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Funded Application:   
Example #1

Advice from the student: 
 
1) Start incredibly early and redraft several times with several different reviewers.  You are particularly knowledgeable about your 
topic, and others may not be, so having a diversity of readers helps make an accessible document.  
 
2) You need to convince your reader that your idea is a) plausible b) good and c) unique in some manner. Everything else is auxiliary. 
 Plausible means having a target and the appropriate skill set to achieve it. Addressing the weaknesses in your skill set also makes a 
stronger application so long as you tell people how you will fill them in. A "good" idea may seem obvious, but sometimes what 
seems like an excellent idea might be ridiculous in a different context (especially in international work). This is why you need at least 
a short justification section where you discuss not only why your idea is a good one, but why it is the BEST idea possible.  Lastly, 
uniqueness matters.  If a funder has 15 "good" options, why are they going to pick yours? Stress what is different about your 
application or idea in very clear terms.  
 
C 
 
Caitlin Cohen 
Co-Founder and Chief Optimist of the Board (C.O.B.) 
Mali Health Organizing Project 
www.malihealth.org, caitlin@malihealth.org 
+ 1 (401) 440 2396 MHOP USA 
+ 1 (508) 494 5186 USA Cell 
+ 223 7 870 2545 Mali Cell 
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A. Project Title 
“Action for Health”: An innovative model to increase child survival by 
replacing user-fees with action-fees. 
 
B. Cross-Disciplinary Content-  
This project bridges child survival medicine, community organizing, health 
management techniques, health financing, and behavioral/experimental 
economics.  
 
C. Project and Summer Experience-  
 
Summary: Last summer I helped create the baseline survey and training 
process for 12 Community Health Workers (CHWs) for a program called 
“Action for Health”. Action for Health is a subproject of the Mali Health 
Organizing Project (MHOP), an NGO I cofounded in 2006. Action for 
Health proposes an alternative to the untenable user-fee system of health in 
Mali, West Africa and provides critical insights for the field of health 
financing.  Instead of paying user-fees, indigent families will be required to 
contribute “action-fees” to access free health services for children under the 
age of 5. The CHWs and MHOP’s clinic will provide free services to 
address the causes of over 90% of under-5 mortality. In exchange, families’ 
participation in health action programs will create economic, political, and 
social value that will be re-invested in the clinic (when appropriate) and in 
the community. We aim to pilot this program with 1837 people, including 
roughly 600 children under the age of 5, and expand it to reach 20,000 
indigent people by 2015. In addition to the work I did last summer, I plan 
to write and implement an evaluation of the behavioral economics and 
healthcare seeking in this population.   I will measure the impact of this 
program on the six main arguments for and against user-fee systems as 
outlined below.  
 
The debate around user-fees: The debates over health financing in the 
developing world are influenced far more by ideology than by solid data on 
the cost- and clinical- effectiveness of user-fee based systems. User-fees 
were widely implemented after 1987, when African health ministers signed 
the Bamako Initiative, agreeing that every health user should pay some fee, 
even if negligible, for health services. There are several main advantages of 
user-fees: 
 
1) Perceived “investment”:  Fees create a sense of patient “investment” 

that improves behaviors. 
2) Cost-recovery: Fees provide funding for health institutions. 
3) Efficiency: Fees moderate overuse of healthcare services. 
 
However, since the Bamako Initiative many problems have emerged with 
user-fees: 
1) Barriers to access: Fees erect prohibitive barriers to the poor in 
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accessing care.  
2) Late care-seeking: Fees shift care-seeking towards costly curative- 

over preventative- care. 
3) Poor clinical outcomes:  Fees shift the concerns of care providers 

towards revenue generation rather than good medicine. 
 
Hypothesis: During a 2005-2006 Doctors Without Borders malaria 
treatment program, the baseline number of clinic consultations in Mali was 
only 0.25 per child. Over the next year with the initiation of free 
Artemisinin Combined Therapy for malaria, this number jumped to 0.38, 
and when all care for under-5s was free, care-seeking jumped to 1.28, still 
well below the World Health Organization-recommended 2 visits per year. 
We hypothesize that an action-fee system will produce similar 
changes in care-seeking behavior, maintaining many of the 
advantages of the user-fee system while addressing the 
disadvantages. The program will accomplish this by changing how 
people pay for care (labor instead cash) and when they pay for care 
(before the time-of-use).  
 
What are the Action-Fees?: Designed by a citizen-elected committee, 
actions-fees will include programs such as community trash pickup days, 
volunteering in a community recycling program and garden, Get Out the 
Vote campaigns for municipal elections, and the enrollment of 10-16 year 
old girls in a functional literacy program. Some of these actions provide 
direct cost-recovery to the clinic or income generation, though many 
provide social benefit without financial benefit. The committee will revise 
eligible health actions on a bi-annual basis to reflect the changing needs of 
the community and to maximize the impact of the actions. This same 
committee is responsible for equitable enrolment based on a wealth-ranking 
survey. Each parent of an enrolled child will do one health action per 
month, as recorded by his or her CHW.  
 
