Healthcare ocatorg ons
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> 2 Mass consultation

MOH

> Health Center
» Medications

» Digital data for over
1100 patients in Ouré-
Kaba

» Telemedicine training
to equip the Ministry
to effectively receive
and manage digital
data.

» Data Protection
Authority Training

Strengthened
Increa.sed B Healthcare System
skilled health ) .
. Performance and
professionals

Population Health

Improved Efficiency

Improved Monitoring & Costs Savings

and Evaluation

Improved feed-back from
patients & community
members

Increased Stakeholders
Support for MOH-led
Programs

Staff

» Overtime work
» Transportation
» Donations

> Training in Data

coregulation with
MOH

> Training in data

protection

> 4 Community

Outreach Events

Improved Project
Management Skills

Designed Evidence-
based interventions

Increased engagement
in community health

Increased efficiency in /

virtual patient care

Emotional Reward
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2. Validating Outcomes

To ensure consistency in data collection, all team members were thoroughly trained using
interview guides and standardized tools, minimizing variability in how questions were asked and
interpreted. These tools were carefully designed to capture all outcomes experienced by
stakeholders while allowing space for reporting unexpected changes, whether positive or negative.
Recognizing potential reluctance to share honest feedback due to perceived power imbalances
(e.g., between patients and program implementers), we created safe and confidential environments
for data collection, with most sessions conducted at patients’ homes. Additionally, focus groups
were moderated by trained facilitators, and surveys were anonymized to encourage truthful
responses.

After listing all the outcomes defined by stakeholders during the qualitative phase, we included a 5-point
scale in the survey, ranging from "Much Better" to "Much Worse" or “Significantly increased” to
“Significantly reduced”. Stakeholders were asked to confirm the outcomes they previously identified.
Below are the questions addressing each outcome.

Outcome 1: How did your behavioral change (physical health and emotional well-being) change after
you started using the services of Clinic+O? Please indicate for all that apply

Much Worse  No Better Much

worse (-25%) change better

(-50%) (0%)  (25%) (50%)
Increased level of walking 1 2 98
Improved diet (eating less salt & sugar, eating enough 1 2 98

fruits and vegetables...)

Stopped Smoking or/and drinking 10 2 89

Self-monitoring of health conditions 1 3 97

To determine the number of people experiencing this outcome, we will use the highest number of
respondents, which is 98 in this case. This approach provides a conservative estimate, avoiding double-
counting and ensuring we capture the largest group that benefited from at least one area of behavioral
change without overestimating the total impact.

Even if someone did not experience improvements in "stopping smoking" or "improved diet," they might
still have experienced a "much better" outcome in "increased level of walking" or "self-monitoring of health
conditions." Thus, while not everyone experienced improvements across all indicators, everyone benefited
in at least one area related to the positive outcome.
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Outcome 2: How has the change in cost and travel time impacted your stress levels?

Significantly Slightly reduced No impact on | Slightly increased Significantly

reduced stress stress stress stress increased stress

To determine the number of people experiencing reduced stress, we sum up the respondents who reported:
"Significantly reduced stress" (95) and "Slightly reduced stress" (4). A total of 99 people experienced stress
reduction due to cost savings.The two stakeholders who reported no impact on stress likely did so due to
their financial stability. While they didn’t experience stress reduction, they have still benefited from other
aspects of the program

Outcome 3: How did your knowledge and skills change after you started working with Clinic+O? Please
indicate for all that apply

Much Worse No Better Much
worse (-25%)  change (25%) better

(-50%) (0%) (50%)
Skills in telemedicine and data collection 1 1 8
Skills in pre-screening and medical testing 1 1 8
Confidence in task completion and problem- 3 7

solving abilities

Communication skills 1 9

Actotal of 10 individuals reported experiencing a positive change in their knowledge and skills after working
with Clinic+O, with everyone experiencing at least one positive outcome.

Outcome 4: How did your productivity & job satisfaction change after you started working with
Clinic+O? Please indicate for all that apply

Much Worse No Better Much

worse (-25%)  change (25%) better

(-50%) (0%) (50%)
Efficiency and quality in task completion 4 6
Recognition and sense of achievement. 3 7
Work Relationships 10
Balanced workload 10

A total of 10 people experienced positive changes in productivity and job satisfaction after working with
Clinic+0, as indicated by their responses across various areas
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Outcome 5: How did community awareness and mobilization change after you started collaborating
with Clinic+O? Please indicate for all that apply

Much Worse  No change Better Much

worse (-25%) (0%) (25%) better

(-50%) (50%)
Participation in health education programs 3 4
Greater demand for healthcare services 4 3
Communication skills 2 3 2

A total of 7 community leaders reported experiencing a positive change in at least one aspect of the
community awareness and mobilization outcome.

Outcome 6: How did your leadership change after you started working with Clinic+O? Please indicate
for all that apply

Much Worse No Better Much
worse (-25%) change (25%) better

(-50%) (0%) (50%)
More community members seeking my guidance 5 2
Successful coordination of initiatives 5 2
Recognition from peers and community 5 2
members

A total of 7 community leaders reported experiencing a positive change in at least one aspect of leadership
change outcome.

Outcome 7: How did healthcare system performance and population health change following the
training of Community Health Workers by Clinic+O? Please indicate for all that apply

Much Worse No Better Much
worse (-25%) change (25%)  better

(-50%) (0%) (50%)

CHWs demonstrate a better understanding of health
practices, treatments, and protocols, as seen in their v
day-to-day tasks.

Reductions in the occurrence of diseases, such as
malaria, respiratory infections, or chronic illnesses. v

Increase in Vaccination and Immunization Rates v
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Outcome 8: How did efficiency and cost savings change after you started cooperating with Clinic+O?
Please indicate for all that apply

Much Worse No Better Much
worse (-25%) change (25%) better

(-50%) (0%) (50%)

Reduced workload for healthcare staff and
minimized errors associated with manual data v
entry

Leverage advanced analytics to identify trends in
patient health, track disease outbreaks, and assess v
the effectiveness of interventions.

Reduction in Unnecessary Referrals v

Outcome 9: How did the stakeholders support for MOH-led programs change after you started
cooperating with Clinic+O? Please indicate for all that apply

Much Worse No Better Much
worse (- change better

(-50%) 25%) (0%)  (25%) (50%)

Active participation in health programs

v
Feedback from healthcare professionals, patients, v
and community members
Positive mentions in the media and social media

v
Partnerships or collaborations with NGOs, private
sector organizations, or community groups v

The National Director of Community Health., Dr. Mamady Kourouma, validated the positive changes
achieved in Outcomes 7, 8, and 9, confirming improvements across all aspects of these outcomes.
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Outcome 10: How did your capacity building in telemedicine change after you started working with
Clinic+O? Please indicate for all that apply

Much Worse No Better Much
worse (-25%) change (25%)  better

(-50%) (0%) (50%)
Ability to deliver healthcare remotely 1 4
Adoption and integration of telemedicine in daily 1 4
work
Partnerships with telemedicine specialists or 2 1 2

external consultants for knowledge transfer

Regular feedback loops and performance 2 1 2
monitoring of telemedicine services

Four staff members reported positive changes in at least one aspect of capacity building in telemedicine,
while only one staff member reported no change across all aspects. This staff member wasn’t directly
involved in any of the telemedicine operations, so there was no change for him. After careful consideration
and to avoid double counting, we concluded that capacity building in telemedicine is not a material outcome
but rather an intermediate outcome that contributes to improved management skills.

Outcome 11: How did your project management skills change after you started working with Clinic+O?
Please indicate for all that apply

Much Worse No Better Much
worse (-25%) change  (25%) better

(-50%) (0%) (50%)
Confidence in managing projects 3 2
Adherence to project timelines and milestones 3 2
Satisfaction among stakeholders with project 1 2 2
outcomes
Project planning and execution (realistic plans, 5

clear assignment of roles...)

Team coordination and communication 4 1

Effective problem-solving 2 3

All the 5 staff members reported experiencing a positive change in at least one aspect of project management
skills outcome.
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Outcome 12: How did your sense of fulfillment or emotional satisfaction change after you started
working with Clinic+O? Please indicate for all that apply

Much Worse No Better Much
worse (-25%) @ change (25%)  better
(-50%) (0%) (50%)
Connection to the mission and values of the 1 4
organization
Measurable change in the lives of our patients, 1 4
contributing to long-term positive impacts in the
community
Positive mindset and reduced stress from 1 4

fulfilling impactful work

All the 5 staff members reported experiencing a positive change in at least one aspect of the emotional
reward outcome.
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Measuring Outcomes

After identifying key outcomes through qualitative analysis, the next step involves quantifying
these changes to assess their significance and overall impact. This allows us to understand the scale
and duration of the outcomes experienced by stakeholders, and the value they contribute to the
intervention. Understanding and measuring outcomes that matter to the stakeholders are integral
to defining outcome materiality.

