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A breathing coach at The Luke Commission
encourages a COVID-19 patient to breathe
deeply. TLC photo.

Summary:
When the COVID-19 pandemic arrived in Eswatini in March 2020, The Luke Commission Eswatini (TLC) quickly
adapted facilities, personnel, and treatment approaches to respond to what would soon become hundreds of severe
COVID-19 cases. Upon admission, COVID-19 patients were admitted to private rooms in TLC’s newly-completed
inpatient facility at the fixed-site Miracle Campus in central Eswatini. This facility includes 28 private rooms with
exterior access that are well-suited for caring for COVID-19 patients.
During the first surge, the TLC team developed and implemented a strategy to coach severe COVID patients to
maintain deep, relaxed breathing. Anxiety among COVID-19 patients often increases their respiration rate, which
then reduces pulse oximetry. These breathing coaches helped patients to improve respiration outcomes and also
served as 24-hour monitors, tracking patient vitals and oxygen usage. The innovation of assigning breathing
coaches to all critical and severe COVID-19 patients not only improved patient oxygen saturation levels, but also
served as a task shifting management plan to better monitor severe patients, freeing up doctors and nurses to serve
where needed most. By the time the second wave of COVID-19 hit in December 2020, TLC was prepared to receive
and manage 392 inpatient COVID-19 cases over the next three months, all while facing limited access to oxygen. Of
these cases, 92% were severe. TLC applied internal collaboration, pause and reflect, adaptive management and
continuous learning components of the CLA framework to maximize resources in responding to COVID-19. As a
result, TLC was able to provide compassionate, patient-centered critical care to patients from across Eswatini during
the worst spike of the COVID-19 pandemic to date.

Think about which subcomponents of the Collaborating, Learning & Adapting (CLA) Framework
are most reflected in your case so that you can reference them in your submission:

• Internal Collaboration

• Openness

• External Collaboration

• Relationships & Networks

• Technical Evidence Base

• Continuous Learning & Improvement

• Theories of Change

• Knowledge Management

• Scenario Planning

• Institutional Memory

• M&E for Learning

• Decision-Making

• Pause & Reflect

• Mission Resources

• Adaptive Management

• CLA in Implementing Mechanisms

1. 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?
The Luke Commission (TLC) is a USAID local partner providing free comprehensive healthcare to vulnerable and
under-served populations and hosting over 117,000 patient visits annually. In early March 2020, just prior to the arrival
of COVID-19 in Eswatini, TLC opened two new buildings at the fixed-site Miracle Campus in central Eswatini that
included 30 ICU beds and 20 high care beds. TLC responded to the first wave of COVID-19 in Eswatini, learning and
adapting to the ever-changing pandemic. The second wave of COVID-19 resulting from the South Africa variant
arrived in Eswatini on Dec. 11, 2020. Late that night, TLC received 16 critical COVID-19 patients within four hours.
Meeting the oxygen demands of patients quickly became the biggest challenge in COVID-19 case management. With
no oxygen plants in Eswatini, oxygen must be shipped in from South Africa. However, during the second wave,
oxygen supplies were limited and transport challenges at the border often delayed shipments. So, TLC faced limited
access to oxygen and dozens of patients in extreme need at any given moment. In addition, family members of
patients were no longer allowed to stay with the patients to provide around-the-clock care and support as was the
standard practice prior to the pandemic. At the height of the pandemic, TLC expended as many as 240 oxygen
cylinders a day with 12-hour shifts of seven people per shift replacing cylinders as they were expended. Managing so
many critical patients with the existing number of doctors and nurses required a new approach to staffing and caring
for them in the midst of the crisis. How could TLC use existing resources to respond to critical COVID-19 patient
needs as these patients fought for each breath?

2. Why did you decide to use a CLA approach? Why was CLA considered helpful for
addressing your organizational or development challenge(s)?
TLC has found the CLA framework to be a powerful tool to more clearly articulate, define and institutionalize key
organizational practices and behaviors. TLC has integrated CLA components into its values, operating principles, and
management practices over the last several years. In this case, TLC took advantage of the first COVID surge to
observe the impact of the disease on the respiratory system. In addition, TLC realized that breathing challenges might
be magnified since during COVID-19 family members are no longer able to be in patient rooms to comfort and care for
the patients and to provide early alerts when escalated care is needed. Without these family members serving as
on-site caregivers, a critical part of the patient’s health care team was missing. The TLC team, led by Dr. Harry
VanderWal, began a process of observing patients, researching best practices, and testing new ideas generated by
the team to improve patient breathing outcomes.
TLC applied collaborating, learning, and adapting through internal collaboration within the staff to respond to the
challenges of opening ICU/critical care beds, developing task shifting strategies to improve patient outcomes,
adjusting to the demands of providing oxygen, and 24-hour intensive care to dozens of patients at a time. TLC
engaged the team in pause and reflect activities to observe what seemed to be working and what gaps existed in
patient care. Once more effective treatment methods were identified, the TLC team immediately adapted its approach,
pivoting to implement improved treatment methods. TLC has institutionalized continuous learning and improvement as
part of TLC’s organizational culture and has continued to refine approaches to improved patient care.

