
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

 

 

 

  
  

 

 

 

 

 

 

 

Case Title: 

Name: 

Organization: 

Summary: 

Which two subcomponents of the Collaborating, Learning & Adapting (CLA) Framework are 
most reflected in your case? Please 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: 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: Why did you decide to use a CLA approach? Why was CLA considered helpful for 
addressing your organizational or development challenge(s)?



  

    
  

   
  

3. How: 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 IMPACT: 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 IMPACT: 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. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff), 
organizational culture, or business/work processes - influenced your results?
How would you advise others to navigate any challenges you may have faced?

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.  
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	Submitter: Eden Mengistu
	Organization: REACH Ethiopia
Urban TB LON Project 
	Caption: A radiologist interpreting patient results in the diagnostic mobile van. Credit: Birhane Tadesse/REACH Ethiopia - Advocacy, Communication and Social Mobilization Advisor 
	Case Title: CLA Enabled Finding Missing People with TB in Urban Slums of Addis Ababa
	Summary: Ethiopia is among the 30 high tuberculosis (TB) and TB/HIV burden countries in the world. TB claims the lives of around 19,000 Ethiopians a year and based on the program estimation, the country misses more than one-fourth (28%) of people with TB. Lacking access to treatment, these people suffer and die from the disease, as well as spread the bacteria to close contacts. The scenario is predominant in cities like Addis Ababa, which has a greater proportion of key populations at risk of TB and with low health-seeking behavior due to lack or inconvenience of access related to their economic deprivation. USAID Urban TB Local Organization Network project, through REACH Ethiopia, embedded a CLA approach in the organization's system to notify missing people with TB and link them to treatment so that death from curable disease (Tuberculosis) is minimized and spread of infection is prevented. The project collaborated with Addis Ababa Regional Health Bureau and identified a resource, which has been idle for more than a year, as an input for TB case notification. A van equipped with TB diagnostic materials was donated by another partner but ceased to function when the Bureau couldn't afford the running cost it required. Through collaboration, the project facilitated resuming operation of the van, and 85 TB cases were detected and linked to treatment. This result prevented a potential of more than one thousand people from being infected with TB.
	Impact: Before REACH Ethiopia started applying CLA, there was no room for all project team members and stakeholders to come together and share their individual targets and perspectives. There were overlaps in schedules over the same beneficiaries and duplications of resources over related objectives. Through a CLA approach, however, REACH Ethiopia started to take time to scan the environment and see all entities with similar or related objectives so that synergy was created for optimized resource utilization and effective project implementation. Beyond the collaboration with Addis Ababa City Administration Health Bureau, REACH Ethiopia is working with four other local organizations within the network and has done impactful advocacy and awareness-raising works through the TB survivor volunteers of the organizations. Sharing their strong testimonies on how they were infected and beat the disease, they facilitated the TB case finding as the communities tended to learn better from the story similar to their context. REACH Ethiopia is now lobbying three other stakeholders on how they can hold hands for a multiplied outcome on the targets and has visited their offices to share organizational goals and vision. Before CLA was introduced in the organization, there was no intentional process of scanning stakeholders and project activities for overlapping schedules or similar target groups. This issue is now resolving due to plan alignment done with the stakeholders. In the future, there will be an intensified effort to maximize collaboration and learning process so that capacity improvement would be an organizational culture, and adaptive management is applied in every aspect of the department within the system. 