1. Valuation Approaches

To assess the value of the 11 material outcomes identified by stakeholders in this SROI analysis,
we employed the following valuation approaches:

1.1. Cost-based Valuation

This approach estimates the monetary costs saved or incurred by achieving each outcome. It
provides a baseline for understanding the financial impact of the intervention by comparing the
costs avoided due to improved health or services provided by Clinic+O. We used it when we had
market prices available.

1.2. Stated Preference Valuation

This approach is used to value non-market outcomes by asking stakeholders to express their
preferences for a service through surveys (Scholten, 2019). We applied two versions based on the
characteristics of the stakeholder groups:

» Contingent Valuation: Stakeholders were directly asked how much they would be willing
to pay or accept for specific outcomes, providing a monetary measure of value.

» Value Game: A more interactive method, where stakeholders compare different outcomes
in a gamified format, revealing the relative value they placed on each. It is a participatory
method that helps stakeholders value outcomes by comparing them to everyday items or
services they are familiar with In collaboration with the local field team and informed by
literature and best practices in similar contexts, we developed a tailored list of items (see Table
5) relevant to our stakeholders These items, such as impregnated mosquito nets, solar panels,
agricultural equipment, and educational materials for children, were carefully selected to
reflect a broad range of community needs and priorities. The selection of these items was
made by the field team, who are integral members of the community and possess a deep
understanding of its unique circumstances and challenges. Refer to Appendix H for the list
used with CHWs and patients for valuation purposes.

1.3. Anchoring Technique

The Anchoring technique in SROI assigns values to outcomes using existing benchmarks or
reference points. It involves determining an initial value (the "anchor") through methods like stated
preference or cost-based approaches and then adjusting it based on the relative importance of the
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outcome. This ensures the valuation is consistent and grounded in established data, providing a
reliable basis for evaluating outcomes.

Table 5: List of Items and Their Matching Values

Stated Preference Valuation Items Value in Guinea Value in United
franc (GNF) States Dollar (SUD)

1 | Insecticide-treated mosquito nets 90 000 GNF $10

2 | Cooking utensils 200 000 GNF $24

3 | Manual water pumps 500 000 GNF $60

4 | Solar panels 1200 000 GNF $140

5 | Livestock (cow) 1 500 000 GNF $180

6 | Agricultural equipment 2 000 000 GNF $240

7 | Irrigation kit for farming 4 200 000 GNF $500

8 | Off-road motorcycle 8 600 000 GNF $1000

9 | Educational materials for children (books, 12 900 000 GNF $1500
school supplies)

10 | Small retail business (food, clothing) 17 200 000 GNF $2000

11 | Modern living room furniture set for home 26 000 000 GNF $3000
comfort

12 | Cold storage room for fruit and vegetable 43 300 000 GNF $5000
preservation

13 | Off-road vehicle 60 000 000 GNF $7000

14 | Small processing plant for local producers 78 000 000 GNF $9000

15 | Handicraft skills training center 88 000 000 GNF $10000
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2. Outcomes Monetization

The forecasted quantity of change is based on data from the initial 6-month pilot project, which we expect
to continue at the same rate over the following 6 months. Therefore, we have multiplied the results by 2 to
provide an annual forecast. See Appendix I for detailed calculations of all specific outcomes for each
stakeholder.

Table 6. Outcomes Monetization

Stakeholder QOutcomes Financial Proxy Rationale
Group
Patients Increased $202,288.00 The Value Game is particularly suitable for
physical health patients as an easy-to-use method. It allows them
& emotional to express the personal significance of these
well-being non-market outcomes in a relatable, tangible

way. For patients, increased physical health &
emotional well-being, and stress reduction may
not have direct market values but hold
substantial personal value, which can be better
captured by comparing these outcomes to
familiar items or services.

Reduced Stress Given the high poverty rates in this rural area
related to travel and the strong emphasis patients placed on
time and cost of money savings, we chose a cost-based
access to $11,880.00 approach for its straightforwardness. We used
medical care the number of patients reporting money savings

as the primary indicator, allowing us to assign a
direct monetary value to the outcome, which
enhances the credibility of our findings.

CHWs Increased $36,260.00 The Value Game is also highly effective for
Knowledge and Community Health Workers. During training,
Skills we demonstrated its use with patients, and

when tested with them, we found that it
$36.260.00 resonated with them. It helps express the

Improved personal and professional significance of

Productivity & outcomes in a familiar, intuitive way, enabling

Job Satisfaction them to better relate to and value these
outcomes.
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Community | Increased Contingent Valuation is effective because it
Leaders Awareness and directly asks the community leaders to state
Mobilization $2,100.00 how much they would be willing to accept for
these outcomes. This method provides a clear
$2.100.00 monetary measure of the perceived value of
Strengthgned , these outcomes, which is crucial for
Leadership understanding the tangible impact they have on
MOH $20,000.00 The outcomes experienced by MOH may not
have direct market values, making contingent
Strengthened valuation particularly well-suited for assessing
health care these types of outcomes. The ministry
system emphasized that the impact of these
performance improvements is substantial, and we are
and population confident that contingent valuation is
health conservative in this context. For example,
improved efficiency and cost savings resulting
from the implementation of digital records can
enhance continuity of care, leading to fewer
complications, reduced hospital readmissions,
and lower long-term healthcare costs.
Improved $20,000.00 Additionally, the time and labor savings from
Efficiency & reducing manual paperwork and record-keeping
Costs Savings processes contribute to overall efficiency.
Digitization also minimizes errors associated
with manual record-keeping, reducing the need
for costly corrections or follow-up actions.
Increased However, it was challenging to find accurate
Stakeholders . .
$20.000.00 statistics to quantify these outcomes.
Support for ’
MOH-led
Programs
Staff Contingent Valuation is effective for
measuring intangible outcomes, like emotional
rewards, which don't have a direct market price.
$86,000.00 It can estimate their value by asking individuals
Emotional how much they would be willing to accept to
Reward

achieve these rewards. In the survey, we asked
participants: "Imagine you are offered another
job with the same responsibilities but no
emotional reward, and it pays more. How much

higher would the salary need to be for you to
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take that job instead of the one you have now?"
This helps quantify the emotional value of their
current role.

Anchoring is a good choice for measuring

Improved improvements in project management skills as
. $1,050,060.00 . . , e
Project it helps compare participants' current abilities
Management with a reference point, providing insight into
Skills their perceived progress and development in a

structured manner.

Establishing Impact

To minimize the risk of overclaiming and ensure that only the portion of outcomes reasonably
linked to Clinic+O activities is attributed, we will consider the following factors: deadweight,
attribution, displacement, and drop-off. Building on this approach, we also reviewed our impact
calculation methods to ensure they align with best practices. We mitigated this risk by applying
conservative assumptions, validating stakeholder-reported data with expert opinions, and
conducting sensitivity analysis to test the robustness of our findings.

1. Deadweight proportions and rationale

Deadweight refers to the portion of outcomes that would have occurred even without the Clinic+O
intervention or services. To calculate deadweight from the responses, we assigned specific weights
to each response category. For the “Increased physical health & emotional well-being” outcome, the
responses and weights were as follows:

> None of the outcomes would have occurred without Clinic+O's services: 90
respondents (weight = 0, as no deadweight is attributed here)

> A small part of the outcomes would have occurred without Clinic+O's
services): 10 respondents (weight = 0.25, assuming "a small part" means 25%)

» About half of the outcomes would have occurred without Clinic+O's services):
1 respondent (weight = 0.50)

So, the weighted deadweight is calculated as follows:

(91 = 0) + (6 = 0.25) + {4 = 0.50)

- Lrd vl
01 0.0347 or 3.47%%

We applied the same approach to calculate deadweight for the remaining outcomes, ensuring
consistency across the analysis.
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Deadweight proportions were reviewed with the field management team, who confirmed the
approach and found it fully logical.

Table 7: Deadweight Proportions

Stakeholder Outcomes Deadweight
Group
Increased physical health & emotional well-being 3.47%
= Reduced Stress with travel time and cost of access to medical 2.97%
~ care
Increased Knowledge and Skills 42.5%
z
O Improved Productivity & Job Satisfaction 42.5%
21.43%
= Increased Awareness and Mobilization °
£5
5
3 - Strengthened Leadership 21.43%
Strengthened health care system performance and population 25%
health
an)
g Improved Efficiency & Costs Savings 25%
Increased Stakeholders Support for MOH-led Programs 25%
Emotional Reward 20%
fam)
8
v Improved Project Management Skills 25%
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2. Attribution proportions and rationale

Attribution measures how much of the outcome can be credited to other organizations, institutions, or
people, accounting for the influence of external factors that may have contributed to the observed change.

Attribution was calculated as a weighted average based on survey responses. The percentages below reflect
stakeholder responses collected during the quantitative phase.

