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Workshop Summary
Background
The Alliance for Digital Inclusion (ADI) is an industry body of core and associate members committed to the Digital Inclusion agenda. It holds quarterly meetings on themes related to social and digital inclusion. A meeting of the Alliance for Digital Inclusion was held in the Guildhall on the 31st March on the subject of Technology for International Development. Annex A provides details of the agenda, attendance and background briefing. This document provides a summary of the workshop discussion points.

Potential Opportunities for Action
· Technology for international development is clearly a complementary area of work to the national digital inclusion agenda with experience and ideas to share in both directions. There is the potential to formalise the relationship between these agendas, for example, by ensuring Department of International Development representation on the Cabinet Committee for Digital Inclusion – or by arranging periodic briefings between respective cabinet committees.
· There are currently few opportunities for getting those organisations focused on using technology for development in deprived areas of the UK to meet and share ideas with those using technology in developing countries. There is the potential to establish a periodic meeting to bring these organisations together (public, private and non-governmental)
· Participatory Video (PV) projects have helped marginalised communities in developing countries to create digital videos and content advocate for issues important to them. This has clear parallels to CLG’s strengthening communities work and Digital Mentors initiative. The learnings from these projects need to be shared with the Digital Mentors project team and potentially the PV toolkit used to support digital mentoring projects in the UK.

· There are specific ideas that are worth studying more for their application in the UK, in particular:

· Mobile phone based financial services: bank/ credit union access, bill payments, financial advice.

· UK online centres providing support for business start-ups and sole traders along the lines of telecentre models in Sri Lanka.
· Also the role of UK Online Centres in rural areas as community hubs to reduce isolation and improve access to services should be further investigated.

· Mobile technology can provide important health benefits by giving people greater control over their own diagnosis/ providing access to health information – self-diagnosis is often more effective than traditional methods. The use if mobile phones in enhancing delivery of healthcare is worth of a more detailed study.
Presentations and Discussion
Mobile Access to Financial Services

Physical money has both strengths and weaknesses; weaknesses include the insecurity of carrying cash, the need for physical transactions and the requirement of physical storage.

· Mobile money transactions can circumvent these issues by allowing financial transactions to take place remotely and securely

The huge growth in mobile phone ownership is providing opportunities for economic development;
· M-PESA (money transfer service via mobile phone) now has 5 ½ million customers; there are more M-PESA agents in Kenya than ATMs as mobile payments can overcome the weaknesses associated with physical money
· GSMA Development Fund have created Mobile Money for the Unbanked (MMU) programme with the aim of making mobile money services available to those with no access to conventional banking services
The penetration of mobile phones now outstrips bank accounts in many developing countries; 1bn people have access to mobile phones but are unbanked, therefore there is a huge commercial opportunity in Africa to provide affordable access to financial services.
UK context:
· Could a service like M-PESA be replicated in the UK?

· 60% of housing association tenants are financially excluded; what is the number of people in the UK who have access to a mobile phone but do not have a bank account?
· Most homeless people carry mobile phones but may have difficulty accessing banking services

· Simple/ favoured technology channels could faciliate access to formal financial services

· Mobile credit union services could play a similar role to microfinance in developing countries; providing a financial safety-net that is widely accessible
· Issues with replicating mobile payments services in the UK:

· Much higher level of financial regulation

· There are much smaller numbers of people who would be interested in this service, therefore the market is smaller and less attractive

· In Kenya there is a lack of formal banking infrastructure, therefore many people cannot access banks at all; they have no alternative to mobile money transfers. People trust the mobile phone brand because it is familiar, whereas they are unfamiliar with banking
Farmer-Net mobile and telecentre network in Sri Lanka

Context: There are 20 million people in Sri Lanka, 4 million of whom are considered to be at ‘the bottom of the pyramid’ in terms of socio-economic deprivation
· The Sardovaya Telecentre network has 600 telecentres across Sri Lanka; 90% of these were set up by the government but are now community-owned (including temple-based ownership)