	Why: The inadequate outcomes of previous projects, especially compared to the investment and the substantial number of people’s lives taken by a preventable disease, made the USAID Urban TB LON project pause and think on implementation approaches. The other triggering factor was that REACH Ethiopia believed that it was impossible to realize the targets of its projects only through focusing on the original plan without considering the fast-moving world and the many uncovered scenarios within the components on the larger system. REACH Ethiopia is a local organization with a proven capacity in taking up new initiatives and pragmatically executing them to retain good practices and disseminate the learning to like-minded development actors. Pioneering utilization of diagnostic equipment, such as the GeneXpert machine for TB diagnosis, in the country is a good demonstration of the organization's capacity. This organizational culture made it easier for REACH Ethiopia to take up CLA and exercise it in building its system. USAID, on the other hand, facilitated MEL and CLA training for REACH Ethiopia's M&E team, and the learning cascaded through the entire project team. Currently, all project activities are fine-tuned with CLA, where a series of learning conversations, documentations, and knowledge management components are exercised at distinct levels. With this approach, there is an intentional attempt of making REACH Ethiopia a learning organization with a proactive response to the internal and external environment. Stakeholders are well considered in every process of the projects where plan alignments and integrated monitoring is applied throughout implementation. 
	Factors: While developing its organizational structure for the USAID Urban TB LON project, REACH Ethiopia has sought to establish an M&E and CLA structure with team lead and experts. This post has been filled with young, motivated, and eager-for-change staff who have been trained in CLA. Having a dedicated unit was one key factor in our observation that helped leadership and staff to learn about and be open to CLA. This team initially created a schedule and had an approach for orienting staff - creating a learning platform, selecting topics for discussion, and arranging on working-hour bases. This approach focused on internal staff only and didn’t involve engaging stakeholders and was also a blanket cover approach. Through the course of the initial approach, we had little to no outcome with minimal engagement of our staff. The team then decided to change their approach. They established a platform called Learning Lunch session, which involved internal and external stakeholders. They also enabled participants to choose topics of discussion and devised a way to share ideas and knowledgeable experience which later led to collaboration of different units. REACH Ethiopia created a platform were the project would meet with high-level delegates of RHB over lunch sessions on quarterly bases and review performance and discuss and address challenges. This approach from our experience and observation has increased the engagement of our staff, facilitated new knowledge, and created a platform to discuss different projects within the organization and learn about ways of approaching different challenges from one another at the same time. This has enabled our organization to share resources such as time and funds of project by matching to achieve similar goals.
	CLA Approach: Underlining the principle of collaboration, regional health bureaus, health facilities, and other like-minded development actors are engaged in Urban TB LON project activities. Regular coordination meetings, frequent data collection and verification, and brain storming sessions within review meetings have been practiced as a CLA package in the past two years so that continuous learning and improvement are realized. In one of the coordination meetings with Addis Ababa Health Bureau, there was a conversation over available resources which identified an idle mobile van owned by Addis Ababa City Administration Health Bureau. The van was equipped with TB diagnostic materials (GeneXpert and X-ray machine); it had been donated a few years prior by Korea International Cooperation Agency (KOICA) to support the city TB Case notification activity. The van had been designed to reach inaccessible community members. The Health Bureau, however, couldn't afford the running cost after a year, and the van was no longer functional. Through the initial meeting conversation, question were contemplated about what the van can do, what it would take to resume its functionality, and if it would be worth an investment compared to the anticipated results. Covering some running costs would bring the van back to functionality and contribute in finding missing people with TB in under-served and most-at-risk population groups including urban slum areas. The team agreed on the feasibility of the investment and the cost involved to be reasonably fair. The team took the concept and shared it with USAID for approval, illuminating the anticipated outcome and the suggested reallocation of budget for a pilot phase. The team suggested visiting the slum areas three days a week with the van to start and for the project to cover the running cost for laboratory professionals and drivers including operational costs. USAID approved the proposed amendment, and the van started its operation in February 2021. After the approval of the pilot phase, the van started to move to urban slums in Addis Ababa accompanied by health professionals and volunteers offering TB screening. The activity of the van was not limited to testing but also for dissemination of health education to the poor and under-served communities. The project looked closely at each step so that learning was retained and to see if the intervention was a scalable investment. The detailed operational plan was followed by data collection on the very day of testing, facilitated by the project team.  