Evaluation: Last year I helped design a baseline health evaluation based on 
the internationally accepted IMCI indicators for child health and survival.  
This year I intend to complement this research with a behavioral and 
economic evaluation protocol aimed at assessing our nul hypothesis by 
measuring the change in health seeking behavior based on changes in 1) the 
timing of payment and 2) the method of payment. Over the next four 
months I will work with Professor Mark Dean to design a comprehensive 
evaluation protocol.  Based on the work of Pascaline Dupas at UCLA and 
the indicators used by a program called the Social Microfinance Initiative 
(where borrowers repay loans with social investment) we hope to develop 
solid metrics via: 
1) Objective health usage statistics comparing blinded clinic data sheets 

for patients paying user-fees at point of service, patients enrolled in pre-
existing medical insurance programs, and participants in Action For 
Health. (Indicators will include: frequency of health service usage, 
hours elapsed between onset of symptoms and treatment, utilization of 
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preventative services as compared with curative services, cost of each 
visit controlled for the type and severity of the illness, etc) 

2) Subjective health behavior based on a survey of households to be 
conducted simultaneously with our annual clinical baseline.  (Indicators 
will include: in-home preventative health behaviors, perceived 
investment in health, perceived barriers to care, perceived self-efficacy, 
perceived social value of the action fees, and qualitative 
recommendations for the improvement of the program.)  

3) The value of the health actions calculated from standard Malian labor 
and material costs.  

Researching and writing this research protocol to assure its empirical 
viability is the most significant component of this project and will comprise 
approximately 2/3 of my summer research, with implementation 
contributing the last third. The protocol will be based on my prior IRB-
approved protocols for our baseline and wealth ranking surveys.  A copy of 
these (in French) is available on request. Our hope is that these preliminary 
results will enable MHOP to apply for a much larger grant in the future to 
conduct a better study with three cohorts: free care, insurance-based care, 
and Action for Health.   
 
Sustainability: A significant disadvantage of our program is that action-
fees do not provide immediate cash cost-recovery for health institutions. 
Income-generating health actions, such as the our plastics recycling 
program, will eventually be able to cover the costs of over 5000 of patient 
visits per year, but will require five years to generate significant revenue. 
Additional financial support will come from government programs 
targeting indigent populations (which are currently in a planning and pilot 
phase). Acknowledging the value of long-term payoff of health actions over 
short-term cash inputs, this program will rely on donor funding for its first 
two years. 
 
Scalability: In recent years, the World Health Organization, the World 
Bank, and various national governments have begun to rethink user-fees. 
Action for Health is an opportunity to explore a creative and replicable 
alternative whose impact will extend beyond the slums of Mali. We will 
share our experiences with the academic community through published 
articles, as well as partners such as the Malian Ministry of Health, Regional 
Health Direction, and the Millennium Development Goals Center for West 
and Central Africa. Action for Health has the potential to not only change 
the health of our pilot community but to provide an alternative model that 
will increase access to care in the developing world. 
 
Target Population: Action for Health’s pilot initiative is in Sikoro, a 
marginalized slum of roughly 60,000 on the outskirts of Mali’s capital city. 
In its first year, the program will reach 1837 people (78 families), including 
an estimated 600 children eligible for free care. By 2015, we will expand to 
include all 20,000 indigent people in Sikoro unable to otherwise access care, 
as identified by our wealth-ranking/access-to-care survey.  
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Project Staff and Trainings: This project is ongoing and in my absence it 
will be run by our twelve Community Health Workers who have undergone 
training in May of 2009 on in-home health education, diarrhea, and 
malnutrition therapy, as well as recognition of danger signs using materials 
from the Hesperian Foundation, CREDOS Health Research Institute, and 
the Malian Ministry of Health. Additionally, MHOP has two Malian and 
American project coordinators on the ground working on Action for 
Health (currently Leona Rosenblum and Adama Kouyate).  As such, I will 
have ongoing email and VOIP communication with the coordinators even 
when I am in the USA. To avoid survey bias, the CHWs will not conduct 
the household surveys. In the summer of 2009, MHOP trained twelve 
surveyors in survey administration using Family Health International’s 
ethical human subjects research training and subsequently conducted a 
household survey as the baseline in future research on changes in health 
knowledge, attitudes, practices, and outcomes. Most of these surveyors will 
be re-hired for this research.  
 
Dates and goals of summer work. I plan to work in Mali from June 15th 
through August 1st 2010.  Before and during this period I will:  
 1) Research and write the evaluation protocol, affirm its validity 
with professor Dean and my Malian collaborators, and get it approved by 
the Bamako IRB.  
 2) Pilot the survey component of the program. 

3) Re-train the surveyors to implement the survey together with the 
annual clinical baseline (August) 

4) Train Leona Rosenblum on ongoing collection of the patient 
data. 
 