Table §: Attribution Proportions

Stakeholder Outcomes Attribution
Group
Increased physical health & emotional well-being 2.52%
3
S
L
5 Reduced Stress with travel time and cost of access to 3.76%
medical care
Increased Knowledge and Skills 27.5%
w
=
© Improved Productivity & Job Satisfaction 27.5%
> Increased Awareness and Mobilization 21.25%
ER
£ .
§ 3 Strengthened Leadership 28.75%
&)

Improved Health Outcomes Across the Community 25%
§ Improved Efficiency & Costs Savings 0%
Increased Stakeholders Support for MOH-led Programs 25%
Emotional Reward 15%
&=
3
< Improved Project Management Skills 44%
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3. Displacement

In SROI analysis, displacement is a key factor to account for when assessing the true net value of
a social program, ensuring that the positive outcomes are not overstated. Displacement refers to
the unintended negative effect where the positive outcomes or benefits created by a program or
intervention in one area are offset by negative outcomes elsewhere. In other words, displacement
occurs when an intervention’s impact causes a shift in behavior, resources, or outcomes, but rather
than creating a net positive effect, it merely moves the issue from one group, location, or time to
another.

We included a question on displacement in the general section of the survey to assess whether the
overall Clinic+O services led to any potential negative impacts, rather than focusing on each
specific outcome. We chose this approach because it’s challenging to isolate displacement effects
for individual outcomes, and we believe that evaluating potential negative impacts at the program
level provides a more comprehensive understanding of any unintended consequences.

Table 9: Displacement Proportions

Stakeholder Outcomes Displacement
Group
Increased physical health & emotional well- 2.00%
2 being
2
E Reduced Stress with travel time and cost of 2.00%
access to medical care
Increased Knowledge and Skills 10.00%
(%2
=
= Improved Productivity & Job Satisfaction 10.00%
> Increased Awareness and Mobilization 0.00%
= g
£ 3
£ 3 Strengthened Leadership 0.00%
)
Strengthened health care system performance 0.00%
and population health
é Improved Efficiency & Costs Savings 0.00%
Increased Stakeholders Support for MOH-led 0.00%
Programs
Emotional Reward 8.30%
fas
3
n Improved Project Management Skills 8.30%
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4. Duration and Drop-off

From the surveys, we calculated the duration of each outcome by first determining the weighted
average duration based on responses. For those who indicated they would benefit from this change
over their lifetime, we assigned a 20-year duration as a reasonable estimate. However, even when
the weighted averages exceeded 12 years, we capped the duration at a maximum of 6 years to take
a more conservative approach. The table below illustrates the expected duration of change or
benefit as anticipated by stakeholders as a result of Clinic+O intervention.

Drop-off refers to the decline in an outcome's impact over time. It accounts for the fact that the
benefits of a program or intervention may decrease in future years as factors such as the influence
of the program fade, participants lose interest, or external conditions change. Drop-off ratios were
determined with the perception of each year’s outcomes’ value were depreciated equally. So, drop-
off rates are directly related to duration.

To ensure the robustness of these estimates, the management team reviewed the duration and drop-
off numbers and confirmed that they are reasonable and conservative, aligning with their field
experience.

Table 10: Duration and Drop-off values

Stakeholder Outcomes Duration Drop-off
Group
Increased physical health & emotional well-being 3 years 33%
g Reduced Stress with travel time and cost of access 2 years 50%
= to medical care
Increased Knowledge and Skills 6 years 17%
2
© Improved Productivity & Job Satisfaction 6 years 17%
2 years 50%

Increased Awareness and Mobilization

Community
Leaders

Strengthened Leadership 2 years 50%
Strengthened health care system performance and 3 years 33%
E population health
o
p=
Improved Efficiency & Costs Savings 3 years 33%
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Increased Stakeholders Support for MOH-led 2 years 50%
Programs
Emotional Reward 4 years 50%
fam)
8
@ Improved Project Management Skills 2 years 25%
5. Inputs

Inputs are all the resources used by all the stakeholders to the creation of the outcomes. Inputs are

both financial and non-financial including money, time, medical supplies, etc. Most inputs have a
clear market price, and all estimations were conducted in consultation with stakeholders. The time
of CHWs was not valued separately because they only worked their pre-agreed contractual hours
for which they were already compensated. As their time was part of their paid employment, it does

not represent an additional input or resource contributed beyond their normal duties.

The value map provides detailed descriptions of each stakeholder's contributions, with a summary

presented in the table below.

Table 11: Stakeholders' Inputs

Stakeholders Total value of input

Patients $33,951.00
Community Health Workers $0
Community Leaders $157.14
Ministry of Health $24,900.00
Staff $113,000.00
Donors $50,000.00
Total value of all inputs: $222,008.83

The total value of inputs for a 1-year period based on the 6-month historical data of $222,008.83,
assuming the inputs remain consistent over the 12 months, the total value of inputs used for the

forecasted 1-year period would be $444,017.66.
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6. Calculating the SROI

SROI reflects the present value of future social impacts (total benefits: $5,602,443.38) relative to the total
investment (input: $444,017.66), showing the social value created per dollar spent. For every $1 invested,
Clinic+O generated $12.62 in social value. The SROI ratio was calculated by monetizing each outcome,
adjusting for stakeholder reach, deadweight, attribution, drop-off, and discounting to present value. The
total impact was summed up, then divided by the total investment to yield the SROI ratio.

SROI Summary Calculation

Total Investments $444,017.66
Total Present Value of Impact $5,602,443.38
Social Return Ratio $12.62

The highest impact (79.7%) was generated for patients (primary stakeholders), the lowest (014%) for
community leaders as you can see in Figure 10.

Total Value per Stakeholder

$458,046.27
16.38% = Patients
$37,500.00 = CHWs
1.34% B Community Leaders
= MOH
$3,893.88 = Staff
0.14% !\
$68,021.49
2.43%

$2,228,223.10
79.70%

Figure 11: Share of Social Value per Stakeholder Group
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7. Sensitivity Analysis

We conduct a sensitivity analysis to evaluate how changes in key variables (especially the hypotheses
related to establishing impact) affect the final SROI ratio. This analysis aims to clarify the range of potential
impacts and enhance the robustness of our findings. The output of the sensitivity analysis is included in
table 11.

Table 12: Sensitivity Analysis

Scenario Sensitivity Test New Value | Baseline Difference
SROI SROI

Increase deadweights estimations +50% $12.62 $11.93 -$0.69
for all stakeholders

2 Increase displacements for all +50% $12.62 $12.41 -$0.21
stakeholders

3 Increase  attribution  for  all +50% $12.62 $11.8 -$0.82
stakeholders

4 Decrease duration by 1 year and -1 year $12.62 $9.04 -$3.58

drop-off accordingly

5 Reduce the valuation proxy for the -50% $12.62 $7.72 -$4.9
highest value generated outcome
(Increased physical health &
emotional  well-being)  which
accounts for %75 of total generated
impact.

6 Increase the proxy of “Reduced $199,968.00 $12.62 $19.11 +6.49
Stress with travel time and cost of
access to medical care” outcome by
utilizing the value game valuation
from the survey instead of the cost-
based approach used in the baseline
Ratio.

The sensitivity analysis demonstrates that using different assumptions in the SROI calculation affects the
social return ratio to varying degrees. The social value calculation was estimated to be between $7.72 and
$19.11 for every $1 invested in services. The analysis demonstrates that the changes in financial proxies
would impact the value the most. The lowest ratio was observed when reducing the proxy value of the
highest-impact outcome (valued using the value game), while the highest ratio resulted from increasing the
proxy value of another key outcome. Therefore, it is recommended to conduct additional research or refine
value assessments for these critical outcomes. Collecting longitudinal data in future analyses could also
enhance the accuracy and reliability of the SROI estimates over time.
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8. Verifying the Results

The verification was conducted with the CEO, Director of Impact, Operations Manager, and Head
of Medical to review and confirm the results. We discussed key findings, recommendations, and
the involvement of stakeholders in reviewing and verifying the analysis. Emphasis was placed on
linking proposed actions to stakeholder feedback. For example, patients highlighted the
importance of educational sessions for their well-being, leading to the suggestion of designing
innovative information campaigns promoting healthy behaviors for lasting impact. These updates
and changes will lay the groundwork for continuous communication, showcasing how stakeholder
input directly shapes program decisions and drives ongoing improvements.

[# B )YCLINIC+O
o= o

Measuring the Impact of Clinic-O’ Services

in Quré-Kaba, Guinea
SROI Analysis

Verification Session

November 12, 2024

| Recommendations

Collect outcome data on Expand the reach of

an ongoing basis stakeholders

Boosting Health

Outcomes through Improving outcemes for
Ongoing Education and CHWe

Targeted Messaging

Utilizing SROI as a Increase access to
Resource Allacation Tool telemedicine option

Il SRoI Principles

5. Do Not Overclaim v

1. Involve Stakeholders v

2. Understand What Changes v 6. Be Transparent v

3. Valuc the Things That Matter v/ 7. Verify the Result => In progress
4. Only Include What Is Material v 8. Be Responsive => In progress

Figure 12: Verification Session Pictures
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9. Analysis Limitations

Like any evaluation, this SROI analysis has inherent limitations that should be considered when
interpreting its findings. While every effort has been made to ensure the accuracy and robustness
of the analysis, certain constraints such as data availability, stakeholder-reported estimates, and
the complexity of measuring long-term impact present challenges. To address these, we have
applied mitigation strategies wherever possible and conducted sensitivity analyses to test the
resilience of key assumptions. The following section outlines the primary limitations of this SROI
study, along with the steps taken to minimize their impact on the results.