After the first quarter of the pilot implementation, a total of 641 presumptive TB cases were identified and evaluated, from which the team diagnosed and linked 19 TB cases to anti-TB treatment. The experience was like identifying a leverage point where, with minimal adjustment, a multiplied effect resulted. Reviewing and evaluating the pilot phase, it was decided to optimize the utilization of the van: the van was put to use on all working days by scheduling a visit for the mapped Key Affected Population groups in all sub-areas of Addis Ababa. Starting from February 2021 to March 2022, more than 4,000 people accessed the GeneXpert and chest X-ray evaluation, and 85 TB cases (including one drug-resistance TB case) were diagnosed. These TB cases would not have been traced and potential infections wouldn’t have been minimized if it was not for the synergy and collaboration between the stakeholders. Through the implementation of this new approach, inaccessible and high-risk groups were reached, and it was found to be a cost effective and high-yield intervention. CLA facilitated continuous review of process implementation where opportunities are grabbed for better performance, and risks are detected and managed before causing irrevocable damages. It also widened the view so that we can see the resources in hand, collaborate, avoid duplications, and learn from the synergy, demonstrating how the whole has a greater power than the pieces adding up individually.  
	Context: Ethiopia, home to 115 million people, is among the 30 high TB and TB/HIV burden countries. According to the World Health Organization's 2021 Global TB Report, 151,000 TB cases (132 per 100,000) were estimated to have emerged in Ethiopia. TB claimed the lives of 19,000 Ethiopians in 2020 alone. Based on this estimation, the country misses more than one-fourth (28%) of people with TB. Ethiopia is a developing country with a rapid urbanization rate of 4.7 percent per year, and individuals living in poor urban slums exhibit low health-seeking behavior due to lack or inconvenience of access mainly related to their economic deprivation. A substantial number of people in such settings are left untraced and suffering and dying from TB and also spreading the bacteria to many others who dwell in confined and poorly sanitized shelters. Despite the intensive and relentless global investment in prevention and treatment of TB, which is facilitating access to treatment, the system fails to address this section of the community as most don’t take the initiative to seek health care service. Urban TB Local Organization Network (USAID Urban TB LON) project, through REACH Ethiopia, is a focused intervention to help find missing people with TB. The project's primary strategy is to reach out to the community instead of waiting for them to come to the health facilities. The project is prudently designed to step into this deprived community, collaborate with entities in the system and bring the health care facility closer to their villages. The project saw the value of collaboration and created a network of local organizations for implementation.Different development actors labored to improve the situation for many years, but the anticipated outcomes were not realized. Now, learning the potential impacts yielded from a CLA approach, the project decided to collaborate with stakeholders and work as a system instead of in siloed operations. 
	Impact 2: CLA resulted a clear shift in the development result of the USAID Urban TB LON project. One of the demonstrations is the case shared above on utilization of the mobile van. In this specific case, both Addis Ababa Health Bureau and REACH Ethiopia shared the same problem which was missing people with TB, and targeted minimizing the infection spread and suffering of people who were already infected. It was only through CLA, however, that they came together and brainstormed their strategies which led to a resource identification and utilization. Neither entity had the plan on the diagnostic mobile van, and it was kept idle for more than ten months. Through the collaboration meeting, this topic came up for contemplation. CLA also helped the team in the process of learning like amendments of plans, sharing follow-up updates, evidence generation, and finally adapting changes. The CLA approach is applied throughout the process, and the fact that the organization and the donor, USAID, endorsed the concept helped with the flexibility required for the realization of the change. Through the application of a CLA approach in resuming the functionality of the diagnostic mobile van, 85 TB cases were diagnosed and linked to treatment. According to the World Health Organization, a TB-infected person can spread the bacteria to up to 15 people before treatment is initiated; therefore, this shows that more than one thousand cases were prevented from infection. The identified cases were suffering from the disease but did not take the initiative to look for health care service. It was only through the diagnostic mobile van in their village that they were identified. They are now under treatment with a potentially positive treatment outcome.
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