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One-minute introduction

• My undergraduate experience in Physics as  
researcher

• Work experience on energy in India

• PhD in system dynamics from Sloan School of 
Management

• Organizational behavior professor at 
University of Michigan

• Traditional teaching at MIT



projects are the unit of 

innovation



any time you seek to innovate, 

you risk failure



failure triggers learning



if you do it right



Reflect

Prepare

Our learning framework as a cycle: 
Prepare, Act, Reflect

Prepare

Act

Learn disciplines, 
theories, tools

Plan/hypothesize

Apply 
knowledge

Implement

Gather data

Learn from 
the experience

Share insights, 
results

Reflect



GlobalHealth Lab
see http://groundwork.mit.edu

http://groundwork.mit.edu/


























Since 2007, GlobalHealth Lab, GO-Lab, and related efforts have 
completed 84 practical projects designed to address healthcare 
delivery challenges with dozens of partners around the world

AAR Health Services, Nairobi, Kenya

AMPATH, Eldoret, Kenya

Baobab Health Partnership, Lilongwe, Malawi

BD (project in Indonesia & South Africa), NJ 

BRAC, Dhaka, Bangladesh

Cambridge AIDS Alliance/Cambridge Cares, 
Massachusetts

CARE Hospitals, Hyderabad, India

CARE Rural Health Mission, Maharashtra and 
Andhra Pradesh, India 

Careworks HIV Managed Care Solutions, Cape 
Town, South Africa

Carolina for Kibera, Nairobi, Kenya

Centre for Infectious Diseases Research Zambia 
(CIDRZ), Lusaka, Zambia

ClickDiagnostics (project in South Africa), Boston

Comprehensive Community Based Rehabilitation 
in Tanzania (CCBRT), Dar es Salaam, Tanzania

Connaught Hospital (with Surgeons OverSeas), 
Freetown, Sierra Leone

Daktari Diagnostics (projects in Uganda, 
Botswana & Kenya), Cambridge, MA

Dimagi (project in South Africa), Cambridge MA 

Empowering Lives International, Eldoret, Kenya

G S Memorial Plastic Surgery Hospital and Trauma 
Centre, Varanasi, India

Gertrude’s Garden Children’s Hospital, Nairobi, 
Kenya

Global Health Delivery (project in Boston & 
Tanzania), Cambridge MA

Gradian Health Systems (projects in Uganda, 
Tanzania & Zambia), New York, NY 

Grassroot Soccer, Cape Town, South Africa

Himalayan Health Care, Illam, Nepal

Institute of Public Health, Bangalore, with public 
hospitals, Tumkur, India

International Committee of the Red Cross/Red 
Crescent (projects on Senegal and in India & 
Switzerland), Boston and Geneva

Jan Swasthya Sahyog (remote project), 
Chhatisgarh, India

Johnson and Johnson, Janssen Pharmaceuticals 
(project in China), NJ

Joint Task Force-Haiti (project in Haiti), US 
Military and Lincoln Labs

Kampala Family Clinic, Kampala, Uganda

KenCall, Nairobi, Kenya 

Kyetume Community Based Health Care 
Programme, Mukono, Uganda

L V Prasad Eye Institute, Hyderabad, India

LifeSpring Hospitals, Hyderabad, India

Living Room International, Eldoret, Kenya

loveLife, Johannesburg, South Africa 

Management Sciences for Health (project in 
Malawi & Ethiopia), Medford MA

Mass Development Association, Dar es Salaam, 
Tanzania

Mennonite Economic Development Associates, 
Dar es Salaam, Tanzania

Meridian Medical Centres, Nairobi, Kenya

Misoprostol Access Project (remote project), 
Indonesia

Muthaiga Paediatrics Clinic, Nairobi, Kenya

Murgency, Mumbai & Chandigarh, India

PSI-Tanzania, Dar es Salaam, Tanzania

Sangath (remote project), Goa, India

Seeding Labs (remote project), Boston and East 
Africa

Shining Hope for Communities, Nairobi, Kenya

Support for International Change, Arusha, 
Tanzania

Sustainable Household Income Project/Family 
Treatment Fund via MGH-Harvard-MUST 
Research Collaboration, Mbarara, Uganda