> Reliance on Stakeholder-Reported Data: A key limitation of this SROI analysis

is its reliance on stakeholder-reported data. While SROI is inherently stakeholder-
informed, meaning that the valuation of outcomes is derived from those who
experience them, this reliance introduces potential biases such as recall bias, social
desirability bias, and positive responder bias. Stakeholders may unintentionally
overestimate or underestimate the significance of certain changes, either due to
gratitude for the services received or challenges in recalling precise details.
To mitigate this limitation, data collection was designed to be as objective as
possible, with trained facilitators conducting surveys and interviews to encourage
honest and reflective responses. Anonymity and confidentiality were emphasized
to reduce potential response bias. Additionally, findings were validated through
discussions with Clinic+O’s management team to ensure a balanced and realistic
assessment of outcomes.

» Sampling for quantitative data collection: Surveys were primarily conducted
with patients attending follow-up visits, most of whom reside within 3—7 kilometers
of the Clinic+O smart hub. As a result, the sample may not fully represent the entire
participant population, potentially leading to selection bias by focusing on those
coming for follow-ups.

» Duration and Financial Proxies Not Correlated: The duration of outcomes in
this SROI analysis is determined based on stakeholder perspectives. It is important
to consider and explain the relationship between the duration of financial proxies
and the expected longevity of outcomes. However, upon calculating the correlation
between duration and financial proxies, no significant relationship was found. This
suggests that stakeholders’ valuation of an outcome does not necessarily align with
the duration for which they expect to experience its benefits. To mitigate this
limitation, we compare stakeholder-reported durations with expert opinions, as
there are no industry benchmarks, historical trends, or similar studies available in
this context.
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Findings & Recommendations

The process of developing this analysis has been invaluable in confirming the positive impact of
this pilot program. Based on the findings of this SROI analysis, we have identified six key
recommendations to further enhance outcomes for Clinic+O stakeholders and strengthen the
impact on the local community.

1. Collect outcome data on an ongoing basis

This SROI analysis establishes both a benchmark and a comprehensive framework for assessing
future performance and impact. To sustain and improve this evaluation, Clinic+O should regularly
measure social value by strengthening its internal impact measurement system. We recommend
integrating the indicators used in this analysis into the service's regular evaluations, allowing for
more rigorous data collection in future SROI studies. This approach will also provide baseline and
endline data, enabling a comparison of social value created over time. Actual results can then be
compared to the projections in this forecast analysis, offering a clearer view of the program's true
impact.

2. Expand the reach of Stakeholders

During the quantitative data collection phase, surveys were mostly conducted with patients
attending follow-up visits, most of whom live within 3-7 kilometers of the Clinic+O smart hub.
For future data collection, it is recommended to expand the reach to include patients from more
remote villages, located 8-22 kilometers away.

A quelle distance habitez-vous de la clinique?

101 responses

® 3-7km

®8-12Km
13-17 Km

® 18-22Km

@ Plus de 22 km

Figure 13: Distance from Clinic

While no distinct subgroups were identified at this stage, likely due to the short duration of the
intervention, a more comprehensive analysis during the program’s scale-up phase may reveal
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clearer subgroup distinctions. This will enable a deeper understanding of the diverse roles and
contributions of different stakeholders, enhancing the program’s effectiveness and inclusivity.

3. Boosting Health Outcomes through Ongoing Education and Targeted Messaging

To maximize the program's impact in the future, we recommend implementing continuous
educational sessions for patients to extend the duration of positive outcomes. These sessions can
focus on health management, wellness practices, and resources available to support physical and
emotional well-being. To enhance the effectiveness of these sessions, Clinic+O could adopt key
insights from the Abdul Latif Jameel Poverty Action Lab (J-PAL)'s findings ((J-PAL), August 2021)
on designing information campaigns that promote healthy behaviors. Specifically, information
should be presented in a specific and actionable way, delivered through trusted messengers (such
as healthcare professionals or peers), and spread via accessible technology platforms when
possible. By fostering ongoing engagement, empowering patients with relevant knowledge, and
potentially incorporating small incentives for engagement, Clinic+O can reinforce the benefits
experienced, reduce stress related to accessing care, and encourage healthier behaviors, ultimately
leading to sustained improvements in overall health and well-being.

4. Improving outcomes for CHWs

The program’s impact has largely focused on patients and staff, but we recommend a stronger
focus on capacity-building programs for Community Health Workers to improve their outcomes.
CHWs play an essential role in the program's success and sustainability, especially in low-income
country like Guinea, where they often serve as the main point of contact for healthcare. By
equipping CHWs with the skills, knowledge, resources, and support they need, we can improve
the reach and effectiveness of the program, ensuring lasting impact in the communities served.
Additionally, effective supervision is crucial; well-supported supervisors can ensure CHWs be
motivated, have clear roles, and have adequate tools and supplies (Westgate, 2021). By focusing
on adaptable and resource-backed supervision, Clinic+O can amplify CHW impact to better meet
community needs.

5. Utilizing SROI as a Resource Allocation Tool

Clinic+O can leverage Social Return on Investment analysis across various locations as a strategic
resource allocation tool. By conducting SROI assessments in each area it serves, Clinic+O can
gain a clearer understanding of the impact and effectiveness of its programs in different contexts.

SROI helps identify the interventions that are the most impactful, cost-effective, and culturally
sensitive. However, it's evident that greater collaboration between SROI practitioners and public
health researchers would strengthen the methodology, allowing for a more comprehensive
assessment of the true and wide-ranging impact of interventions.

Furthermore, SROI analysis can support local governments by providing replicable "best practice"
examples, with a high SROI ratio indicating programs worth replicating. In light of funding
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constraints and political priorities, tools like SROI are invaluable for helping local governments
allocate resources more strategically and effectively (Purwohedi, 2019).

6. Increase access to telemedicine option

By offering virtual consultations and follow-up services, Clinic+O can enhance convenience and
flexibility for patients, while also ensuring they receive timely medical support. Expanding
telemedicine will not only improve physical health outcomes but also alleviate stress and enhance
emotional well-being, fostering a more accessible and responsive healthcare environment.

Conclusion

The SROI analysis has demonstrated that the ClinictO program in Ouré-Kaba generates
significant positive impact for people in rural Guinea, creating substantial social value that extends
beyond the initial financial contributions from stakeholders. This analysis not only highlights the
benefits to individual health outcomes but also showcases the broader value to society, including
improved community well-being, increased access to essential health services, and empowerment
of local populations.

A high ratio from an SROI analysis is often taken as a signal that the activity should be replicated
(Arvidson, 2010). To maximize these outcomes, we recommend continuing and scaling up the
program. Expanding Clinic+O reach could amplify its impact, bringing essential healthcare
services to more remote communities and enhancing sustainable health benefits across the region.
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Appendices

Appendix A: SROI Principles Application

SROI Principle Application of Principle

Involve Stakeholders To ensure the accuracy and relevance of information in this report,
extensive stakeholder engagement was conducted, including
informant interviews, focus groups, individual interviews, and
surveys. This approach provided a comprehensive understanding of
stakeholder perspectives and contributed to the reliability of the
findings.

Understand What Changes All changes in the report are based solely on stakeholder input, with

no additional assumptions made by the report’s author.

Value the Things That Matter | Financial proxies were used to recognize the value of all the outcomes

that matters to the stakeholders.

Only Include What Is Material | Through stakeholder involvement, we track the progression from
inputs and outputs through a chain of events, ultimately leading to the

material outcomes.

Do Not Overclaim The program has greatly improved conditions in this remote village,

but we only claim the impact directly created by the organization.

Be Transparent The report clearly outlines all methodologies, assumptions, and

limitations involved in the evaluation process.

Verify the Result We conducted a sensitivity analysis to assess the robustness of the
results under varying assumptions. Additionally, a review session was
held with staff (management and operations) to verify the findings.
The report will also be submitted to SVI for an independent review

and assurance.

Be Responsive Management team is highly committed to implement the SROI
recommendations to optimize the positive impact of Clinic+O

activities.
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Appendix B: Stakeholder Interview Guide

Interviewee:
Date:

Method of involvement in
the data collection

Focus Group

O
O One-to-One Interview

\

How are you involved in the activity we are analyzing?
What did you contribute to the activity?

Inputs

<\

Activities v" What activity/activities did you experience?

What Happened?

What changes did you experience?

What were you hoping for?

Did anything else happen?

What happened then?

What happened later?

