
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

 

 

 

  
  

 

 

 

 

 

 

 

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: Amina Bala
	Organization: Breakthrough ACTION Nigeria 
	Caption: Ward development committee members developing a micro-plan to address health challenges in their community 
Credit: USAID/BA-Nigeria, September 2020

	Case Title: Fostering Collaboration and Learning while Addressing Barriers to Uptake of Maternal Health Services in three Northern States in Nigeria
	Summary: Breakthrough ACTION is USAID's flagship project for social and behavior change. In Nigeria, the project uses the community capacity strengthening approach (CCS) to build the capacity of communities to resolve their health-related challenges by identifying and addressing maternal, newborn, and child health plus nutrition (MNCH+N) practices and issues around the uptake and access to health services.
The project staff collaborates with external community groups called ward development committees (WDCs) and national, state, and local governments in adaptation, training, and coaching to facilitate the CCS approach. Each committee developed a Community Health Action Resource Plan (CHARP), which addresses barriers to uptake of antenatal care (ANC) attendance and facility-based delivery.
The project applied a CLA approach to overcome challenges identified in implementing the CHARP through rapid situational assessment, supportive supervision, after-action reviews, public recognition, experience sharing meetings, and a mid-term assessment. These activities help identify challenges and best practices and determine which WDCs were functioning well and why; they also help the project see which committees are not functioning well and why and which communities implemented their CHARPS as planned. 
The project adjusted the approaches to include digital media for capacity building and supportive supervision in response to COVID-19 and other constraints. One-hundred seventy-three committees are participating in the intervention from Kebbi, Sokoto, and Bauchi states. Findings indicate that most WDCs continued to implement their CHARPs through the COVID-19 pandemic, which is a promising sign of sustainability. However, gaps exist around proper documentation and low female representation and participation.

	Impact: This collaborative process, using CLA approaches, has helped build the WDCs, government staff, and other key stakeholders, thereby improving effectiveness for replication and future scalability. More importantly, walking alongside the community on this journey and adopting a culture of openness has built a strong foundation of trust and ownership that Breakthrough ACTION hopes to sustain throughout implementation. 

Based on findings from the assessment conducted and lessons learned so far, government staff has replicated the approach in 76 wards not covered by the project. As part of its capacity strengthening efforts, the project supports the government staff to take ownership of monitoring the CHARP implementation in those wards. The project also collaborated with the government to reactivate the LGA and State WDC forums and strengthen governments' engagement with the forums. Coordination structures have been established to facilitate formal engagement with all stakeholders to support WDC activities and strengthen its members' capacity.

The project used the findings of the various assessments and monitoring data to finalize the CHARP stage 2 implementation strategy. Findings are also being used as a base of knowledge for the ongoing adaptation of CCS interventions, design of new program concepts and approaches, and start research on CCS efforts. 

Breakthrough ACTION-Nigeria is intentional about archiving and sharing the knowledge and cross-learning with other key stakeholders who were not directly involved in the process. Project staff has used several dissemination channels (both online and off), including dissemination meetings, after-action reviews, social media (WhatsApp), and intrastate experience-sharing meetings. The aim is to share findings with a broader community of stakeholders who might want to use CCS approaches, including the CHARP process in the future. 

	Why: The CHARP process aims to enhance collective efficacy, social cohesion, and inclusion over time. The process is based on an evolution of experiences and efforts in the community as each WDC develops a plan based on community needs and the committee's ability to address the needs. Activity managers account for the reality that CCS takes place in an ever-changing landscape. Epidemiological, demographic, sociocultural, economic, policy and environmental factors are in constant flux. 

This context includes a lot of external collaboration work with multiple stakeholders, each with their own interests and concerns. With so much complexity, a small change in any one of these factors can lead to large changes in the others. Thus, Breakthrough ACTION used a CLA approach to ensure community participation, knowledge sharing, and responsiveness to the evolving challenges in implementing the CHARP process. WDC members monitored and documented community activities throughout the process, allowing them and other stakeholders to perform ongoing adaptive management quickly. Project staff and community members continuously used insights and data to continuously learn and then make decisions and improvements. 

	Factors: Availability of coordination platforms and human resources including the National/State Primary Health Care development agencies, local government staff, and WDCs enabled the CCS approach to be implemented using community groups. The National Operational Guidelines for Development Committees—which the project helped finalize—also expanded the organizational capacity of the committees. 

Although women's representation in the WDCs has increased as stated in the national guidelines to 40%, these women do not actively engage in decision-making to the desired degree due to religious and social norms within the community. Many men do not want their wives to participate in community activities. To address these challenges, the project staff during the CHARP Stage 2 process will enhance women's participation and decision-making within the WDCs by assigning leadership roles to women within the community action plans. This pivot will encourage other community women to participate in health issues while the project specifically tailors activities toward addressing gender norms.

Continuous review of approaches enabled the project to learn and adapt as implementation progressed. Supportive supervision and monthly review meetings provided an opportunity to share experiences, address challenges, and review implementation progress with WDC members. The project used technology (e.g., WhatsApp) to augment physical supervision and mentoring after COVID-19 precautions limited physical movement. Technology adaptations resulting from COVID-19 came with challenges to participants due to internet connectivity issues and the limited supply of Android phones. The project changed the timing of supervision and mentoring and had participants gather in specific locations in communities to enable participants without Android phones to participate in the conversations. 

