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In Zimbabwe, local Health Center Committees and District Health Executive teams are using community scorecard
data to understand major health challenges facing local communities and taking action to reduce barriers to care.
The scorecard data is collected, managed, and shared by the partners of the PEPFAR-funded Coalition for Effective
Community Health & HIV Response, Leadership, and Accountability (CECHLA). Over the last year and a half,
CECHLA has received dedicated capacity development support from the Advancing Partners & Communities Local
Capacity Initiative (APC/LCI) to improve the visualization and use of the scorecard data, strengthening the feedback
loop and fostering a culture shift towards adaptive management and data use. Each quarter, seven
community-based organizations use a community scorecard and facilitated action planning process to assess
community health issues and develop action plans at 17 clinics in Zimbabwe. The data provides a detailed snapshot
of issues including supply, demand for services, quality of care, and stigma and discrimination. Local health system
and community leaders review the data, and develop plans to overcome problem areas.
Through the scorecard data collection, visualization and use, the CECHLA team demonstrates the fundamental
principles of collaborating (both among project partners and with external groups), adapting (by reviewing data
routinely and taking actions), and learning (in building skills around visualization of the data and its use in policy
advocacy materials through support from APC).

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

Pause & Reflect

✔ Adaptive Management
Technical Evidence Base
Theories of Change
Scenario Planning

✔ M&E for Learning
✔ Internal Collaboration

✔ External Collaboration

Openness
Relationships & Networks
Continuous Learning &
Improvement
Knowledge Management
Institutional Memory
Decision-Making
Mission Resources
CLA in Implementing
Mechanisms

2. What is the general context in which the case takes place?
In Zimbabwe, district health executive (DHE) teams are using community scorecard data to understand major health
challenges facing local communities and taking action to reduce barriers to care thanks to the work of the
PEPFAR-funded Coalition for Effective Community Health & HIV Response, Leadership, and Accountability
(CECHLA).
Each quarter, seven community-based organizations use a community scorecard to assess community health issues
at 17 clinics in Zimbabwe. These organizations are members of CECHLA, a PEPFAR grantee supported by the
Advancing Partners & Communities Local Capacity Initiative (APC/LCI). CECHLA's mandate is to conduct policy
advocacy to improve access to and uptake of HIV-related health services in Zimbabwe, with an emphasis on
engaging key populations. APC/LCI provides ongoing technical support to the consortium, including coaching on
advocacy planning, strategy development, monitoring and evaluation, data visualization and data use, and applying
principles from human centered design to conduct "advocacy with empathy."
The first community scorecard was administered in 2015, around the time APC/LCI began working with the CECHLA
team. It was evident that the scorecard had great potential for surfacing issues and challenges around demand for
and quality of services at the target clinics - particularly for key populations, thanks to some of the questions posed and created a dedicated space for dialogue among local leaders, health workers, members of key populations, and
other influential community members. During each quarterly scorecard session, a dedicated Health Center Committee
convened, identified consensus scores for each indicator, and then identified priority issues and developed action
plans.

3. Why did you use a collaborating, learning, and adapting approach?
All three dimensions of collaborating, learning, and adapting have been critical to the success of CECHLA, and have
guided our approach to providing technical assistance to the team.
Collaborating across their consortium partners and with existing advocacy groups who can mobilize key populations in
Zimbabwe has ensured that the project's advocacy goals and program strategy align with local needs and work in
synergy with existing efforts, rather than duplicating the advocacy work of other groups. Collecting data using a
community scorecard, which was adapted over time to ensure the most important questions are being raised at the
community level and escalated as necessary, was critical to identifying the greatest blocking issues for successfully
promoting the use of the Patients' Charter and as a point of reflection in workshops and informal review sessions
among the partners. Finally, the data collected through the scorecard and surfaced in workshops was used to inform
new directions and needs for the project, including revisiting advocacy plans, program strategies, and measurement
approaches as needed to make sure the program approach was flexible and adaptive as the local environment
changed.
In June, at the local team's request, we're facilitating an Alignment Workshop to review and reflect on the Advocacy
Plan, M&E Plan, and PEPFAR goals. Even though there's only one year left in the local grant, the team is doing this
because they care about maximizing their impact.

4. Describe how you used collaborating, learning, and adapting in this case.
Learning - M&E for Learning
When we first started supporting the team around promoting the use of the scorecard in 2015, data was being
reviewed among the local team for action planning and then reported up to the consortium prime organization. While
charts or graphs were sometimes shared in quarterly reports, there was no central tool for looking at data
segmented by clinic or analyzing trends over time. Through a dedicated capacity building process centered on
improving the data management, visualization, and feedback loops for sharing the trend data with the health center
committees, the APC/LCI team has supported a culture shift within the consortium that looks at M&E data as a
critical tool for decisionmaking across partners and sites, rather than just reporting. All CECHLA partners - not just
the technical prime who manage the data - now use their monitoring data (here, the community scorecard) to
escalate advocacy issues above the clinic level to the districts and share trend analysis by clinic with the local health
center committees for their own reflection and use.
Adapting - Adaptive Management
Over time, the CECHLA team has assembled a long list of interventions that have been successful in different
clinics facing similar challenges (in the scorecard action plans) and the actions taken by district health executive
teams in response to issues raised in the scorecard process. Through this detailed documentation and data
management, the team has the necessary resources to learn from past successes (and failures) at the local level,
and can share recommendations across the partners for how to address challenges. By institutionalizing this culture
of data use throughout the consortium in the year and a half APC/LCI has worked with the team, the review and use
of data in project planning has become routine.
Collaborating - Internal & External Collaboration
As a project managed as a consortium of technical and community partners, collaborating and promoting learning
across the partners was critical to the success of the policy advocacy initiatives. While many projects are structured
as cross-organization teams, CECHLA worked diligently to identify the specific organizational strengths and values
each group brought to the table. For example, the Katswe Sistahood is made up of and works directly with female
sex workers, one of the key populations in the HIV epidemic in Zimbabwe. When the project identified gaps in their
understanding of the experiences of key population members mid-way through the project, they requested that
APC/LCI conduct a design workshop to bring the voices of the key populations into the room with them as
collaborators, and identified Katswe as a critical partner for bringing the voices of sex workers into the workshop.
For the same workshop, the leadership team identified gaps in their current networks around organizations working
with men who have sex with men. Instead of trying to re-invent the wheel, they reached to the Gays and Lesbians of
Zimbabwe (GALZ), a long established advocacy organization, to enlist them as partners in their work.