Were all the changes positive? If not, what were the negative

Outcomes

AN NN NN

changes? Were all the changes expected, or was there anything
that you didn’t expect that changed?

v" What is the most important change for you?
NB: Be ready to probe for various answers, asking: What
happened next? / Tell me more / Why is that important to you?

Other Stakeholders v Do you think anyone else has experienced any changes
(positive or negative) because of our services?
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Appendix C: Patients Survey

Thank you for taking the time to complete this survey, which should take no more than 20 minutes.
Please answer honestly. Your responses are confidential and will be used solely to improve future
programs and services. We want to know whether you've experienced similar changes to those
reported by other Clinic-O patients.

I. Age
a 0-18
b. 19-30
c. 31-40
d. 41-50
e. 51-60
f. > 60
2. Gender
a. Female
b. Male
c. Prefer not to say
3. What types of services have you received from Clinic-O?
a Health Center Consultation
b. Mass Consultation
c. Smart Hub Consultation
d. Telemedicine
e. Home Care Visit
4. How far do you live from the clinic?
a 3-7km
b. 8-12 Km
C. 13-17 Km
d. 18 -22 Km
e. More than 22 Km
5. How many times have they received care from Clinic-O?
a 1 time
b. 2 times
c. 3 times
d. 4 times
e. More than 4 times
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6. Did participating in our activities require you to sacrifice or invest any personal resources (e.g.,
time, money, effort)?" Input

a. Yes
b. No
7. If you answered 'Yes' to the previous question, please provide details about the specific personal

resources you sacrificed or invested (money for transportation, giving up your daily paid work...), if
possible provide the monetary value of these resources.

8. Did our services lead to any negative effects or reduce benefits for other people? Displacement
a No negative effects
b. Minimal negative effects
c. Some negative effects
d. Significant negative effects
e. Negative effects offset all positive effects
9 If you experienced or observed any negative effects, please describe the nature of these effects.

Who was impacted, and how did this affect their overall experience or well-being?

Outcome #1 - Health Knowledge

1. How did your health knowledge change after you started using the services of Clinic-O? Please indicate
for all that apply

Much Worse | No Better | Much
worse (- change better
(-50%) 25%) (0%) (25%) | (50%)

Understanding the risks of hypertension &
diabetes

Dietary knowledge (eating less salt and
sugar....)

Understanding the risks of smoking &
drinking

Understanding the importance of physical
exercise
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2. To what extent do you think the health knowledge change is directly attributable to our services?

a. Completely attributable to your services (100%)
b. Mostly attributable to your services (75%)

c. Partly attributable to your services (50%)

d. Slightly attributable to your services (25%)

e. Not attributable to your services (0%)

3. How long do you think the change in health knowledge created by Clinic-O will last? (Duration)

a. At least 6 months

b. At least 1 year

c. At least 2 years

d. At least 3 years

e. Other (please specify)

4. How much do you think the health knowledge outcome you experienced would have happened without
our services?

a None of the outcomes would have occurred without the Clinic-O services

b. A small portion of the outcomes would have occurred without the Clinic-O services
c. About half of the outcomes would have occurred without the Clinic-O services

d. Most of the outcomes would have occurred without the Clinic-O services

e. All of the outcomes would have occurred without the Clinic-O services

Outcome #2 - Increased physical health & emotional well-being

1. How did your physical health and emotional well-being change after you started using the services of
Clinic-O? Please indicate for all that apply

Much Worse | No Better | Much
worse (- change better
(-50%) | 25%) (0%) (25%) | (50%)

Increased level of walking

Improved diet (eating less salt & sugar, eating
enough fruits and vegetables...)

Stopped Smoking or/and drinking

Self-monitoring of health conditions
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2. Related to the previous question, have you noticed any financial savings, such as reduced medication
expenses or reduced spending on smoking and/or drinking costs, after improving your physical health and
emotional well-being through Clinic-O's services? If possible provide monetary value of these cost

savings.

3. To what extent do you think the change in physical health and emotional well-being outcome is directly
attributable to our services?

a.
b.
C.

d.

€.

Completely attributable to Clinic-O services
Mostly attributable to Clinic-O services
Partly attributable to Clinic-O services
Slightly attributable to Clinic-O services

Not attributable to Clinic-O services

4. How long do you think the change in physical health and emotional well-being created by Clinic-O

will last?

a.
b.
c.
d.

€.

At least 6 months
At least 1 year
At least 2 years
At least 3 years

Other (please specify)

5. How much do you think the change in physical health and emotional well-being you experienced
would have happened without our services?

a.

b.

None of the outcomes would have occurred without Clinic-O services

A small portion of the outcomes would have occurred without Clinic-O services
About half of the outcomes would have occurred without Clinic-O services
Most of the outcomes would have occurred without Clinic-O services

All of the outcomes would have occurred without Clinic-O services
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Outcome #3- Reduced stress associated with travel time and cost of access to medical care

1. How has the cost and the travel time to access medical care changed since using our services?

Significantly Slightly No Slightly Significantly
decreased decreased Change increased increased
1 2 2 4 5

2. How has the change in cost and travel time impacted your stress levels?

a. Significantly reduced stress
b. Slightly reduced stress

c. No impact on stress

d. Slightly increased stress

e. Significantly increased stress

3. To what extent do you think the change in reduced stress associated with travel time and cost of access
to medical care is directly attributable to our services?

a. Completely attributable to Clinic-O services
b. Mostly attributable to Clinic-O services

c. Partly attributable to Clinic-O services

d. Slightly attributable to Clinic-O services

e. Not attributable to Clinic-O services

4. How long do you think the change in reduced stress associated with travel time and the cost of access
to medical care by Clinic-O will last?

a. < 3 months

b. 6 months

c. At least 1 year

d. 2 years

e. Other (please specify)

5. To what extent do you believe the outcome reduced stress associated with travel time and the cost of
access to medical care you experienced would have happened without the support of our services?

a. None of the outcomes would have occurred without Clinic-O services

b. A small portion of the outcomes would have occurred without Clinic-O servicess
c. About half of the outcomes would have occurred without Clinic-O services

d. Most of the outcomes would have occurred without Clinic-O services

€. All of the outcomes would have occurred without Clinic-O services
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Valuation:
1. Can you compare the health knowledge change to something else just as important to you? (Choose the
option that best reflects your opinion on the question)

Items for Stakeholders Stated Preference Valuation

1 | Impregnated mosquito nets

2 | Kitchen utensils

3 | Hand water pumps

4 | Solar panels

5 | Livestock (Cow)

6 | Agricultural equipment

7 | An irrigation kit for agriculture

8 | Adirt bike

9 | Educational materials for children

10 | Small retail business (food, clothing)

11 | Modern living room furniture

12 | Cold room for storing fruits and vegetables

13 | All-terrain vehicle

14 | Mini processing plant for local producers

15 | Training center for craft skills
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2. Can you compare the physical health and emotional well-being outcome to something else just as
important to you? (Choose the option that best reflects your opinion on the question)

Items for Stakeholders Stated Preference Valuation

1 | Impregnated mosquito nets

2 | Kitchen utensils

3 | Hand water pumps

4 | Solar panels

5 | Livestock (Cow)

6 | Agricultural equipment

7 | An irrigation kit for agriculture

8 | Adirt bike

9 | Educational materials for children

10 | Small retail business (food, clothing)

11 | Modern living room furniture

12 | Cold room for storing fruits and vegetables

13 | All-terrain vehicle

14 | Mini processing plant for local producers

15 | Training center for craft skills
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3. Can you compare the health knowledge change to something else just as important to you? (Choose the
option that best reflects your opinion on the question)

Items for Stakeholders Stated Preference Valuation

1 | Impregnated mosquito nets

2 | Kitchen utensils

3 | Hand water pumps

4 | Solar panels

5 | Livestock (Cow)

6 | Agricultural equipment

7 | An irrigation kit for agriculture

8 | Adirt bike

9 | Educational materials for children

10 | Small retail business (food, clothing)

11 | Modern living room furniture

12 | Cold room for storing fruits and vegetables

13 | All-terrain vehicle

14 | Mini processing plant for local producers

15 | Training center for craft skills

Thank you for taking the time to complete this survey! Your feedback is valuable and will help us
improve our services and better meet your needs.
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Appendix D: CHWs Survey

Thank you for taking the time to complete this survey, which should take no more than 20 minutes.
Please answer honestly. Your responses are confidential and will be used solely to improve future
programs and services. We want to know whether you've experienced similar changes to those
reported by other Clinic-O Community Health Workers.

1. Age
a. 20-25
b. 26 - 30
C. 31-35
d. Other
2. Gender
a. Female
b. Male
3. How far do you live from the clinic?
a. 1-5km
b. 6-10 Km
C. 11 -15Km
d. More than 16 Km
4. Did working with Clinic-O in this program require additional time or effort beyond your usual

responsibilities? Input

a. Yes
b. No
5. If you answered 'Yes' to the previous question, what specific additional resources (ex: extra work,

donation, personnel materials...) were required for your involvement in this program? Please describe them.