	CLA Approach: During Stage 1 of the CHARP process, Breakthrough ACTION used various assessments to monitor and appraise the application and adaptation of the Community Action Cycle approach. The assessments consisted of three distinct activities:
1. A rapid situational assessment
2. Monitoring (consisting of supportive supervision, monthly review meetings, after-action reviews, public recognition, and experience sharing meetings)
3. A mid-term assessment to evaluate CHARP implementation 

In 2019, Breakthrough ACTION-Nigeria conducted a rapid situational assessment to assess the WDCs’ status in four local government areas in three states. The project collaborated with State Primary Health Care Development Boards and local government area staff to conduct the assessment across 75 wards. The assessment objective was to confirm the existence of WDCs following the National Primary Health Care Development Agency's recommendation of having one committee per ward. The assessment also set a baseline of the committees' organizational structure and capacity gaps relevant to MNCH+N. Lastly, it gauged women's representation and participation in the committees ascribed by the national guidelines. Findings from the assessment show that only 60% of WDCs have a written work plan, and 32% of committees assessed do not have female representation. The assessment also indicated that WDC activities largely depended on government or external support. 

Project staff worked with the state, local government area, and WDCs to identify and agree on a shortlist of priority activities for the target committees to implement to improve MNCH+N outcomes. This was based on deepening their understanding of the determinants and factors influencing MNCH+N behaviors. Additionally, the project set up a system to monitor the process, consisting of supportive supervision, monthly review meetings, after-action reviews, public recognition, and experience-sharing meetings, which provided opportunities for peer-to-peer learning. Challenges identified are also addressed during these activities, and best practices and lessons learned are shared with other WDCs and community members. 

The project conducted a mid-term assessment in 73 wards in October 2020. Due to security challenges, the mid-term did not include two of the wards included in the baseline. The aim of the mid-term assessment was to evaluate the committees' collective actions and identify gaps during the first stage of the CHARP. One of the most critical measures identified how the WDCs and other community structures perceive their roles and responsibilities while implementing their action plans. Project staff strengthened the capacity of the local government area teams how to conduct a community-led assessment for ownership and sustainability. They guided and empowered the government teams to develop simple assessment tools relating to focus group discussions and key informant interviews. These teams also developed skills in identifying indicators, conducting interviews, analyzing data, reporting, and using data for decision-making. 

The project disseminated findings at the community level with community members and the state and local government committees for decision-making purposes. The findings identified 72 successful WDCs invited to participate in CHARP 2 activities. Breakthrough ACTION recognized the best performing WDCs and communities as champions and shared their lessons and best practices with other communities. Based on the gaps identified, the project tailored capacity-building plans for CHARP 2 to each committee's needs and identified challenges. The CHARP approach was also scaled up to additional 100 wards starting at Stage 1 of the CHARP process.

	Context: Breakthrough ACTION project staff in Nigeria (Breakthrough ACTION-Nigeria) applies a CLA approach to examine the project’s data more thoroughly, respond quickly to evidence to improve programming, and share information with government departments, agencies, and USAID implementing partners. CLA has particularly helped the project implement its community capacity strengthening intervention, which aims to foster collective action and social change at the community level.

In early 2019, the project conducted a baseline assessment, the findings of which indicated that development committees exist in every ward but that each committee has different capacities. Some committees were found to be dormant or inactive due to a lack of support. The assessment also found that only 60% of assessed WDCs had a written work plan, and 32% did not have any female representation.

The project adapted the Save the Children’s Community Action Cycle model to design a CCS approach for WDCs to develop and implement community plans CHARPs to help them overcome challenges indicated from the baseline assessment. The fundamental premises of the CHARP include community participation, collective action, emphasis on social outcomes, capacity strengthening, and the importance of ongoing dialogue among community members concerning community development. To support the WDCs in implementing the CHARP, the project aimed to achieve incremental improvements through continuous learning and adaptive management. 

There are two stages to the CHARP process, with successful committees graduating to Stage 2. CHARP Stage 1 committees focus on ANC attendance, facility delivery, and community support. The goal is to improve the infrastructure of health facilities and address challenges that hinder women from assessing health facilities, such as transportation, social norms, and other structural barriers, across three states in Nigeria (Kebbi, Sokoto, and Bauchi). CHARP Stage 2 committees continue Stage 1 work and also address gender norms, leadership, management, resource mobilization, and governance.

	Impact 2: The majority of WDCs implemented most of the activities in their plans. Results indicate that committees can raise human, financial, and material resources available to the health facilities, thus making them functional and sustainable. During implementation from 2019 to 2021, WDCs raised over $49,398 to implement activities, including purchasing drugs, consumables for ANC, delivery kits, and facility renovations. The WDCs also transported 8,460 pregnant women for ANC and 5,532 pregnant women for facility delivery, line-listed 23,240 newborns for immunization, and tracked 8,199 defaulters, thereby helping 16,548 newborns to receive their first dose of vaccination. 

Key motivations driving the committees include acceptance and support from community members and health facility staff and continuous learning, review, and adaptive capacity building led by project staff. 
Findings from the assessment also indicate gaps and challenges still exist around proper documentation, low female representation and participation, and the need to identify sustainable and innovative ways for resource mobilization, which will enable the WDCs to have a sustainable funding stream for their activities. These gaps are a focus of CHARP Stage 2. Furthermore, sustained implementation of committee work plans during COVID-19 is a promising sign of sustainability and contributes to locally-led development efforts.

The Breakthrough ACTION project in Nigeria partnered with local and state governments to highlight the best-performing committees using the findings. Public recognition served as a morale builder and motivator for other communities to ramp up their level of participation and experience-sharing platforms to allow more vital WDCs to mentor lesser committees and an inter-ward exchange for peer-to-peer learning to further motivate the WDCs. No reports suggested this activity demoralized the lower performing committees

	Image_af_image: 