3. 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.
During the first COVID-19 wave in March 2020, TLC had just opened the new Specialty Care and Surgical Center
and expanded the on-campus hospital to 125 beds. The remodeled hospital now had 28 private rooms that made it
possible to provide isolation for severe COVID patients. Without a medical gas reticulation system, and without
in-country oxygen production, all oxygen had to be shipped into Eswatini from Johannesburg, South Africa—400
kilometers away. Prior to the pandemic, patients could have family members stay with them to help provide 24-hour
care, keeping an eye on patients and providing emotional comfort and support. With the advent of the pandemic,
that support system ended abruptly.
Chief Medical Officer Dr. Harry VanderWal and the TLC team of doctors, nurses, counselors and support staff
collaborated to scale up TLC’s ICU and critical care beds as the initial surge of severe COVID cases began. Dr.
VanderWal invested hundreds of hours observing and interacting with COVID-19 patients. Dr. VanderWal
discovered that by focusing on rhythm breathing coaching, he and other team members could assist patients in
breathing more slowly, deeply, and smoothly which improved the patient’s respiratory status. When patients
received breathing coaching, their oxygen saturation increased even as their respiration decreased. As the
importance of coaching severe COVID patients on their breathing emerged, it became apparent to the team that
these patients needed someone to accompany them to ensure they were breathing properly. Patients were calmer
and more at peace when someone was with them 24 hours a day. They were not alone.
So, the team took the time to pause and reflect on the situation, and forge a new path for the future. The TLC team
decided to train and deploy an expanded cadre of breathing coaches to assist patients. The first members of this
cadre were TLC’s counselors, who were already skilled in providing emotional and spiritual support to patients in the
absence of family members. The counselors were trained on how to serve as a breathing coach, including training
on monitoring patient vitals to identify irregularities which were reported immediately on the digital electronic medical
record (EMR). The immediate impact of breathing coaches on patient outcomes then caused the team to adapt its
approach to providing similar care to all severe and critical COVID patients. Task shifting kicked into high gear as
more and more staff were trained on how to serve as breathing coaches and new techniques were developed
through continuous learning as a team.
Breathing coaches were drawn from compassionate and committed managers across many departments, allowing a
larger cadre of people to play a role in serving critical care patients. This task shifting allowed TLC to provide
24-hour, face-to-face coverage with every critical care patient. Breathing coaches were also trained to monitor
respiration and oxygenation levels and to immediately notify medical staff when it was time to change oxygen tanks.
Each breathing coach was equipped with an electronic device connected to TLC’s EMR. By sharing data and
observations in the EMR, breathing coaches helped to create a robust and up-to-date patient record for all those
involved in each patient’s care. Through the EMR, these data and observations are then presented in digital
dashboards that assist the team with making adjustments in managing critical care patients in a fast-paced
environment. The advent of breathing coaches ensured that the medical team was exactly where they were most
needed.
The role of breathing coaches at TLC has continued to morph and grow over time. Breathing coaches supported
additional innovations to increase oxygen saturation and lower respiration rates, such as patient proning. In addition,
breathing coaches assisted with tasks that family caregivers provided prior to COVID—patient feeding, bathing, and
other personal needs. In addition, breathing coaches played a role in the development of a rapid response protocol
for oxygen escalation and de-escalation.

4. 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?
TLC faced rapid growth in 2014-2015. The barrier to growth was a bottleneck at the top of the organization. Most
management decisions were being made by the Executive Director and Chief Medical Officer. TLC realized then that
in order to grow from 160 staff as they expanded the number of mobile medical outreaches they were doing by
putting a second mobile outreach team in the field, they had to build out a stronger leadership team across the
organization. TLC has always focused on building the capacity of the local Eswatini team members, but this new
commitment meant dramatically scaling up the levels of responsibility and leadership being born across the
organization. TLC’s DNA of compassionate, patient-centered care is dependent on all TLC staff being equipped,
committed and engaged in the work to reach ‘Every Last One.’
TLC has used pause and reflect as a critical tool to help every staff member participate in the process of personal
and organizational continuous learning and quality improvement by submitting a monthly report to management
stating the things they have learned, areas they are struggling, potential problems that need to be addressed, as well
as positive reflections on their growth and the organization’s progress. Those reflections are analyzed every month
and acted on to address gaps, problems, and areas for improvement. In addition, in 2018, TLC created a three-month
orientation for all new staff as they scaled up to 525 employees, to inculcate the TLC DNA through exposure to all
aspects of the organization and the values and principles under which TLC operates. These staff provide daily
reflections to the trainers and weekly reflections reviewed by management to again identify ways in which to
strengthen and improve overall operations.
TLC uses almost all of the CLA components to become a more resilient organization able to meet the challenges
faced during the emergence of the COVID-19 pandemic.