Anticipated problems: This is a long-term ongoing 5-year pilot project, 
and everything in Mali runs behind schedule.  As I intend to do a business 
degree between my 3rd and 4th years I do not imagine that I will graduate 
before the study is complete, but it is a possibility. However, I will have 
sufficient data to produce a good scholarly product even if this occurs. 
Also, I have no background in behavioral or experimental economics or the 
statistical analysis required for this research. I have enlisted the assistance of 
Professor Mark Dean of the economics department who specializes in 
experimental and behavioral economics, to help me with the research 
design. My friend Paul Dennis, MPH, has offered to run the analysis.  
 
Based on my prior experience conducting surveys in Mali, there is a distinct 
possibility that the quality of the data will provide us only with a qualitative 
understanding and not a vigorous quantitative assessment. Often there is 
too much variability between surveyors, or between nurses recording clinic 
data. We will send surveyors in pairs to avoid this. As with all research that 
crosses cultural and linguistic divides there is always the risk that the 
purpose of the study will be misconstrued, that informed consent will be 
difficult, or that the research will be impeded by unforeseen problems.  
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Institutional Review Board review:  In Mali research is reviewed by the 
IRB at the Faculte de Medecine, Pharmacie et d’Odontostomatologie 
(Medical School). I have submitted an inquiry with Dr Samba Diop, the 
chair of the IRB, to see if we would be asked to submit an application.  If 
so, my colleagues in Mali would submit it for review in May of this year. 
After obtaining IRB approval in Mali I will submit an IRB application the 
Brown University.  I have spoken with Jennifer Friedman about this time 
schedule and she has given her approval.    
 
Personal development and educational goals.  In my career I intend to 
develop, research, and advocate for community co-managed government-
funded primary health care (CCMGFPHC) systems in the developing 
world, with a focus on Francophone Africa. CCMGFPHC systems usually 
involve decentralized clinics that are funded by the national government but 
managed by locally committees. I hope to research, design, and implement 
methods to improve the success of CCMGFPHC clinics, including 
electronic medical records systems, staff remuneration and training 
protocols, supply chain management, quality-of-care audits, clinical 
protocols, community health worker programs, and organizing to 
democratize the selection of committees. I have no experience in behavioral 
health economics, and I would relish the opportunity to see it in practice, to 
learn from a mentor like Professor Dean, and to see how my ideals of free 
care for under-5s meet the reality of a resource poor setting.  
 
Biomedical knowledge is essential for designing effective clinical protocols, 
and it is highly important to me that I am able to treat individuals as I 
continue to work in underserved areas. I will likely pursue a residency in 
Medicine/Pediatrics or possibly Medicine with a fellowship in Infectious 
Disease. Between 3rd and 4th year I hope to complete an MBA at Harvard 
Business School's Healthcare Initiative. Effective healthcare design 
incorporates both medicine and business. A combined MD and MBA will 
enable me to explore how health financing, health systems administration, 
and clinical protocols impact health outcomes. By gaining a fluency in the 
business of medicine, I will be able to design systems that are financially 
sustainable, efficient, replicable, and user-friendly. Many of the best 
innovations in primary health care delivery, including Directly Observed 
Therapy Shortcourse (DOTS) for tuberculosis treatment, come from 
physicians. After my studies, I hope to continue my on-the-ground work 
with the Mali Health Organizing Project and the Ministry of Health in Mali, 
and eventually join a policy-oriented team such as UNICEF's Primary Care 
program or the World Health Organization. 
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D. Timeline of Activities-  
 

 
Activity 

'10 
Spr 

 
Sum 

 
Fall 

„11 
Win  

 
Spr 

 
Sum 

 
Fall  

„12 
Win 

 
Spr 

 
Sum 

 
Fall 

 

„13 
Wint 

 
Spr 

 
Evaluation 
methodology  

             

Write the survey              

CHW re-raining              

Household 
implementation 

             

Clinic and baseline 
data collection 

             

Data analysis              

Report and article              

 
E. Scholarly Product 
 My scholarly products will be:  
 1) The research methodology for the behavioral economic research 
(Principle Investigator) 
 2) A journal article on the behavioral economic components of the 
study (Principle Investigator) 

3) The baseline health status survey and preliminary results (Co-
Author)  
 
 
F. Detailed Budget 
The total project budget is estimated at approximately $60,000, $21,300 of 
which has been funded by the Conservation, Food, and Health Foundation. 
The remainder will be fundraised by MHOP.  This is funding for direct 
expenses only, and does not include the expenses of my summer 
participation. For my summer participation the expenses are as follows:   
Airfare:     $1810 
Housing: $2/day     $    90 
Food: $6/day    $  270 
Transportation: $6/day   $  270 
Visa:     $  130 
Telephone= $4/day=   $  180 
Photocopies and internet=  $  200 
Miscellaneous:    $  200 
Bamako IRB fee=   $  720 
TOTAL:    $3870 
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