6. Did our services lead to any negative effects or reduce benefits for other people? Displacement
a No negative effects
b. Minimal negative effects
c. Some negative effects
d. Significant negative effects
e. Negative effects offset all positive effects
7 If you experienced or observed any negative effects, please describe the nature of these effects.

Who was impacted, and how did this affect their overall experience or well-being?
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Outcome # 1: Increased Knowledge and skills

1. How did your knowledge and skills change after you started working with Clinic-O? Please indicate for

all that apply

Much Worse | No Better | Much
worse (- change better
(-50%) 25%) (0%) (25%) | (50%)

Skills in telemedicine and data collection

Skills in pre-screening and medical testing

Confidence in task completion and problem-
solving abilities

Communication skills

2. To what extent do you think the change in knowledge and skills is directly attributable to Clinic-O?

a.
b.
C.

d.

c.

Completely attributable to your services (100%)
Mostly attributable to your services (75%)
Partly attributable to your services (50%)
Slightly attributable to your services (25%)

Not attributable to your services (0%)

3. How long do you think the change in your knowledge and skills created by Clinic-O will last?

a.
b.
c.

d.

€.

At least 6 months
At least 1 year
At least 2 years
At least 3 years

Other (please specify)

4. To what extent do you believe the change in knowledge and skills you experienced would have happened
without your work with Clini-O?

a.

b.

None of the outcomes would have happened without Clinic-O

A small portion of the outcomes would have happened without Clinic-O
About half of the outcomes would have happened without Clinic-O
Most of the outcomes would have happened without Clinic-O

All of the outcomes would have happened without Clinic-O
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Outcome # 2: Improved Productivity & Job Satisfaction

1. How did your productivity & job satisfaction change after you started working with Clinic-O? Please
indicate for all that apply

Much worse | Worse | No change | Better | Much better
(-50%) (-25%) | (0%) (25%) | (50%)

Efficiency and quality in task completion

Recognition and sense of achievement.

Work Relationships

Balanced workload

2. To what extent the productivity & job satisfaction change is directly attributable to our services?

a.
b.
C.

d.

c.

Completely attributable to your services (100%)
Mostly attributable to your services (75%)
Partly attributable to your services (50%)
Slightly attributable to your services (25%)

Not attributable to your services (0%)

3. How long do you think the change in your productivity & Job satisfaction created by Clinic-O will

last?

d.

€.

At least 6 months
At least 1 year
At least 2 years
At least 3 years

Other (please specify)

4. To what extent do you believe the change in productivity & job satisfaction you experienced would
have happened without your work with Clini-O?

a.

b.

None of the outcomes would have happened without Clinic-O

A small portion of the outcomes would have happened without Clinic-O
About half of the outcomes would have happened without Clinic-O
Most of the outcomes would have happened without Clinic-O

All of the outcomes would have happened without Clinic-O
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Valuation:

1. Can you compare the change in knowledge and skills to something else just as important to you?
(Choose the option that best reflects your opinion on the question)

Items for Stakeholders Stated Preference Valuation

1 | Impregnated mosquito nets

2 | Kitchen utensils

3 | Hand water pumps

4 | Solar panels

5 | Livestock (Cow)

6 | Agricultural equipment

7 | An irrigation kit for agriculture

8 | Adirt bike

9 | Educational materials for children

10 | Small retail business (food, clothing)

11 | Modern living room furniture

12 | Cold room for storing fruits and vegetables

13 | All-terrain vehicle

14 | Mini processing plant for local producers

15 | Training center for craft skills
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2. Can you compare the change in productivity & job satisfaction to something else just as important to
you? (Choose the option that best reflects your opinion on the question)

Items for Stakeholders Stated Preference Valuation

1 | Impregnated mosquito nets

2 | Kitchen utensils

3 | Hand water pumps

4 | Solar panels

5 | Livestock (Cow)

6 | Agricultural equipment

7 | An irrigation kit for agriculture

8 | Adirt bike

9 | Educational materials for children

10 | Small retail business (food, clothing)

11 | Modern living room furniture

12 | Cold room for storing fruits and vegetables

13 | All-terrain vehicle

14 | Mini processing plant for local producers

15 | Training center for craft skills

Thank you for taking the time to complete this survey! Your feedback is valuable and will help us
improve our services and better meet your needs.
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Appendix E: Community Leaders Survey

Thank you for taking the time to complete this survey, which should take no more than 15 minutes.
Please answer honestly. Your responses are confidential and will be used solely to improve future

programs and services.

1. What is your role in the community?
a. Religious leader
b. Local government leader
c. Youth leader
d. Other
2. Age
a. 30 - 40
b. 41 -50
c. 51-60
d. 61-70
e. 71 -80
f. >80
3. Gender
a. Female
b. Male
4. How far do you live from the clinic?
a. 3 -7 km
b. 8-12Km
c. 13-17 Km
d. 18 -22 Km
e. More than 22 Km
5. Did your involvement in this program require you to sacrifice or invest personal resources (e.g.,

time, money)?" Input

a. Yes, significant resources

b. Yes, some resources

c. No, minimal resources

d. No, no resources are required
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6. If you answered 'Yes' to the previous question, what specific additional resources (ex: time,
transportation, donation, personnel materials...) were required for your involvement in this program?
Please describe them.

7. Did our services lead to any negative effects or reduce benefits for other people? Displacement
a. No negative effects
b. Minimal negative effects
c. Some negative effects
d. Significant negative effects
e. Negative effects offset all positive effects
8 If you experienced or observed any negative effects, please describe the nature of these effects.

Who was impacted, and how did this affect their overall experience or well-being?

Outcome # 1: Increased Awareness and Mobilization

1. How did Community awareness and mobilization change after you started collaborating with Clinic-O?
Please indicate for all that apply

Much worse | Worse | No change | Better | Much better
(-50%) (-25%) | (0%) (25%) | (50%)

Participation in health education programs

Greater demand for healthcare services

Communication skills

2. To what extent do you think the outcomes are directly attributable to our services?

a. Completely attributable to your services (100%)
b. Mostly attributable to your services (75%)

c. Partly attributable to your services (50%)

d. Slightly attributable to your services (25%)

e. Not attributable to your services (0%)
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3. How long do you think the change in awareness and mobilization created by Clinic-O will last?

a. At least 6 months

b. At least 1 year

c. At least 2 years

d. At least 3 years

e. Other (please specify)

4. To what extent do you believe the change you experienced in awareness and mobilization would have

happened without the support of our services?

a. None of the outcomes would have occurred without the services

b. A small portion of the outcomes would have occurred without the services
C. About half of the outcomes would have occurred without the services

d. Most of the outcomes would have occurred without the services

e. All of the outcomes would have occurred without the services

Outcome #2 - Strengthened Leadership

1. How did your leadership change after you started working with Clinic-O? Please indicate for all that

apply
Much Worse | No Better
worse (- change
(-50%) 25%) (0%) (25%)

Much
better
(50%)

More community members seeking my
guidance

Successful coordination of initiatives

Recognition from peers and community
members

2. To what extent are the outcomes directly attributable to our services?

a. Completely attributable to your services
b. Mostly attributable to your services

c. Partly attributable to your services

d. Slightly attributable to your services

e. Not attributable to your services
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3. How long do you think the change in leadership created by Clinic-O will last?

a. At least 6 months

b. At least 1 year

c. At least 2 years

d. At least 3 years

e. Other (please specify)

4. To what extent do you believe the positive outcomes you experienced would have happened without the
support of our services?

a. None of the outcomes would have happened without the services
b. A small portion of the outcomes would have happened without the services
c. About half of the outcomes would have happened without the services
d. Most of the outcomes would have happened without the services
e. All of the outcomes would have happened without the services
Valuation:

1. How much compensation would you need to accept to give up the change in awareness and
mobilization outcome you’ve experienced due to your involvement with Clinic-O?" (Choose the option
that best reflects your opinion on the question)

a. Less than $50

b. $50 to $100

C. $100 to $500

d. $500 to $1,000

e. $1,000 to $5,000

f. More than $5,000

g. Other (please specify)

2. How much compensation would you need to accept to give up the change in Strengthened Leadership
you’ve experienced due to your involvement with Clinic-O?" (Choose the option that best reflects your
opinion on the question)

a. Less than $50

b. $50 to $100

C. $100 to $500

d. $500 to $1,000

e. $1,000 to $5,000

f. More than $5,000

g. Other (please specify)

Thank you for taking the time to complete this survey! Your feedback is valuable and will help us
improve our services and better meet your needs.
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Appendix F: MOH Survey

Thank you for taking the time to complete this survey, which should take no more than 15 minutes.
Please answer honestly. Your responses are confidential and will be used solely to improve future
programs and services.

