
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

 

 

 

  
  

 

 

 

 

 

 

 

Case Title: 

Name: 

Organization: 

Summary: 

Think about which subcomponents of the Collaborating, Learning & Adapting (CLA) Framework 
are most reflected in your case so that you can reference them in your submission: 

• Internal Collaboration 

• External Collaboration 

• Technical Evidence Base 

• Theories of Change 

• Scenario Planning 

• M&E for Learning 

• Pause & Reflect 

• Adaptive Management 

• Openness 

• Relationships & Networks 

• Continuous Learning & Improvement 

• Knowledge Management 

• Institutional Memory 

• Decision-Making 

• Mission Resources 

• CLA in Implementing Mechanisms 



 

 
 

 

    
  

 

    
  

1. What is the general context in which the case takes place? What organizational or 
development challenge(s) prompted you to collaborate, learn, and/or adapt? 

2. Why did you decide to use a CLA approach? Why was CLA considered helpful for 
addressing your organizational or development challenge(s)? 



  

    
  

   
  

3. Tell us the story of how you used a collaborating, learning and/or adapting approach 
to address the organizational or development challenge described in Question 2. 



  
 

 

 

  

4. Organizational Effectiveness: How has collaborating, learning and adapting affected 
your team and/or organization? If it's too early to tell, what effects do you expect to see 
in the future? 

5. Development Results: How has using a CLA approach contributed to your development 
outcomes? What evidence can you provide? If it's too early to tell, what effects do you 
expect to see in the future? 



  

 

  

 

6. What factors enabled your CLA approach and what obstacles did you
encounter? How would you advise others to navigate the challenges you faced?

7.Was your CLA approach prompted by a response to the COVID-19 pandemic? If so, how?

The CLA Case Competition is managed by USAID's CLA Team in the Bureau for Policy, Planning 
and Learning (PPL) and by the Program Cycle Mechanism (PCM), a PPL mechanism implemented 

by  Environmental Incentives and Bixal.  

https://www.usaid.gov/selfreliance

	Case Title: 

