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1. Which subcomponents of the Collaborating, Learning and Adapting Framework
are reflected most in your case (select up to 5 subcomponents)?
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2. What is the general context in which the case takes place?

3. Why did you use a collaborating, learning, and adapting approach?



  

 4.  Describe how you used collaborating, learning, and adapting in this case.



  
 

 

 

5b.  Development Results: What impact, if any, has CLA had on your development outcomes?


5a.  Organizational Impact: What impact, if any, has collaborating, learning, and adapting 
had on your team, mission or organization? 



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, International Resources Group, a subsidiary of RTI.
	

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

6.   What factors affected the success or otherwise of your collaborating, learning 
and adapting approach? What were the main enablers or barriers?
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	Caption: Members of Rivers state HIV/AIDS DRM TWG, HFG Staff and the leadership of Cool/Wazobia FM/Nigeria Info Radio Station Rivers state, after signing the MOU. Credit: USAID HFG project. 
	Case Title: Bridging the Gap: Using a CLA Approach to Improve Health Financing in Nigeria
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	Summary: As governments strive to provide affordable, quality healthcare and adhere to the Abuja Declaration of 15 percent budgetary allocation to health, there is a growing need for multi-sector stakeholder collaboration. To stimulate increased domestic financing for the HIV and AIDS response in Nigeria, the United States Agency for International Development (USAID’s) Health Finance and Governance (HFG) project is supporting Rivers, Cross River, Lagos, Akwa Ibom, Sokoto and Bauchi states to initiate and implement Domestic Resource Mobilization Technical Working Groups (DRM TWGs). The DRM TWGs enable cross-stakeholder engagement, bringing together representatives from Nigeria’s health and non-health sectors and central budget agencies to identify and address state-level obstacles to the promotion healthcare financing work in HFG priority states.   Beginning in 2016, the DRM TWGs provided a platform to apply a collaborating, learning, and adapting (CLA) approach to strategically engage multi-sector stakeholders to enhance DRM at the subnational level. The TWGs foster collaboration across sectors with an end-goal of increased domestic financing for healthcare across Nigeria. To date, the state DRM TWGs have positively impacted program and project-level results including:• Stakeholders successfully advocating for an increase of  USD $1 million in the budgetary allocation for HIV programs in Cross River State;• A public-private contract of USD  $48,000 between Rivers State and Cool/Wazobia FM/Nigeria Info Radio Station to provide HIV-related radio programming in Rivers State; • Creation of a DRM platform that led to the passing of the State Health Insurance Scheme Bill in Cross River State.
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	Impact: • HFG Nigeria project staff gained a deeper understanding of the influence and key interests of  both state and non-state actors and leveraged this understanding to effectively advocate for improved domestic resource mobilization for HIV and AIDS.• HFG Nigeria project staff and DRM TWG members learned the importance of enhancing the media’s knowledge and communication skills related to HIV and AIDS. The project applied this knowledge to mobilize private radio houses to broadcast HIV and AIDS messages at no cost to the government and the project.• HFG Nigeria project staff learned there was a critical communication gap among government institutions that had implications for improved DRM. The project supported government institutions to bridge this gap which resulted in improved government spending on HIV and AIDS.• The HFG project staff learned about power distribution and dynamics in supported states and the project leveraged this to garner more support health financing reforms. 
	CLA Approach: The HFG project established the DRM TWGs to support the goal of sustainable financing for HIV and AIDS programming in Nigeria.  The TWGs provided a platform for the State Ministry of Health and State Ministry of Finance to carry out resource tracking activities to identify and address DRM gaps and enhance the evidence base for improved decision making. Results of the resource tracking analysis indicated that health sector financing in each HFG target state falls short of the Abuja recommendation and out-of-pocket expenditures in Rivers State is higher than the World Health Organization's 40 percent guideline. The HFG project team used this evidence to build the capacity of DRM TWGs to coordinate and collaborate with public and private sector external stakeholders to advocate for increased funding.  