L. What specific resources, support, or contributions did the Ministry of Health provide to the Clinic-
O activities?

a. Yes
b. No
2. If you answered 'Yes' to the previous question, please specify any financial, material, or advisory
inputs.
3. Did our services lead to any negative effects or reduce benefits for other people? Displacement
a. No negative effects
b. Minimal negative effects
c. Some negative effects
d. Significant negative effects
e. Negative effects offset all positive effects
4. If you experienced or observed any negative effects, please describe the nature of these effects.

Who was impacted, and how did this affect their overall experience or well-being?
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Outcome # 1: Strengthened health care system performance and population health_across the community

1. How did community health outcomes change following the training of Community Health Workers by
Clinic+O? Please indicate for all that apply

Much Worse | No Better | Much
worse (- change better
(-50%) | 25%) | (0%) (25%) | (50%)

CHWs demonstrate a better understanding of health
practices, treatments, and protocols, as seen in their
day-to-day tasks.

Reductions in the occurrence of diseases, such as
malaria, respiratory infections, or chronic illnesses.

Increase in Vaccination and Immunization Rates

2. To what extent do you think the Strengthened performance of the health care system and improvements
in population health are directly attributable to our services?

a. Completely attributable to your services (100%)
b. Mostly attributable to your services (75%)

c. Partly attributable to your services (50%)

d. Slightly attributable to your services (25%)

e. Not attributable to your services (0%)

3. How long do you think the change in health outcomes created by Clinic-O will last?

a. At least 6 months

b. At least 1 year

c. At least 2 years

d. At least 3 years

e. Other (please specify)

4. To what extent do you believe the change in health outcomes you experienced would have happened
without the support of our services?

a. None of the outcomes would have occurred without the services

b. A small portion of the outcomes would have occurred without the services
c. About half of the outcomes would have occurred without the services

d. Most of the outcomes would have occurred without the services

e. All of the outcomes would have occurred without the services
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Outcome #2 - Improved Efficiency and cost savings

1. How did efficiency and cost savings change after you started cooperating with Clinic-O? Please
indicate for all that apply

Much | Worse | No Better | Much
worse (- change better
(-50%) | 25%) | (0%) (25%) | (50%)

Reduced workload for healthcare staff and minimized
errors associated with manual data entry

Leverage advanced analytics to identify trends in
patient health, track disease outbreaks, and assess the
effectiveness of interventions.

Reduction in Unnecessary Referrals

2. How much of your efficiency and cost savings can be attributed to Clinic-O services?
a. Completely attributable to your services
b. Mostly attributable to your services
c. Partly attributable to your services
d. Slightly attributable to your services
e. Not attributable to your services
3. How long do you think the change in efficiency and cost savings created by Clinic-O will last?
a. At least 6 months
b. At least 1 year
C. At least 2 years
d. At least 3 years
e. Other (please specify)
4, To what extent do you believe the positive outcomes you experienced would have happened without

the support of our services?

a.

b.

None of the outcomes would have happened without the services

A small portion of the outcomes would have happened without the services
About half of the outcomes would have happened without the services
Most of the outcomes would have happened without the services

All of the outcomes would have happened without the services
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Outcome #3 - Stakeholder's Support for MOH-led Initiatives

1. How did the stakeholders support MOH-led programs after you started cooperating with Clinic-O? Please
indicate for all that apply

Much Worse | No Better | Much
worse (- change better
(-50%) | 25%) | (0%) (25%) | (50%)

Active participation in health programs

Feedback from healthcare professionals, patients,
and community members

Positive mentions in the media and social media

Partnerships or collaborations with NGOs, private
sector organizations, or community groups

2. To what extent can the stakeholder support for MOH-led programs be attributed to Clinic-O's services?

a.
b.
C.

d.

c.

Completely attributable to your services
Mostly attributable to your services
Partly attributable to your services
Slightly attributable to your services

Not attributable to your services

3. How long do you think the change in stakeholder support for MOH-led programs created by Clinic-O

will last?

d.

c.

At least 6 months
At least 1 year
At least 2 years
At least 3 years

Other (please specify)

4. To what extent do you believe the stakeholder support for the MOH-led programs you experienced would
have happened without the support of our services?

a.

b.

None of the outcomes would have happened without the services

A small portion of the outcomes would have happened without the services
About half of the outcomes would have happened without the services
Most of the outcomes would have happened without the services

All of the outcomes would have happened without the services
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Valuation

1. How much compensation would you need to accept to give up the Strengthened Healthcare System
Performance and Population Health you’ve experienced as a result of your involvement with Clinic-O?"
(Choose the option that best reflects your opinion on the question)

a. Less than $100
b. $100 to $500

c. $500to $1,000
d. $1,000 to $5,000

e. $5,000 to $10,000
f.  More than $10,000
g. Other (please specify)

2. How much compensation would you need to accept to give up the Improved Efficiency and Cost
Savings you’ve experienced as a result of your involvement with Clinic-O?" (Choose the option that best
reflects your opinion on the question)

a. Less than $100

b. $100 to $500
c. $500 to $1,000
d. $1,000 to $5,000
e. $5,000 to $10,000
f.  More than $10,000
g. Other (please specify)
3. How much compensation would you need to accept to give up the Stakeholder's Support for

MOH-led Programs you’ve experienced as a result of your involvement with Clinic-O?" (Choose the
option that best reflects your opinion on the question)
a. Less than $100
$100 to $500
$500 to $1,000
$1,000 to $5,000
$5,000 to $10,000
More than $10,000
g. Other (please specify)

me oo o

Your Preference: On a scale of 1 to 10, how important is each outcome to you?
1 = This change was insignificant to me
10 = This change was highly important to me

v’ Strengthened Healthcare System Performance and Population Health
v Improved Efficiency and Cost Savings
v’ Stakeholder's Support for MOH-led Programs

Thank you for taking the time to complete this survey! Your feedback is valuable and will help us
improve our services and better meet your needs.
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Appendix G: Staff Survey

Thank you for taking the time to complete this survey, which should take no more than 15 minutes.
Please answer honestly. Your responses are confidential and will be used solely to improve future
programs and services.

1. Age
a. 20-30
b. 31-40
c. 41-50
d. 51-60
e. >60
2. Gender

a. Female
b. Male

3. Did your involvement in this program require you to sacrifice or invest personal resources (e.g.,
time, and money)? Input

a. Yes
b. No
4. If you answered 'Yes' to the previous question, what specific additional resources (ex: overtime

work, transportation, donation, personnel materials...) were required for your involvement in this program?
Please describe them.

5. Did our services lead to any negative effects or reduce benefits for other people? Displacement
a.  No negative effects
b. Minimal negative effects
c. Some negative effects
d. Significant negative effects
e. Negative effects offset all positive effects

6. If you experienced or observed any negative effects, please describe the nature of these effects.
Who was impacted, and how did this affect their overall experience or well-being?

73



Outcome #1 - Improved project management skills

1. How did your project management skills change after you started working with Clinic-O? Please

indicate for all that apply

Much Worse | No Better | Much
worse (- change better
(-50%) | 25%) (0%) (25%) | (50%)

Confidence in managing projects

Adherence to project timelines and milestones

outcomes

Satisfaction among stakeholders with project

Project planning and execution (realistic plans,
clear assignment of roles...)

Team coordination and communication

Effective problem-solving

2. To what extent is the outcome of project management skills directly attributable to Clinic-O?

a.
b.
c.
d.

c.

Completely attributable to your services
Mostly attributable to your services
Partly attributable to your services
Slightly attributable to your services

Not attributable to your services

3. How long do you think the change in project management skills created by Clinic-O will last?

o

b.
C.
d.

c.

At least 6 months

At least 1 year

At least 2 years

At least 3 years

Other (please specify)

4. To what extent do you believe the change in project management skills you experienced would have

happened without the support of Clinic-O?

a.
b.

C.

None of the outcomes would have happened without Clinic-O

A small portion of the outcomes would have happened without Clinic-O
About half of the outcomes would have happened without Clinic-O
Most of the outcomes would have happened without Clinic-O

All of the outcomes would have happened without Clinic-O
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Outcome #2 - Emotional reward

1. How did your sense of fulfillment or emotional satisfaction change after you started working with

Clinic-O? Please indicate for all that apply

Much Worse | No Better | Much
worse (- change better
(-50%) | 25%) (0%) (25%) | (50%)

Connection to the mission and values of the
organization

Measurable change in the lives of our patients,
contributing to long-term positive impacts in the
community

Positive mindset and reduced stress from fulfilling
impactful work

2. To what extent the emotional reward outcome is directly attributable to Clinic-O?

c.

Completely attributable to your services
Mostly attributable to your services
Partly attributable to your services
Slightly attributable to your services

Not attributable to your services

3. How long do you think the change in emotional reward created by Clinic-O will last?

a.

b.

d.

c.

At least 6 months
At least 1 year
At least 2 years
At least 3 years

Other (please specify)

4. To what extent do you believe the change in emotional reward you experienced would have happened
without your involvement with Clinic-O?

a.
b.

C.