	Submitter: Andrea Procopio
	Organization: IMPAQ International
	Caption: A mother measures her child's mid-upper arm circumference (MUAC) to continue child nutrition screening while ensuring the health and safety of participants and staff during COVID-19. Credit: AVSI Foundation
	Case Title: Adapting Child Nutrition Screening During the COVID-19 Lock Down in Uganda
	Image_af_image: 
	Summary: Graduating to Resilience (the activity) is a USAID Bureau for Humanitarian Assistance (BHA) funded activity led by AVSI Foundation (AVSI) in partnership with IMPAQ International and Trickle Up, which seeks to test the Graduation Approach’s ability to graduate ultra-poor refugee and host community households in Western Uganda from conditions of food insecurity and fragile livelihoods to self-reliance and resilience. When the Government of Uganda (GOU) placed the country on full lock-down in response to COVID-19, participants had limited access to healthy foods due to transportation restrictions. Additionally, non-essential businesses closed, reducing income and further threatening childhood nutrition outcomes. Adding to these challenges, due to remote implementation and social distancing, the activity’s monthly nutrition screening could not occur.To address the difficulties caused by the COVID-19 restrictions and better adapt to remote implementation, the activity created an adaptive scenario planning process through which Family Mid-Upper Arm Circumference (MUAC)—an approach where caregivers are trained to conduct child nutrition screening with a coach observing at an acceptable social distance—was first discussed. By collaborating with local implementers to train staff and local government to obtain 4,647 MUAC tapes, the consortium was able to scale Family MUAC to all households with children under five. Reports indicate an increase in the number of referrals for childhood nutrition services due to the implementation of Family MUAC. In addition, the CLA approaches implemented during COVID-19 resulted in positive mindset changes among consortium staff including thinking more creatively, remaining open to new ideas, and being willing to accept failure as an option.
	Impact: We believe our experiences implementing these CLA approaches during COVID-19 led to a mindset change for Graduating to Resilience personnel. When restrictions began to increase leading to the full lock down, our first reaction was, “there is nothing we can do,” however, as we studied the data from our context assessment, conducted the first scenario planning exercises, and learned from other organizations, in just two weeks’ time, our thoughts changed to “let us try, see what happens, and go from there.” From that day forward, the mindset of all staff has been more exploratory, more open to new ideas, more flexible, and more willing to accept failure as an option. Remote methods were piloted and refined, and successes were quickly scaled up. The activity developed the mindset that we must get creative to understand the challenges our participants are facing and use that information to continue providing support. Our adaptations were grounded in evidence and successfully scaled because standard operating procedures were developed early during the adaptive scenario planning process and piloted prior to attempting to reach all 5,800 active households. Additionally, the Technical Steering Committee learned from others and shared experiences and lessons learned with communities of practice, particularly a community of practice that was established by the activity pre-COVID with organizations implementing the Graduation Approach in East Africa. This open exchange of information allowed learning across organizations and resulted in a wider range of solutions and approaches to be considered including sharing information across organizations on context assessment and scenario planning methods. Finally, these CLA methods improved team ingenuity and highlighted staff dedication. Every member of the 356-person team was committed to successfully implementing remote approaches such as Family MUAC. Open communication between management, TAs, and field-based staff was just as critical as open-mindedness while adjusting methodologies. 
	Why: According to the activity’s context assessment, of the 87% of host community and 89% of refugee households who took steps to prepare for the COVID-19 lock down, 98% said they did so by storing food. However, the transportation restrictions limited access to healthy foods and business closures reduced income for participants. As such, the Technical Steering Committee feared households may opt for negative coping strategies like reducing meal size, frequency, or food quality thus threatening childhood nutritional outcomes. Adding to these fears, due to remote implementation, monthly nutrition screening could not take place.When restrictions were put in place, the Technical Steering Committee first conducted context monitoring through remote data collection. Two rounds of context assessments were conducted to monitor participant knowledge, their experiences, and market conditions. This information allowed the Technical Steering Committee to make key decisions such as whether to provide cash safety nets and what key messages to send participants via SMS. Secondly, the Technical Steering Committee modified their scenario planning approach to make it more adaptive to the quickly changing COVID-19 national policies that affected programming. By implementing the adaptive scenario planning approach, the Technical Steering Committee was able to make short and long-term plans based on likely, but unknown circumstances and to act on these plans when the situation shifted. Through the scenario planning process, Family Mid-Upper Arm Circumference (MUAC)—where caregivers are trained to screen the nutrition status of their children with a coach observing at an acceptable social distance to ensure quality—was discussed as a way to continue nutrition screenings. 
	Lessons Learned: Our submission is in response to COVID-19. While Graduating to Resilience has a strong culture of CLA, which we believed allowed us to quickly collect information, use that data, make decisions, and adapt during this unprecedented shock, we thought Family MUAC adaptation was the best example of scenario planning, using data for decision-making, collaborating with local partners and government, and adaptive management.While this approach was implemented because of COVID-19, there are many lessons learned that we will continue into the second phase of implementation in January 2022. As we learn from this first group of participants and prepare for the second phase, we will continue to build on the success of the Family MUAC approach, thus empowering parents and guardians to monitor their children’s nutrition status after the end of the activity.
	Factors: Many factors contributed to the successful implementation of our CLA strategies. The activity already had a culture of CLA, allowing for easier implementation of scenario planning, conducting of context assessments, acceptance of failure, and piloting of new ideas. Using the scenario planning approach allowed members of the Technical Steering Committee to plan for situations prior to their happening, thinking through challenges and partnerships, and preparing for implementation to allow for swift roll-out when situations occurred. Existing positive relationships allowed for the collaborative roll-out of the Family MUAC as MTI supported the training of Graduating to Resilience personnel, Village Health Teams supported the training of participants, and DHO helped the activity obtain the MUAC tapes. Without these existing relationships and collaboration, the roll-out of the family MUAC approach would have been exceedingly more difficult. The final enabler was our staff, who were not only already trained on nutrition screening but lived in the communities and were able to reach households despite ongoing COVID-19 regulations.Challenges included procuring the MUAC tapes. While AVSI’s relationship with DHO improved this process, procuring over 4,000 MUAC tapes was no easy feat and required DHO approval to receive the tapes from the regional hospital and from MTI. Our second challenge was accessing the households during COVID-19 regulations. Even though our coaches lived in the same communities as our participants, we still had to wait for some regulations to ease as we started planning for Family MUAC during a complete and total lock down where no one could move except for essential purposes. Finally, teaching participants, who were often illiterate, to read the MUAC tape was a challenge. While most could read the numbers representing centimeters, teaching participants to read the millimeter marks was a challenge. From a distance, coaches overcame this challenge by asking participants to “count the number of sticks.”