· 41% of those who are ‘at the bottom of the pyramid’ own a phone (half of these are mobile phones, half are landlines)
· 90% of those who do not own a mobile phone can access one within 15 minutes travel 

Problem that the Farmer-Net project aims to address:

· Farmers sell their produce to wholesalers who then re-sell to retailers

· Farmers have very little control over how their produce is sold; few farmers have their own transport to get their produce to market

· Wholsale - lorries will visit once a week and trading happens with an unknown trader a long way a way
· The farmer has to rely upon the middleman who provides the lorry service to transport the goods, agree the price and bring back the money
· The trade happens without the farmer’s knowledge and the money is brought back the following week

Farmer-Net model:

· Farmer-Net is an online trading platform linking mobile phones to the Sardovaya telecentre network

· Those with produce to sell are matched online with those who wish to buy produce

· Payment can be made using mobile payments (Sardovaya network is linked to the SEEDs microfinance network)

· The wholesaler is removed from the trading relationship, enabling farmers to exert more control over prices and the transfer of money
Potential implementation issues:

· How will this network function across geographical distances? Transport and lack of infrastructure is a big barrier to trade in Sri Lanka; can technology help to address this barrier?

· Costs to the user and sustainability:
· 1 text message in Sri Lanka usually costs 3 rupees. If Farmer-Net charges farmers 1 rupee to access the gateway, this will be affordable and will create enough revenue to sustain the project

· Experiences with TradeNet in Ghana found that people who are illiterate will have difficulties using an online system. Is this likely to be a problem in Sri Lanka?

· Those who have difficulties with texting will be helped with text templates to facilitate inputting data

· Will farmers be happy to abandon their traditional methods of trading? This could cause longstanding relationships to breakdown; if farmers sell to different traders each week, this could break networks.
Could UK Online centres potentially play a similar role in the UK?

· UK Online centres have a growing role in supporting people to develop their skills

· UK Online centres could learn from telecentre initiatives in developing countries to support disadvantaged people in the UK – e.g. by supporting small businesses
· Telecentre models could help UK Online centres to increase their sustainability
Mobile phones on their own cannot always solve market failure (e.g. often-cited Kerala fishermen example): a 25% network effect is required to make mobile phones worthwhile (you need to know other people with mobile phones you can ring to find out information).
· Also, mobile phones cannot address issues associated with transport infrastructure: you may find out that you could get better prices for your fish across the valley, but not be able to get there. This would cause frustration.
Participatory Video (PV) – Insight Share
Participatory video proposes a process that empowers groups to grow in self-confidence, build collective trust and incorporate new skills. For Insight, participatory video is used as a means to focus communities/groups to work together in new ways and solve their own problems. The video medium enables this change to be spread beyond the initial group, horizontally and vertically.
· Facilitators use games to provide simple instructions on how to use a camera;
· The community decides topics and audiences; they also have ultimate ownership of the material they create (Insight will not share videos without the creators’ consent)
· Video is an inclusive tool.
· PV enables people to put their proposals to decision-makers

· Participants can determine which audiences they would like to share their video with
· There is no need for literacy; PV has enabled farmers (in Peru and elsewhere) to share their farming methods; these are demonstrated or communicated verbally in their own language
Advocacy through participatory video:

· Insight works with indigenous peoples to help them to advocate for their rights

· In Africa (Uganda) midwives wanted to reduce maternal mortality in childbirth; they used PV to advocate for an increased national budget for training nurses, which was subsequently granted
Insight Share plan to connect groups using PV internationally via the internet and locally or regionally through physical networks; this could also be an important means of communication horizontal and vertical with different groups.
Video via mobile phone:

· What levels of penetration are there for video-capable mobile phones in developing countries?