5a. Organizational Impact: What impact, if any, has collaborating, learning, and adapting
had on your team, mission or organization?
As an external technical assistance provider working with CECHLA to strengthen their CLA approaches locally, the
CECHLA team in Zimbabwe has been a shining star for embracing learning and new ways of approaching their work.
Thanks to their success in using the community scorecard in their policy advocacy work, our team has coached four
other country teams in Ghana, Guyana, India, and Uganda on the design of their own community scorecards, review
processes, dashboards, and integration of scorecard data within their advocacy initiatives. This cross-country
learning, which included a study visit where the Uganda team came to Zimbabwe to meet and learn from the
CECHLA team, is one of the best examples of south-to-south exchange that I've seen in my eight years working in
global health. Working with the Zimbabwe team to develop guidance on scorecard development and then use it in our
work with other country teams has improved my understanding of what is needed to adapt tools and resources to
new environments with different advocacy goals but the same major development objectives around achieving
PEPFAR's 90-90-90.

5b. Development Results: What impact, if any, has CLA had on your development outcomes?
The use of the community scorecard for dialogue, action planning, and advocacy with district level decisionmakers
has resulted in documented changes that help the CECHLA team achieve their advocacy goals, particularly in
promoting the use of the Patient's Charter as a legal document guaranteeing quality care for all and in improving the
timely flow of results-based financing funds to clinics. As the project is funded as an advocacy activity, working to
promote improved demand for and quality of health services are development outcomes of interest for CECHLA,
rather than collecting clinical indicator data to report to PEPFAR.
For example, in a rural clinic artisanal miners claimed there was a shortage of various drugs to treat STIs during the
scorecard assessment. The local CECHLA partner escalated the concern around supply to the District Health
Executive team. The DHE responded by highlighting that the drugs were not in short supply; the problem was
non-adherent patients who later needed second-line STI drugs that were not available at local clinic. The DHE and
the CECHLA team conducted drug and treatment literacy interventions in areas served by this clinic.
In another district, a clinic was not receiving its results-based financing monies. Because the clinic did not receive
the funds, the clinic struggled to procure drugs in a timely manner. As improving the timeliness of distribution of the
RBF funds to the clinics was one of CECHLA's advocacy goals, this was a critical issue to escalate to the DHE to
address any barriers. After the issue was presented to DHE and RBF agents, the clinic received its first RBF
disbursement.
At another clinic, the scorecard identified serious issues around the attitudes and behaviors of the health clinic staff
towards their patients, many of whom are key population members. After the issue was raised by the health center
committee (HCC) during the scorecard process, the nurse in charge at the local clinic and the HCC met and
relationships between sex workers and health staff have improved, as documented in the improved scores on healt
worker attitudes and behaviors in subsequent scorecard iterations.

6. What factors affected the success or otherwise of your collaborating, learning
and adapting approach? What were the main enablers or barriers?
Enablers: The CECHLA M&E Officer was a catalyst for the success of the CLA work centered on the community
scorecard, and was supported by a strong team. He was always keen to learn more and take on new challenges,
and ensured quality data was routinely collected and used. By tracking the actions taken to remedy poor scores and
documenting specific actions taken at the district level as a result of the team's policy advocacy work using the
scorecard data, CECHLA is one of the few community organizations I've collaborated with who can demonstrate the
full arc from data collection and management to data visualization and finally to the use of data for decision making.
Barriers: Distance and distributed teams always present a challenge. In-country, the CECHLA partners are
dispersed geographically across Harare, Mutare, and other parts of the country; often, our technical assistance
visits were one of the unique opportunities where the various partners spent dedicated time together, and we had to
do much of our technical assistance and capacity building through remote coaching. In either case though, the
distance was not an insurmountable barrier, and instead fostered creative approaches to promote collaboration and
communication.

7. Based on your experience and lessons learned, what advice would you share with
colleagues about using a collaborating, learning, and adapting approach?
Having the right data (whether quantitative or qualitative) and dedicated tools, like dashboards, and processes, like
data review meetings, to decide how to change over time was critical to the CLA success of the CECHLA team. As
a technical assistance provider, the principles in the CLA framework are helpful for identifying opportunities to
strengthen how data is used throughout the program lifecycle and to reflect on how we could support the culture
shift within the project team to be not only excellent at meeting the various reporting requirements of PEPFAR (a
big part of our mandate as a TA provider in this work) but to have the necessary skills and tools to be adaptive in
their work on new projects. Remote coaching, recorded tutorial videos, and other creative approaches allowed us to
work closely with key staff, including the local M&E officer, and build skills in such a way that the M&E Officer was
recently promoted to manage the project and had a study team come from Uganda to learn about their approaches
to using the community scorecard and dashboards to advocate effectively.

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.

