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Case Title: 

Name: 

Organization: 

Summary: 

1. Which subcomponents of the Collaborating, Learning and Adapting Framework
are reflected most in your case (select up to 5 subcomponents)? 

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 

https://usaidlearninglab.org/sites/default/files/resource/files/keyconcepts_twopager_8.5x11_v7_20160907.pdf


 

 
 

    
  

2. 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?

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



  

      
  

4. 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.



  
 

 

 

 
 

  
  

5. 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? 

6. 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? 



 

  
7. What factors affected the success or shortcomings of your collaborating,
	
learning and adapting approach? What were the main enablers or obstacles?
	

8. Based on your experience and lessons learned, what advice would you share with 
colleagues about using a collaborating, learning and adapting approach? 

The CLA Case Competition is managed by USAID LEARN, a Bureau for Policy, Planning and Learning 

(PPL) mechanism implemented by Dexis Consulting Group and its partner,  RTI  International.
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	Caption: USAID staff and Implementing Partners collaborate during USAID/Kenya Family Health Quarterly Partners Meeting. Credit: USAID/Kenya.
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	Summary: The USAID/Kenya and East Africa Family Health Program strives to support equitable Family Health services and contribute to the global goal to end preventable maternal and child deaths by 2030. 2017 proved to be a particularly difficult year for the program, when the Kenyan healthcare system was paralyzed by nation-wide doctors' strike and two nurses' strikes, bringing public healthcare services to a complete halt. The strike had a particularly devastating effect on the Family Health Program as many of its services are routinely provided through healthcare facility outpatient services. Faced with such a challenge early into the implementation of a new strategy, the team decided to utilize the CLA framework to facilitate a rapid assessment of the impact of the strike, re-evaluate the strategy's feasibility, and decide on course-correction. Through convening Implementing Partners, the team worked diligently to establish a balanced environment where poor performance data will be utilized as a learning opportunity for course correction, yet ensure IPs still commit to catching up on missed targets. This forum created a sense of camaraderie among the entire group and encouraged the use of M&E for both learning and accountability. The application of this concept also enabled the team to turn a simple target-setting exercise into a continuous learning process and a way to describe what 'big-picture' success looks like in this program so that we can manage adaptively toward that goal.
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	Impact: Utilizing CLA approaches and tools provided the Family Health team with a framework to further improve performance and adapt to unanticipated developments in a systematic manner. The process outlined above encouraged the team to operate in an environment that required taking risks, dedicating time, and applying creative and critical thinking. As a result, the team is now better positioned to tackle some of the more difficult questions regarding what success in Family Health interventions can look like in the Kenyan context. Already having a strategy and vision in place, the team will continue to apply CLA concepts and integrate flexibility, adaptability, and continuous learning into its programming in order to achieve better development results.  Although the team is as busy as ever, some indicators of success we have witnessed in implementing this CLA approach include a greater emphasis on IP site visits as a result of some of the interactions in quarterly meetings. This enables us to support IPs and have meaningful conversations about implementation strategies in the field, and work hand-in-hand to deliver improved quality of family health services. Ultimately, our future success will be measured by our ability to articulate and attribute our results to specific interventions that were deliberately stopped, continued, or enhanced to achieve our end goal.    
	CLA Approach: The first step of utilizing a CLA approach to address this unanticipated development challenge was to set an enabling environment for internal collaboration, where team members were open and comfortable sharing ideas and empowered to take action. The Family Health Team Leader was instrumental in setting a conducive and safe space for change. She embraced and directed this process by bringing the team together on several occasions to establish a shared vision and understanding of the needs, processes, and anticipated outcomes. This sense of openness in turn spilled over to the entire team and their interactions with IPs and other stakeholders. One area that the team quickly identified as essential is the need to bring Family Health IPs together to examine the effects of the strike on the program and devise a shared strategy on how to get back on track. In order to facilitate a quick response and leverage resources, the team partnered with one of the IPs to host the meeting at their offices. Beyond the meeting space, the need to have the right people in the room was also emphasized, and the team ensured that subject-matter experts from USAID technical offices were engaged, and requested IPs to bring representatives from their senior management, monitoring and evaluation, and technical teams. Rather than set an intimidating tone of performance accountability, where IPs might face repercussions for poor performance, the Family Health team worked diligently to establish a balanced environment where poor performance data will be utilized as a learning opportunity for course correction, yet ensure IPs still commit to catching up on missed targets. After reviewing country-wide and IP specific indicator performance, the team facilitated an open discussion about contributing factors to performance based indicators. This discussion created a sense of camaraderie among the entire group and encouraged the use of M&E for learning. It also paved the way forward to discussing next steps in a collaborative manner. IPs were able to reflect internally, utilize Fiscal Year 2018 as a recovery period, and come up with strategies of supporting family health services provided by the Kenyan healthcare system to return to more optimal functioning. For example, one of the main highlights of this discussion resulted in a renewed commitment to actively engage communities and support the linkage between community health workers and health facilities for case referrals and demand creation. Recognizing that bringing IPs together through this forum in a systematic manner is conducive to continuous learning and improvement, the team asked for IPs' feedback at the end of the meeting to ensure that this forum serves both IP and USAID needs and interests. After analyzing the feedback it was evident that IPs found this forum useful, with 93% of participants ranking the topic discussed and usefulness of information shared 'good' or 'excellent'. Whereas the majority of participants found the scheduling, value, and interactivity of the meeting good, they noted that there was not enough time to cover the topics in the agenda, the meeting location was not convenient, and that the meeting length was inadequate, with many suggesting this forum be extended to two-days. In order to close the feedback loop and demonstrate 360-degree accountability, the Family Health team studied the feedback carefully, and utilized it to plan the next meeting, which was expanded to two-days and was held in a more centralized location. Suggested topics of interest were integrated into the agenda, and more time for discussion was built-into sessions to allow more sharing and learning. 