Total (projects in Ghana & Kenya), Paris

Uganda Research Initiative (Mbarara University of 
Science and Technology & Mass. General 
Hospital), Mbarara, Uganda 

Unjani (RTT/Imperial Health), Johannesburg, 
South Africa

Up To Date (remote project on Lesotho), Waltham, 
MA

Village Reach, Mozambique

Viva Afya and Valentis Health Care, Nairobi, Kenya

Warmbaths Hospital, Bela Bela, South Africa

Western Cape Department of Health: Lotus River 
Community Health Clinic & Retreat Community 
Health Centre, Cape Town, South Africa



The 
projects

see 
groundwork.mit.edu

• focal operational or 
business challenge

• proposed by frontline 
leaders, managers, 
and entrepreneurs

• scoped and developed  
collaboratively

• remote and on-site 
work.  Around 1,000 
person-hours direct 
effort

• follow up with 
partners



How we present the collaboration

apply with a problem in mind collaborate on potential solutions

try out the ideas in situ togetherrefine ideas; equip for next steps



Reflect

Prepare

Our learning framework as a cycle: 
Prepare, Act, Reflect

Prepare

Act

Learn disciplines, 
theories, tools

Plan/hypothesize

Apply 
knowledge

Implement

Gather data

Learn from 
the experience

Share insights, 
results

Reflect



My checklist for learning

• Many iterations

• Sufficient freedom: Actions, responses, and content creation 
must be, to some extent, within the learner’s control

• Meaningful to the learner—to generate engagement

• Learners get outcome, performance, or other feedback, 
including directional guidance (and it needs to be frequent)

• Explicit criteria, expectations, prior beliefs

• Opportunities for interaction: ways to test, probe and examine 
predictions, phenomena and understanding (varied approaches 
and sensory inputs of interaction are a big plus)

• Safety—psychological (criticism, failure, correction are all 
required, but there should be no shaming, abuse, or insulting); 
plus physical

• Time to process



Fail Better



to do better, you need a method



How to Fail Better

Launch

 Link actions 
with 
outcomes; 
map causal 
relationships

 Marshall 
resources

 Build the team

Iterate

 Plan key 
actions with 
learning in 
mind

 Document 
(and get data 
from) each 
action

 Make 
decisions

Embed

 Examine 
results to 
calibrate 
lessons

 Enhance team, 
personal 
practices

 Share 
discoveries



Launch

 Map actions to 
outcomes

 Marshal 
resources

 Build the team



Iterate

 Plan key 
actions to 
learn/test

 Document 
(and get 
data from) 
each action

 Make 
decisions



Embed

 Examine results to 
calibrate lessons

 Enhance team, 
personal practices

 Share discoveries



launch iterate embediterate embed



How to Fail Better

Launch

 Link actions 
with 
outcomes; 
map causal 
relationships

 Marshall 
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 Plan key 
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from) each 
action
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Embed
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How can you enable students to work 

on REAL problems and use FAILURE?



World Bank’s new approach: 
Understanding behavior and identifying effective 
interventions as complex and iterative processes

http://www.worldbank.org/en/publication/wdr2015

http://www.worldbank.org/en/publication/wdr2015






In-depth example



TWO COLLABORATIVE 
INTERVENTIONS
public clinics
Cape Town, South Africa. 
Served up to 1,000 low-income patients a day. 
Wait times were excessive. 
Project team activities:
• interviewed staff, mapped processes, 

studied patient flow
• collaborated with clinic staff to generate 

practical new ideas, test on site, and 
document

• equipped clinic to continue improvement 
processes

• Grounded each intervention in research 
evidence and professional practice

• documented the work and learning



Study conducted by

M. Anjali Sastry1,2*, Katelyn N.G. Long1,3, Angela de Sa4,5, Haniem Salie4, 
Stephanie M. Topp6,7,8, Saurabh Sanghvi1, Lindi van Niekerk9