	CLA Approach: The Food Security and Nutrition (FSN) Technical Advisors (TAs) first addressed concerns about malnutrition by training coaches to teach parents how to identify the signs and symptoms of malnutrition in their children and report concerns of suspected cases during the remote coaching sessions. However, this approach was not successful as the number of referrals dropped from 13 moderate and severe acute malnutrition (MAM and SAM) cases in January–March 2020 prior to remote implementation, to three cases in April–June 2020. A spot check of randomly sampled coaches revealed this approach was easy to administer and empowered participants, however was ineffective because participants felt shame and were hesitant to admit remotely that their children might be malnourished.As the first idea was not successful, the Technical Steering Committee went back to the drawing board. Determined to continue child nutrition screening despite the COVID-19 regulations, the Technical Steering Committee used the adaptive scenario planning approach to discuss feasible and effective approaches while still maintaining a safe distance from participants. The FSN TAs previously read about Family MUAC in other countries and used these case studies to develop a detailed standard operating procedure including, 1) planning: coordination with local stakeholders; obtaining MUAC tapes; distribution to households with active malnutrition cases and children under-five, and 2) implementation: training Program Officers then cascading the knowledge to coaches and then to parents or guardians; how to validate the measurements were done correctly; and making referrals for MAM and SAM cases. Collaborating with local stakeholders was essential to the successful roll-out of the Family MUAC approach. The FSN TA’s prior relationship with Medical Team’s International (MTI), the health provider in the refugee settlement, was necessary to the nutrition screening adaptation. At the time of this pivot, the activity TA’s were based remotely due to COVID-19 and relied on MTI nutrition personnel to support the training of the activity Program Officers. MTI trained activity Program Officers in Family MUAC who then trained field-based coaches and government Village Health Teams in the refugee settlement and surrounding communities. Coaches and Village Health Teams then conducted the training for activity participants. Scaling-up the training to 203 coaches and 74 Village Health Teams included a pilot of small-group in-person training, the first since the COVID-19 restrictions, and subsequently became the model used until regulations eased.Additionally, the activity’s relationship with District Officials was essential. The FSN TAs sought the support of the District Health Officer. As Graduating to Resilience was among the first in the region to implement the Family MUAC approach, the District Health Officer was exceedingly supportive and this support was integral to acquiring 4,647 MUAC tapes. The activity prioritized the distribution of the tapes to participants with children under five and those who had prior cases of malnutrition. Coaches distributed the MUAC tapes to the trained participant households and Family MUAC began. According to the standard operating procedure, screening would take place one time monthly in the presence of the coach monitoring from two meters’ distance, with a mask on, in accordance with GOU COVID-19 regulations. Parents would use the MUAC tape on the child’s mid-upper arm and report the measurement to the coach who would document the information and make a referral, if necessary. Parents were requested to conduct the screening more regularly and report issues to activity staff or the Village Health Team. We see the success of this approach in the increase in the number of children referred for support from three using the “signs and symptoms approach” to 24 using Family MUAC.
	Context: Graduating to Resilience is a USAID Bureau for Humanitarian Assistance (BHA) funded activity led by AVSI Foundation (AVSI) in partnership with IMPAQ International and Trickle Up. Utilizing the Graduation Approach—an integrated, time-bound, and sequenced set of interventions designed to progress ultra-poor households out of extreme poverty and into sustainable livelihoods and greater resilience—the activity seeks to graduate ultra-poor refugee and host community households in Western Uganda from conditions of food insecurity and fragile livelihoods to self-reliance and resilience. This seven-year activity engages 13,200 households in Kamwenge District in Western Uganda; 50% of the participants are refugees from the Democratic Republic of Congo living in the Rwamwanja Refugee Settlement and 50% are from the surrounding host community. While these households are economically active, they are unable to consistently meet their basic needs without some form of assistance. In response to the COVID-19 epidemic, the GOU instated a country-wide lock down in March 2020 that included a ban on public transport and large gatherings, including schools, religious events, and activity run groups like Village Savings and Loans Associations, which are a key part of the activity. All non-essential shops, meaning those not selling food and necessities, closed. Such orders resulted in significant restrictions on movement for citizens and residents. Additionally, price hikes on food and basic necessities combined with reduced income resulted in greater food insecurity. While CLA strategies are integral to the activity’s implementation and organization culture, the Technical Steering Committee, comprised of activity technical advisors and managerial staff, was put to the test when all activities came to halt due the COVID-19 restrictions. With growing concern regarding food security during the restrictions to prevent the spread of COVID-19, the Technical Steering Committee worked to continue reaching participants during this unprecedented shock, particularly households with children under five for nutrition screening.
	Impact 2: We were able to measure immediate results of the Family MUAC approach because of the number of children being referred for nutrition services. During an interview, the Senior Nutritionist at MTI, reported an increase in referrals for nutrition services and was able to attribute this to the Graduating to Resilience Family MUAC approach because the activity was the first in the area to conduct this type of child nutrition screening. She reported, by the time MTI went to conduct Family MUAC trainings with households in the area, people already knew how to conduct the MUAC nutrition screening measurements on their children.Despite COVID-19 challenges, there has been a tremendous reduction (30%) in MAM and SAM cases identified this year (89 compared to 128 cases from last year). We attribute this decline in number of cases to improved nutrition practices resulting from coaching. This is further corroborated through participants’ self-reflection assessment scores in which 94% of the participants reported performing extremely well in meeting their food security and nutrition needs. Additionally, the June 2020 context assessment indicated no participants reduced meal portions for children six months to five years of age as a coping mechanism during COVID, reflecting uptake of Infant and Young Child Feeding messages. These factors, combined with Family MUAC, account for a continued decrease in child malnutrition cases. As of April 2021, participants continue to take the lead in monitoring their children’s nutrition status. From January-March 2021, 2,298 children were screened and only 10 cases of malnutrition were identified.Finally, during a monthly Ministry of Health Nutrition in Emergency Coordination Meeting, the FSN TAs shared their approach to implementing Family MUAC, challenges, and lessons learned. The Ministry has since started pushing for a wider roll out of the Family MUAC approach, and FSN TAs are contributing to the National Guidelines.