5. 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?
TLC’s key learnings from applying CLA components to the COVID-19 pandemic impacts included an understanding
of how important it was that the whole TLC organization was involved in the process of launching the new critical
care services while facing the crisis of COVID-19. By providing critical care for COVID-19 patients, TLC served as
part of the national response to COVID-19 in Eswatini.
The TLC team united to find solutions to the unique challenges of COVID-19 on patient breathing by using the
deeply embedded concepts of collaboration, pause and reflect, adaptive management and continuous learning.
These concepts are not new to TLC; instead, they are integrated into the identity and operations of the organization.
Solutions like creating the role of breathing coaches and task shifting functions to those coaches to free up doctors
and nurses to meet the demands of the high patient load of critical patients were the direct result of CLA practices
applied, monitored, and refined on a continuous basis. TLC’s commitment to quality assurance and quality
improvement is underpinned by a robust EMR that tracks patient vitals, medications, procedures, oxygen levels,
respiration, labs, and other services in real time. The use of this virtual platform allows doctors and nurses to ensure
that every patient is receiving the best care, at the right time, and in the right amount. During the second wave of
COVID-19 in Eswatini, from December 2020 through February 2021, TLC received 392 COVID-19-related
admissions. Of these patients, 92% experienced peak disease severity (“severe” category). These patients required
oxygen interventions for multiple days and often multiple weeks. Throughout, breathing coaches played a pivotal role
in comforting patients, coordinating care, and maximizing limited supplies of oxygen.

6. What factors enabled your CLA approach and what obstacles did you
encounter? How would you advise others to navigate the challenges you faced?
ENABLERS
TLC’s commitment to being a proactive learning and problem-solving organization enabled the medical team to fully
engage the entire staff in the solutions to the impact of the COVID pandemic on TLC healthcare services.
• TLC’s EMR system was able to add a COVID-19 specific platform that could track all the specific data for each
patient in real time and make it possible for task shifting to safely increase staffing capacity and improved care for
patients.
• TLC’s team approach focused on internal collaboration across systems within the organization to come together to
find solutions to launching a new set of critical care medical services in the midst of the COVID-19 pandemic.
• The role of the breathing or respiration coaches in meeting the needs of the patient and improving the quality of
care and support provided to severe cases.
• TLC’s commitment to the highest quality compassionate patient-centered care is at the heart of treating each
patient as a beloved family member, putting their needs first and problem-solving barriers to their care.
• TLC’s use of technology to provide immediate quality assurance on every medical service provided to patients and
to adapt care strategies based on data and outcomes in real time.
OBSTACLES
TLC faced significant obstacles in accessing the resources needed to respond to the COVID pandemic, as did
others around the world responding to the pandemic.
• Lack of resources, especially oxygen, to respond to the medical needs of patients was a constant challenge.
• TLC accepted all referred cases of COVID-19; as such, TLC became the de facto critical care provider in the
country, stretching limited resources still further.
• In accepting all referred cases, including patients with very low oxygen saturation levels, TLC’s mortality data
appeared to show a high mortality rate for COVID-19 patients. TLC worked with stakeholders to provide context for
its mortality data.

7. Was your CLA approach prompted by a response to the COVID-19 pandemic? If so, how?
TLC uses CLA approaches all day, every day. The COVID-19 pandemic created new and overwhelming demands
on the TLC team. So, this particular case study speaks to how TLC specifically applied CLA principles to develop
truly powerful and effective solutions to an almost impossible situation. When the second wave of COVID-19—
suspected to be the South African variant strain—hit Eswatini on December 11, 2020, TLC received 16 critical care
patients from all over the country within four hours the first night. Between December 2020 and February 2021,
TLC received 392 COVID-19 related admissions. Of these cases, 360 were severe, requiring high levels of critical
care.
TLC would not have been able to meet the needs of as many critical care patients as they did without the capacity
to use aspects of collaborating, learning, culture, and adapting. While many patients lost their lives to COVID-19,
many more survived. Every patient received the best care available and was treated as a beloved family member.
End of life care was delivered with dignity and respect, and patients were accompanied until their last breath.

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.