1 Sloan School of Management, Massachusetts Institute of Technology, Cambridge, Massachusetts, United States of 

America

2 Department of Global Health and Social Medicine, Harvard Medical School, Boston, Massachusetts, United States 

of America

3 School of Public Health, Boston University, Boston, Massachusetts, United States of America

4 Western Cape Department of Health, Western Cape, South Africa

5 Health Sciences Faculty, Division of Family Medicine, University of Cape Town, Cape Town, South Africa

6 Centre for Infectious Disease Research in Zambia, Lusaka, Zambia 

7 School of Public Health and Medicine, University of Alabama at Birmingham, Alabama, United States of America

8 Nossal Institute for Global Health, University of Melbourne, Victoria, Australia.

9 Bertha Centre for Social Innovation and Entrepreneurship, Graduate School of Business, University of Cape Town, 

Cape Town, South Africa



The setting



Clinic A process map

Clinic B process map



Route Slips 



Study design 
Three phases of collaborative action research

• Phase One

Problem identification, 
process mapping, baseline 
data collection

• Phase Two

Operational changes 
developed, piloted, deployed

• Phase Three

Endline data collection



Wait Time Results

Baseline Endline

N Mean Median N Mean Median P-value 95% CI

Clinic A Total     1165 129 86 660 102 52 0.000 (17, 38)

Acute 487 197 230 262 171 177 0.003 (9, 44)

CDU 484 66 43 298 35 23 0.000 (22, 41)

Repeat      194 115 101 100 119 123 0.621 (-19, 11)

Clinic B Total 250 275 256 417 196 161 0.000 (55, 102)



Interventions

①Procedural Improvements
 Opening clinic doors at 7 am

 Boxes

②Technology adjustments
 Patient appointment system

③Tailoring of patient visits
 Priority patients

 Results patients

④Team capacity-building

 “ I team”



Subsequent developments
extended and built on changes (but some reverted); 
indicators suggest scope of improvement

• operational processes and organizational shifts

• performance indicators: deferrals, complaints



One thing that I can say: from our side, 

it has left almost all of the staff with 
that positive attitude to change. It has 
sparked something within our facility 
which I'm hoping will be there for a very, 
very long time.

Something was changed in the facility when we 

saw one of these students putting cardboard box 
in our room, labeling it an outbox….just seeing 
such a simple solution to what we thought was a 
complicated problem—that made us think how 
to institute these little changes all over the 
place that has these large, beneficial 
repercussions. I think as a facility, we almost 
want to rename our facility because we're not 
the same facility like we were before.



WHAT ARE THE KEY ELEMENTS OF 
THIS FORM OF LEARNING? 



Some errors of judgment
• Overconfidence bias 
• Correspondence bias
• Fundamental attribution error 
• Halo effect
• False consensus effect 
• False uniqueness effect
• Positivity bias 
• Negativity bias
• Confirmation bias 
• Disconfirmation bias
• Justice bias 
• Male bias
• Hot hand fallacy 
• Gambler’s fallacy
• Self-protective similarity bias
• Hindsight bias
• Self-serving bias 
• “Ultimate” self-serving bias
• Optimistic bias 
• Pessimistic bias
• Sinister attribution error 

• Conjunction fallacy
• Ingroup/outgroup bias 
• Positive outcome bias
• Hypothesis-testing bias 
• Diagnosticity bias
• Durability bias 
• Vulnerability bias
• Self-image bias 
• Labeling bias
• Observer bias 
• External agency illusion
• Systematic distortion effect 
• Intensity bias
• Asymmetric insight illusion 
• Just world bias
• Dispositional bias 
• Romantic bias
• Clouded judgment effect 
• Bias blind spot
• Empathy neglect
• Empathy gaps

Partial list of major topics of studies published since 1985. Krueger, Joachim I. &  David C. Funder Jun 2004 “Towards a balanced social psychology: Causes, consequences, 

and cures for the problem-seeking approach to social behavior and cognition” Behavioral and Brain Sciences 27: 03 (313-327). See http://www.rap.ucr.edu/bbs.pdf

http://www.rap.ucr.edu/bbs.pdf


We are retrospective, impressive, and 
irrational (Robyn Dawes, Carnegie Mellon)

In life, even when acting “professionally”, we tend to

begin with what happened (consequences), then

find appropriate causes (antecedents).