Based on results of the resource tracking analysis, the project conducted training workshops for media and communication representatives to enhance their understanding and capacity to effectively communicate health financing messages to the general public. The inclusion of a media representative in the Rivers State DRM TWG led to effective external collaboration between the Rivers State Government and Cool/Wazobia FM/Nigeria Info radio stations. The media partnership has built awareness and strengthened advocacy for increased domestic resources for HIV and AIDS programming. The DRM TWG provided an effective platform for a broad array of stakeholders to network and collaborate.In addition to fostering collaboration towards a common goal, the DRM TWGs helped create sustainable  relationships, learning opportunities, and open channels of communication among stakeholders to better champion  sustainable financing for health. Bringing health agencies and central budget agencies together enhanced stakeholder understanding of the political economy factors that can either accelerate or impede improved health spending. The groups have underscored the value of gaining a deeper understanding of non-health stakeholder perceptions of/views on DRM and fostered relationships with individuals and groups that are helping to promote increased budgetary allocations for health. The TWGs also provided a platform for the Ministry of Health to learn about politics and public financial process; the Ministry of Finance to learn how the Ministry of Health spends its resources; the legislature to learn the political benefits of DRM and how to hold the MoH accountable; and community service organizations to learn to hold stakeholders accountable via the media. The HFG project has used the DRM TWG platform to promote sustainability and country ownership of the HIV and AIDS response—and of sustainable financing for healthcare writ large in the country. State governments are increasing their ownership of the HIV and AIDS response, with Cross River State increasing the budgetary allocation for HIV programs by 300 percent (an additional $1 million), with a sustained 24 percent (additional $400k) increase in 2016. 
	Why: The public health sector is often underfunded for a combination of reasons: limited understanding of public financial management processes, poor quality fund requisition memos on the part of health agencies, poor understanding of health financing by non-health actors, and weak accountability mechanisms. Perhaps the largest gap was the lack of an effective forum for communication and knowledge translation between the Ministry of Health and other ministries and agencies—especially around the various political and economic elements that can drive improved health spending. The HFG project applied a collaborating, learning, and adapting (CLA) approach to address the issues resulting in underfunding by bridging the communication and knowledge gap among key stakeholders. The DRM TWG has enhanced stakeholders’ understanding of the issues underlying the lack of public funding for health and supported members’ to work collaboratively to identify solutions. 
	Context: In a declining donor environment, developing countries must find sustainable financing mechanisms and rely less on foreign aid to provide quality health care to all citizens. For many countries, this means assessing government financial systems including allocation of funds, and then advocating for policy and budgetary reforms to allow more money into the health system.  In Nigeria, many state governments fall short of the Abuja Declaration’s suggested 15 percent budgetary allocation for the health sector. As part of efforts geared toward stimulating domestic financing for the HIV and AIDS response in Nigeria, United States Agency for International Development’s  (USAID’s) Health Finance and Governance (HFG) project is supporting selected states in setting up and implementing multi-sector Domestic Resource Mobilization Technical Working Groups (DRM TWGs). The TWGs bring together influential stakeholders across sectors to identify bottlenecks preventing sufficient allocation of resources toward the subnational HIV and AIDS response. TWG members include representatives from the Ministry of Health, Ministry of Finance and Planning, the central budgeting agency, development partners, the private-for-profit sector, civil society organizations, and representatives from governing and executive decision-making bodies. These actors play  important roles in promoting strong championing, coordination, collaboration, and oversight in designing and enacting health policy and the provision of healthcare services. The TWG forum provides a unique opportunity for health authorities and central budget agencies to interface, while also increasing sustainability, transparency, and accountability between stakeholders. By fostering collaboration and learning among a variety of stakeholders, Nigeria’s Ministry of Health can better advocate for increased allocation of domestic government funds to the health sector. 