	Why: As a learning organization and a team that is particularly motivated and open to sharing ideas and testing new approaches, utilizing a CLA approach provided a guiding framework to take a deeper dive into areas of the program that were challenged by the events described above. In February 2018, a Family Health Team member attended a 5-day CLA training, which further enhanced her command of CLA concepts and facilitated the integration of these concepts into program management. The training also facilitated the expansion of the team's knowledge base and ability to utilize the CLA framework as a toolbox to tackling unanticipated development challenges. Specifically, the CLA framework was utilized to help the team brainstorm ideas of what can be done about existing and emerging challenges and learning questions, and point to practices and processes that can enable the program to achieve better development outcomes. Of particular use was the concept of M&E for Learning, which assisted the team to establish a mentality of intentional utilization of data for programmatic decisions rather than purely for performance measurment. The application of this concept also enabled the team to turn a simple target-setting exercise into a continuous learning process and a way to describe what 'big-picture' success looks like in this program so that we can manage adaptively toward that goal. 
	Context: The USAID/Kenya and East Africa Family Health Program strives to support equitable family planning, reproductive, maternal, newborn, child and adolescent health (RMNCAH), as well as nutrition and Water and Sanitation Hygiene (WASH) services through high impact interventions. This portfolio contributes to the global goal to end preventable maternal and child deaths by 2030. As the first country in sub-Saharan Africa to establish a national family planning program, Kenya has made incredible progress in this area over the past decade, with a 25% reduction in infant mortality rate and 26% increase in use of modern contraceptive methods according to the 2008 and 2014 Kenya Demographic Health Survey. In 2016, USAID/Kenya and East Africa's Family Health team rolled out a new data-driven strategy, with an increased programmatic focus on areas of the country that performed poorly on family health indicators. This strategy aims to focus USAID resources and intervention towards the most-in-need areas of the country to maximize impact. 2017, however, proved to be a particularly difficult year for the program as external circumstances compromised the team's ability to make informed decisions. Throughout the entire year the Kenyan healthcare system was paralyzed by nation-wide doctors' strike and two nurses' strikes, spanning for months at a time and in some parts of the country, and bringing public healthcare services to a complete halt. The strike had a catastrophic effect on Kenya's healthcare system and the publics' confidence in their ability to access healthcare services. Furthermore, the strike had a particularly devastating effect on the Family Health Program and its Implementing Partners (IPs) as many of its services are routinely provided through healthcare facility outpatient services, which were most impacted by the strikes. Faced with such an unexpected development challenge so early into the implementation of a new strategy, the team needed to make conduct a rapid assessment of the impact of the strike, re-evaluate the strategy's feasibility, and decide on course-correction. 
	Lessons Learned: The CLA framework can be easily be misunderstood as an additional burden on staff who are already overwhelmed with a heavy workload. From our experience, the best entry point to CLA is though the application of the concepts into already existing structures and operations. Once the myths of CLA are debunked, it allows teams to embrace the concepts and examine what tools can enhance their work. CLA is not something that you start one day and end after a specified amount of time. CLA is a way of managing programs and increasing efficiencies within organizations to enhance development outcomes. 
	Factors: The main enablers of the success of this CLA approach is the conducive environment that was set by the team's management, and the team's full buy-in and embrace of the process. Additionally, the application of the CLA approach to a pressing programmatic need, where the concepts can be demonstrated to work in sync with program management and strategy development ensured that the team did not view CLA as an added task, but rather as a way to enhance and improve their day-to-day work and ultimately the achievements of the entire program.  Another factor in the success of this approach is the positive working relationship, which was further strengthened as a result of this process of learning together rather than focusing on missed targets. These relationship are now paving the way forward to more learning and collaborating. 
	Impact 2: The process of defining success in Family Health interventions is continuous and ever evolving. Beyond alignment with country strategies and following work plans, there is a need to systematically assess the way in which we operate to ensure that our interventions are yielding the desired results, that the desired results are still relevant, and that we still leave sufficient space for exploration.  One area that the Family Health team is currently focusing on is further examining the technical assistance package that is provided by IPs to the various levels of the Kenyan healthcare system (national, county, sub-county, facility, and community). Utilizing a similar approach that was taken to recover from the effects of the healthcare workers strike, the team is currently engaging IPs in a stock-taking exercise to create a shared vision of what a minimum package of services should include. As a first step, the team sent out a survey to IPs in order to gain a better understanding of the type of support they provide at each level. Next, the team facilitated an interactive session about this topic at our last quarterly meeting, where partners were able to share their menu of interventions and discuss those that they feel can make the most impact for the program. Currently, the team is analyzing notes from those discussions and aims to come up with a descriptive list of technical assistance interventions to serve as a guide for best practices as well as performance measurement.    