· You can create similar projects using mobile phone video cameras; some mobile phones can even edit a video and these can then be uploaded to Youtube

· However, videophones are costly and live streaming is expensive

Sustainability of PV projects:

· PV projects are made sustainable by training community champions who will continue to train members of the community to make films once the initial project with Insight has ended – this is essential

· This has synergies with CLG’s Digital Mentors programme

· The main goal is not to create a video but to create skills and build trust within the community (films are usually screened locally once they have been created to promote local dialogue)

· Helping people to communicate also has an important outcome of building confidence; Insight tend to work with marginalised groups

· Some capital costs are necessary to start each project (e.g. capsule kit including video camera and tripod, microphone etc.) – Insight have created a free pdf handbook to help others set up PV projects (see  http://www.insightshare.org/pdfs/handbook/full%20book.pdf) 

· Insight are also working to create community hubs as a focal point for training and access to technology

· In some places there is a lack of electricity, therefore it is necessary to equip the village with solar panels to ensure that the project would be sustainable

PV in the UK:

· Community hub in Lambeth was set up in 2008 in association with Sports Action Zone
· This targets young people from disadvantaged backgrounds who have the opportunity to visit the centre to play sports or to access the technology
· The young people are free to use the equipment at the hub and have a facilitator to provide support; the facilitator helps them to select issues, plan a story board for the film, shoot it, produce it, disseminate it and put on live screenings
· One group of young people made a video about the problems they encounter using public transport in London; another group made a video about gang culture

· Young people aged 13-18 are creating videos they would like to share horizontally and vertically.
· PV is not only used for advocacy, it is also a source of support and therapy; in other UK project young children whose parents are cancer sufferers have shared their stories via video

eGovernance in India
The Indian government has invested a lot in public sector ICT; there is a drive to increase egovernance within the rural sector.

· e.g. there is a drive to implement 100,000 telecentre-type projects in rural India

· 25% of the population are below the poverty line

· There are 50-70 rural egovernance projects currently in India
· The back-office and front-end of egovernance are inseparable and equally important.
· Clusters of villages in rural India now have wireless broadband connectivity
· There has been large roll-out but little evaluation of impact and use
· The implementation of eGov projects in developing countries is not evidence-based
Policy documents on rural egovernance in India suggest two key assumptions:
1. The relationship between development and governance
· e.g. development will only occur when supported by political liberalisation/ marketisation of services.
· There is a need for efficiency and participation
2. ICT – leads to development through promoting good governance
· e.g. enabling transparency, monitoring and evaluation
LSE are reviewing 3 cases in rural parts of India (demonstrating particular sectors):
· eAdmin application – Management Information System for monitoring rural self-employment (Gujarat)
· back-end systems for rural poverty alleviation
· the focus of rural development has shifted from the individual level to the community level

· Improving rural infrastructure
· How does the global context affect how states behave?

· Rural telecentre projects: providing relevant local content for small farmers (Kerala)
· Without the involvement of agricultural extension officers, farmers will not trust the technology (this intermediary is essential)

· The telecentre can be an important community meeting place, providing a social space for farmers to congregate
· eAdmin application – MIS for monitoring healthcare (Karnataka)
· This project is focused on the health centre

· Is the MIS able to make a difference by  helping local health planners to understand the community in which they are working?

· MIS supports new mechanisms / ways of working / discussions around the data/ issues

· e.g. Women and child nutrition officers can share common issues such as how drainage affects the health of a local cluster of villages

Findings:

· The ‘e’/ ICT is important, but in the two MIS cases, the systems are not necessarily having the beneficial impact they ought to have on the community;
· the government field workers are critical to the success of these projects

· however, the local government agencies (e.g. the health centre) are starved of human resources

· It is difficult for the ICT to bypass bureaucracy if there are not enough personnel in place

· Projects tend to be monitored poorly:
· In the Kerala telecentre project, success was measured according to e-literacy
· One member of each family took a 10 week e-literacy course, therefore the project was considered to be a success

· However, there is not a strong demand for the technology, rather people are using the telecentres as social hubs
· they can be used for internet browsing/ you can pay your bills there