Consequently

our “understanding” is largely bogus:
– there are no comparisons

– we rely on memory (for example, "my professional experience") but that 
entails biases.

Instead we should

– begin with hypothesized antecedents, and allow 
consequences to occur as they will

See Robyn Dawes, 2001. Everyday Irrationality: How Pseudo-Scientists, Lunatics, and the Rest of 

Us Systematically Fail to Think Rationally. Westview. The chapters entitled “Good stories” and 

“Connecting ourselves to others, without recourse to a good story” make good reading.



Traditional classroom-based instruction must be 

carefully designed to deliver lasting learning

Do managers and executives actually use the principles and skills they 
learn in the MBA and executive classroom?

– Much knowledge remains inert

– How the manager processes information is key

– More examples, all making the same point, result in better-
learned knowledge and more “portable” knowledge than only a 
single example (Thompson, Loewenstein, & Gentner, 2000). 

– Examples and varied experience are not enough: the manager 
needs to compare the examples and pull out their 
commonalities. 

– Learning must include a combination of theory, research, and 
real business practices. 

Study of 500 managers, executives, and consultants, from Leigh Thompson, 2003. Making the Team: A Guide 

for Managers (Second Edition) (Upper Saddle River, New Jersey: Prentice Hall). 

See http://www.leighthompson.com/books/MakingtheTeam_2e/toc.htm

http://www.leighthompson.com/books/MakingtheTeam_2e/toc.htm




failbetternow.com



to do better, you need a method



Launch

 Map actions to 
outcomes

 Marshal 
resources

 Build the team







Iterate

 Plan key 
actions to 
learn/test

 Document 
(and get 
data from) 
each action

 Make 
decisions









Embed

 Examine results to 
calibrate lessons

 Enhance team, 
personal practices

 Share discoveries







launch iterate embediterate embed



World Bank’s new approach: 
Understanding behavior and identifying effective 
interventions as complex and iterative processes

http://www.worldbank.org/en/publication/wdr2015

http://www.worldbank.org/en/publication/wdr2015




Thank you



In global health, five focal areas:

with a consistent set of action learning, systems thinking and 
design approaches



Innovations in teaching
• Problem formulation
• Pivoting, reframing: not linear, not prearranged
• Frequent reporting and/or mentor sessions
• Videoblogging, photojournals, personal letters, 

reflections
• Alumni and MIT ecosystem connections including on-

site interactions and ad-hoc advising
• Collaboration (e.g., with IDEO on design thinking; with 

McKinsey and Company on mentoring; Google on local 
events)

• Impact assessment
• Long-term relationships with partners; links to ILP, 

other Labs, and more



http://groundwork.mit.edu/student-team-reflects-learned-working-hospice-kipkaren-kenya/

http://groundwork.mit.edu/student-team-reflects-learned-working-hospice-kipkaren-kenya/


follow up research









BEYOND INCREMENTALISM AND 
BEYOND CAMBRIDGE





WHAT WE HAVE LEARNED



What we have learned

• Incredible opportunities to wrestle with 
critical issues

• Working jointly on problems is a gift, reveals 
novel insights

• Partners are generous to students
• High level of planning, documentation, and 

back-office management needed to orchestrate 
collaborations

• Need to invest in lessons learned
• A vast market for business thinking, action 

skills, and field experience





Health prospects vary

Lifetime chance of dying in childbirth if you 
live in

Finland: 1/21,700

US: 1/3,800

Sierra Leone, Chad, Nigeria, Somalia: 1/20

http://data.worldbank.org/indicator/SH.MMR.RISK

http://data.worldbank.org/indicator/SH.MMR.RISK


http://www.fhi360.org/sites/default/files/media/documents/impsciencesymposium-9-2014-dallabetta.pdf Dallabetta, 

Gates Foundation, 2014.

Interventions are slow to reach many

http://www.fhi360.org/sites/default/files/media/documents/impsciencesymposium-9-2014-dallabetta.pdf