	Lessons Learned: Ensure a multi-sectoral approach to member selection. The success of the DRM TWGs relies on a multi-sectoral approach, with members selected from across health and non-health government agencies and the private sector. Multi-sector membership gave the TWG the capacity (via the range of experiences, skills, process knowledge) for key stakeholders to learn from one another, leverage their various networks, and build on one another’s creative and innovative capacities to mobilize additional resources for health. For example, the media representative of the DRM TWG facilitated the media partnership between the Rivers State DRM TWG and Cool/Wazobia FM/Nigeria Info. Build knowledge, skills, and capacity related to DRM. The HFG project conducted trainings to enhance TWG members capacity to use the TWG as a vehicle to enhance financing of HIV and AIDS in their respective states. The HFG project team enhanced TWG members DRM knowledge and coordination and collaboration skills to effectively engage strategic external stakeholders for DRM.Continuously engage stakeholders’ and “lead from behind.” Continuous stakeholder engagement is a key element to ensure a CLA approach works in this context. By creating the DRM TWG platform and facilitating the process of member selection, capacity building, and stakeholder mapping, the HFG project helped pave the way for local ownership. Continued support, with the goal of group longevity beyond initial support, will solidify this ownership.
	Factors: Thorough planning and mapping before beginning the activity allowed for a truly CLA-centered approach. Prior to initiating DRM TWGs, the HFG team examined issues related to governance and the political economy for health in each target state. This analysis helped to identify and unpack some of the dynamics and incentives that factor into stakeholder decisions related to domestic resource mobilization. Selecting DRM TWG members through a community nomination process enabled stakeholders to own and be accountable for what the group achieved. The HFG project team conducted a stakeholder mapping exercise with the DRM TWG members to identify strategic stakeholders who could influence decision-making on resource allocation for health. In Cross River State, TWG representatives’ strategic networks enabled them to advocate for more funding for the health sector in the state. The DRM TWGs faced similar barriers to CLA in each state. For example, the groups faced budget constraints that hindered the ability to hold regular meetings. Another challenge was in getting members to attend meetings themselves, rather than sending represenatives. The DRM TWGs are taking steps to combat these challenges and create an even more CLA conducive environment at their meetings.  Overall, one of the critical factors that enabled the success of our CLA approach was our ability to use project funds to develop the evidence base.  We carried out resource tracking, fiscal space analysis, and public financial management assessments that our government partners did not have adequate funding to do. 
	Impact 2: The HFG project supports DRM TWG as one of the several activities geared toward stimulating domestic financing for Nigeria's HIV and AIDS response. Applying a CLA approach has helped accelerate HFG project and USAID/Nigeria’s mission of improving health financing in the country by mobilizing domestic resources in priority states. The TWGs are making excellent progress—collaborating with government agencies and private sector on ways to garner state support and ownership of the HIV and AIDS response. Some examples of collaboration and impact include:• In July 2016, the Rivers State DRM TWG signed a memorandum of understanding with Rivers State radio stations Cool/WazobiaFM/Nigeria Info to provide HIV-related programming. These stations reach over 15 million listeners across Rivers State and southern Nigeria. Cool FM targets youths with music and entertainment;Wazobia FM provides local content in pidgin; and NigeriaInfo targets the general public with news and current affairs. • In October 2016, DRM TWG in Cross River State played a critical role in passing the State Health Insurance Scheme Bill. The Bill creates provision for an equity fund of one percent of the state’s consolidated revenue fund to go to healthcare for vulnerable populations. The Cross River State Governor signed the Bill into law and approved the allocation of 150 million Naira ($500,000) as takeoff grant for the scheme, slated to commence in October 2017.  • In 2016, through DRM TWG platform, the Niger Delta Development Commission identified a gap in DRM for service coverage in HIV prevention, care and treatment, and strengthening the economic capacity of households with orphans and vulnerable children. • DRM TWGs have helped to reduce financial barriers to accessing healthcare through expansion of health insurance and enhanced implementation of provider payment systems. These improvements will lead to governance for better health system management and transparency at the state and national level.  