· ICT is not necessarily the answer; in rural communities the women are often semi-literate and have low confidence; what they need is access to credit

· MIS can only manage the information that is input; what if the wrong type of information/ evaluation criteria is being used?

mHealth
There are different health issues in emerging markets vs developed markets:

Developed countries:

· Aging population and poor lifestyle choices lead to chronic diseases - 70% of costs of healthcare
Developing countries:

· Populations suffer from endemic infectious diseases
· Poor infrastructure and lack of investment
Hospital bed vs mobile phone graph in developing economies; this demonstrates that mobile phones are far more widely available than healthcare
· Can communication tools mitigate the problems of disease in emerging markets?

Mobile phones can provide access to communication/ advice, providing opportunities for increased education and awareness and reducing social stigma associated with certain illnesses

· Text to Change programme in Uganda (a health awareness quiz) used an SMS-based quiz to test HIV/AIDS knowledge and to encourage testing and counselling. This provided financial incentives (e.g. winning airtime) and as a result of the programme, 40% of participants went for an HIV check-up
· Data collection/ monitoring of disease has been successful in Africa. The EpiSurveyor program on a palmpilot allows healthcare workers to collect data on disease in remote areas; they send the data to a data hub which then allows mapping of where disease outbreaks take place. 800 health workers have been trained and are using this.

ICT systems don’t need to be complicated to be successful; text reminders for people to attend appointments can increase the likelihood that they will attend by 50-60%

Education/ training:

· When there is a limited number of healthcare workers, training available via mobile can increase their effectiveness

· Mobiles can also help carers to access information they would not otherwise have
m-health technology in the UK:

· 8 PCTs provide remote monitoring for people with long-term diseases (e.g. diabetes)
· Algorithms can be sent back to the hospital, allowing the monitoring of a much higher number of people

· The same technology can be used to monitor clinical trials for cancer patients

· These trials have found that people are more accurate in self-diagnosis than they are in conversations they may have with a doctor
· People may find it easier to tick a box than to describe their symptoms
· Stroke victims have to take a complex combination of medication after leaving hospital

· Clinical trials have found that the use of mobile technology reduces the time necessary to work out the right balance of medication

· Older people have not experienced difficulty using these technologies

The Vodafone Foundation have formed an m-health alliance to share best practice among participants

· see mHealth for Development report

Mobile technology can support healthcare initiatives (e.g. the personalisation of healthcare which can be self-administered with the support of a mobile phone)

· This needs to be a commercial enterprise in order to ensure that the projects are sustainable

Challenges:
· Phones used for healthcare need to be simple to use (accessible) for people with dexterity problems but with sophisticated functionality
Key issues arising from the discussion
· There are a great many uses of ICTs that are achieving real social impact in the developing world and could potentially provide support in the UK context:
· 60% of housing association tenants are financially excluded but most have access to mobile phones. Similarly, most homeless people carry mobile phones but may have difficulty accessing banking services; is there potential to implement an M-Pesa type service in the UK to improve financial inclusion for these groups?
· There are barriers to replicating mobile payments services in the UK; principally higher levels of financial regulation and a smaller market for this service making this less attractive to investors
· Deprived communities in the UK can benefit from increased media literacy and opportunities for advocacy (the CLG Digimentors programme will support this goal)
· Participatory video/ digital mentoring projects are made sustainable by training community champions who will continue to train members of the community to make films

· The main goal of these projects is not to create videos but to develop skills and increase confidence

· Participatory video is not limited to being an advocacy tool, it can also be a source of support; e.g. sharing stories between children whose parents are cancer sufferers 
· Rural communities in the UK also suffer from digital exclusion: telecentres/ UK Online centres have an important role in addressing this
· Mobile technology can provide important health benefits by giving people greater control over their own diagnosis/ providing access to health information – self-diagnosis is often more effective than traditional methods
· The lack of social safety nets in developing countries is an important driver of innovation