None of the outcomes would have happened without Clinic-O

A small portion of the outcomes would have happened without Clinic-O
About half of the outcomes would have happened without Clinic-O
Most of the outcomes would have happened without Clinic-O

All of the outcomes would have happened without Clinic-O
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Valuation:

Imagine you are offered another job with the same responsibilities you have now, but there is no emotional
reward. However, the job pays more. How much higher (every year) would they have to pay for you to take
up that job instead of the one you have now?

a. More than $1000

b. More than $3000

C. More than $5000

d. More than $8000

f. More than $10000

f. Other, ...cooovvvvereeenn,
Your Preference:

How does the importance of change in emotional reward compare to change in project management
skills?

times more important
times less important

Thank you for taking the time to complete this survey!
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Appendix H: List of Items Shared with Stakeholders to Determine Their Value

Stated Preference Valuation Items Picture

1 | Insecticide-treated mosquito nets

2 | Cooking utensils

3 | Manual water pumps

4 | Solar panels

5 [ Livestock (cow)
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Agricultural equipment

7 | Irrigation kit for farming

8 | Off-road motorcycle

9 | Educational materials for children (books, school
supplies)

10 | Small retail business (food, clothing)
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11

Modern living room furniture set for home comfort

12

Cold storage room for fruit and vegetable preservation

13

Off-road vehicle

14

Small processing plant for local producers

15

Handicraft skills training center




Patients

CHWs

Appendix I: Valuing the Outcomes

Items chosen by patients

Bétail (Vache)
Centre de formation aux métiers artisanaux
Chambre froide pour stocker les fruits et légumes

Equipements agricoles

Kit dirrigation pour 'agriculture

Matériel éducatif pour enfants

Mato tout-terrain

Moustiquaires imprégnées

Panneaux solaires

Petit commerce de détail (alimentation, vétements)
Pompes a eau manuelles

Ustensiles de cuisine

Veéhicule tout-terrain

(blank)

Grand Total

Items chosen by CHWs

Moustiquaires imprégnées

Mini-usine de transformation pour les producteurs locaux

Pompes a eau manuelles

Grand Total

Number
of People

$ 101.00

10

Total valuation

|
:
Price | -
! per item
i
5 180.00 5 1,080.00
‘
5 10,000.00 § 10,000.00
|
§ 500000 § £,000.00
§ 24000 5 3,360.00
§ 50000 § 4,000.00
5 150000 § 30.000.00
§ 1.00000 5 6,000.00
§ 10005 140.00
|
§ 14000 | § 1,120.00
|
§ 200000 § 2600000
5 G000 5 420.00
§ 2400 5 24.00
§ 7.00000 5 14,000.00
|
|
|
‘
!
:
)
'$ 101,144.00
- ' Total valuation
Price | F
. per item
510.00! §70.00
$9,000.00! $18,000.00
$60.00! $60.00
i
|
i
| $18.130.00

Average Money saved

Items chosen by CHWs
Moustiquaires imprégnées

Mini-usine de transformation pour les producteurs locaux

Pompes a eau manuelles

Grand Total

60.00

| Number of

people

7

2

Price

$10.00

$9.000.00

$60.00

Number of Total valuati
people per item
99 $ 5,940.00

Total valuation
per item

$70.00

$18.000.00

$60.00

$18.130.00
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Range chosen by C. Leaders

Community

Aucune Compensation

100 545005

500541000%

Grand Total

Total valuation
per item

$300.00

$750.00

$1,050.00

| q
Range chosen by C. Leaders i RmlEs o Price ot w?luatlon
| people per item
____________________________________________________ s eI e, _
i
Aucune Compensation | 5 $0.00 50.00
i
I
100545008 ! 1 $300.00 $300.00
|
i
i | 1 5750.00 5750.00
5005410005 |
i
|
Grand Total } 7 $1,050.00
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Staff

Range chosen by Staff

Maore than $10000
Mare than $3000

Grand Total

Number

of people
4

1

]

Price

$10.000.00
$3.000.00

Total valuation

per item
340,000.00
$3,000.00

$43,000.00

Range chosen by Staff

Project management
skills 50 times more
Project management
skills 100 times less
Project Management is 2
time more impartant than

projext management <
2% emotional reward

Project management
skills 100 more than

Grand Total

Number
of people

1

1

5

Price

$500.000.00
$30.00

$20.000.00

$5,000.00

$1,000,000.00

Total valuation

per item
$500,000.00

$30.00

$20.000.00
$5.000.00

|

$1,000,000.00

$525,030.00

Range chosen by Staff

Telemedicine's capacity
building 50 times more
Telemedicine's capacity
building 100 times less
Telemedecine capacity 2
time more impartant than
MAA,

Telemedecine capacity
100 time more important

Grand Total

Number
of people

1

1

R N e

Price
3 500,000.00
3 300.00
3 20,000.00

(3 -
$1.000.000.00

Total valuation

per item
5 500,000.00
5 300.00
$ 20,000.00
5 -

|

5 1.000,000.00

$ 520,300.00
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Appendix J: Impact Map

Who and how many? At what cost? YWhat changes?

Dutput Dutcomes
Stakeholders utputs

period]
€05 Clinic enrolment Increazed physical health & emotional well-being
Patients 1140 Money and time 533,951.68 2 Mass Consultation
29 Telemedicing Reduced Stress with travel time and cost of access to
medical care
| zed K led d Skill
3Medical and Telemedicing | o oo o SOEE ANGSKITNS
CHW= 25 Time 50.00 trainin
E Improved Productivity & Job Satisfaction
& BRI MY Increased Awareness and Mobilization
Community 10 Time 5157.14 Telemedicine and Preventive
Leaders Healthcare
2 Mass consultation
Strengthened Leadership
Digital data for over 1100 patients
in Curé-kaba; Telemedicine Improved Health Outcomes Across the Community
Health Center & training to equip the Ministry ta
MOH 1 L 524,900.00 ; .
Medications effectively receive & manage Improved Efficiency & Costs Savings
digital data; Data Protection Increased Stakeholders Support for MOH-led
LAuthaority Training. Frograms
Tr.a :l;;g;:-ln I1)_at,a F\Drég::tlun ionsl ard
1d " ta
Staff 5 Time s113,00000 |0 C ‘_;Z:""g'"_
: EL1B mmunity Improved Project Management Skills
Outreach Events
e 1 Moy 550, 00 Grant They celebrate all the changes experienced by all the
material stakeholders
Total] $444,017.65]
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Stage3 Staged

How much? How long? How valuable? How much caused by the activity? Still material?
Express the relative importance (value) of

the outcome Deadweight Displacement Attribution Drop off Impact
Valua ) % % Y % calculation
outcomes netary valua

(L

Duration

Indicator and y (scale)

What will Number
the
ne dro

Number of  How long How important i

in future

¢ of patients reporting increased physical
N X LT 3 |value Game 5202,288.00 3.47% 2.00% 2.52% 33.00% 52,105,510.93
nealth and emotional well-being
% of patients. rtil duced st
OF patients reporting reduced stress 99 2 |Cost-based saproach 511,880.00 297% 2.00% 376% 50.00% 512271217
% of patients reporting savings money
% of CHW. rting i d ki led, d
:_'" e 10 & |value Game $36,260.00 42.50% 10.00% 27.50% 17.00% $34,010.75
sKills
t#of CHW. rting i d ductivi d
= s a8 e eroductivit o 10 & |value Game $36,260.00 42.50% 10.00% 27.50% 17.00% $34,010.75
iob satistaction
4 of leaders reporting increased awareness and B B
o 7 2 |contingent Valuation 52,100.00 21.43% 0.00% 21.25% 50.00% 52,041.84
mobilization
¥ of leaders reporting strengthened leadership 7 2 |Contingent Valuation 52,100.00 21.43% 0.00% 2857% 50.00% 51,852.04
t of improved health metrics in the served N B
~ 1 3 |Contingent Valuation $20,000.00 25.00% 0.00% 25.00% 33.00% $11,250.00
ommunity
The amount of cost savings 1 3 [Contingent Waluation $20,000.00 25.00% 0.00% 0.00% 33.00% $15,000.00
The % of i i rticipation in health
e 1 2 |contingent Valuation $20,000.00 25.00% 0.00% 25.00% 50.00% $11,250.00
arograms
4 of staff reporting emotional reward 5 4 |Contingent Valuation $86,000.00 20.00% 8.530% 15.00% 25.00% $53,626.16
& of staff rting i d ject
OF SEIF Eparting improved projec 5 2 |Anchoring Valuation 51,050,060.00 25.00% 8.30% 44.00% 50.00% 5404,420.11
management skills

Total 2,795,684.75
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Appendix K: Present Value Calculations

Year 0 Year 1 ‘ Year 2 Year 3 Year 4 Year 5
Present value of each  2,795,684.75 1,735,357.84 965,224.12 55,485.12 28,131.77  22,559.78
year
Total Present Value 5,602,443.38
(PV)
Net Present Value 5,158,425.73
(PV minus the
investment)
Social Return (Value $12.62

per amount invested)
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