
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

Case Title: 

Name: 

Organization: 

Summary: 

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

• 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 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 did you decide to use a CLA approach? Why was CLA considered helpful for 
addressing your organizational or development challenge(s)? 



  

    
  

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. 



  
 

 

 

 

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? 

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? 
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6. What factors enabled your CLA approach and what obstacles did you
encounter? How would you advise others to navigate the challenges you faced?

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, RTI International. 
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	Caption: Photo Caption & Credit: USAID's support to Guinea, Liberia, and Sierra Leone's recovery from Ebola helped the countries improve health systems, agriculture and food security, governance, and education.Credit: Harbor Craft Films & Studio
	Case Title: Building Self-Reliance in West Africa:  Learning from USAID's Ebola Recovery
	Image_af_image: 
	Summary: CONTEXT.  To help West Africa recover from the Ebola crisis that occurred between December 2013 and January 2016, USAID obligated $475 million of both Economic Support Fund (ESF) and non-ESF funding (through the end of FY 2017) to implement multisectoral activities in West Africa.  To evaluate the impact that investment had and capture the learning it generated that will benefit future recovery efforts, USAID's Bureau for Africa (USAID/AFR) contracted with International Business & Technical Consultants Inc. (IBTCI) to deliver the Ebola Pillar II Monitoring, Evaluation, and Learning Activity (EPII MEL).  The activity included conducting a performance evaluation of and capturing the learning from USAID's Ebola recovery activities (known as Pillar II) in three Ebola-affected West African countries:  Guinea, Liberia, and Sierra Leone.  The multi-year Pillar II funds mitigated the second-order impacts of the disease by addressing its economic, social, and political consequences with activities focused on improving food security, health services, and health systems; mitigating governance and economic crisis; and promoting innovation, technology, and public-private partnerships).  These activities helped prevent the loss of development gains; strengthen existing institutions and infrastructure; and build sustained systems, partnerships, and capacity.CLA APPROACH/OUTCOMES.  This form details how USAID/AFR and IBTCI managed the EPII MEL Activity actively using CLA techniques to: (a) implement a two-phase evaluation where the first informed the second; (b) increase its focus on knowledge management & learning (KML) activities; (c) and capture its impact on self-reliance.
	Impact: First, IBTCI built CLA into its team and culture.  First, the need for CLA led IBTCI to revise its position descriptions and personnel requirements when slots opened on the PEII MEL team.  For example, at the end of Year 1, when two key personnel positions became vacant, IBTCI actively recruited new staff that had prior experience with CLA and knowledge of best practices on support services contracts (three components had an on-demand support feature:  routine monitoring, DQAs, and KML).  IBTCI also recruited consultants that could operate under changing and often high-pressure conditions adeptly.  This created a culture of CLA both within the management team and the wider penumbra of consultants who needed exceptional communication skills and flexible schedules to deliver their tasks.Second, USAID/AFR also practiced CLA by collaborating with the other OUs and Missions involved in the Pillar II recovery to make decisions, define their learning conferences, participate in the evaluation, including reviewing inception reports and commenting on evaluation findings and recommendations.  USAID/AFR also embedded elements of CLA into the PEII MEL Activity in response to the Office of the Inspector General's audit of Pillar II programs and subsequent recommendation to better define the recovery activities that USAID funded.Third, USAID/AFR and IBTCI are cataloging and archiving key Pillar II knowledge that can help USAID respond to future emergencies.  The Pillar II experience can inform future multi-OU responses by offering context to how USAID addressed Ebola in West Africa.
	Why: USAID built KML directly into the PEII MEL Activity's scope of work.  The contract contained four components, with the fourth supporting improved KML.  (The performance evaluation, routine monitoring, and data quality assessments comprised the other three.)  Although USAID included KML in the contract, USAID/AFR and IBTCI had to operationalize it in the context of the other three components in a way that was useful for the Missions in Guinea, Liberia, and Sierra Leone.  Moreover, because the Pillar II recovery involved the coordination of multiple USAID operating units (OUs), KML required IBTCI to coordinate with the Bureau for Global Health (GH), Center for Accelerating Innovation and Impact (CII), the Global Development Lab (Lab), and Food for Peace (FFP) to deliver both the evaluation and the learning conferences.USAID/AFR and IBTCI used CLA to re-scope the KML work to prioritize learning conferences.  Culturally, USAID benefits from learning through face-to-face interaction and experiential learning.  Moreover, learning in West Africa is often verbal (e.g. through skits).  Thus, we helped the three Missions host learning events with host country governments, implementing partners, NGOs, civil society organizations, other donors, and beneficiaries, including survivors and female political aspirants.  We captured local viewpoints on what worked and what didn't, how community engagement turned the tide on the virus, what USAID-supported innovations built capacity, and what actions need to be taken to continue capitalizing on the recovery's success.  The conferences allowed us to establish links between USAID's stewardship of the Pillar II recovery and Pillar IV (Global Health Security), which in turn increases self-reliance.  The events also allowed IBTCI to gather information relevant to the evaluation that hadn't been systematically collected through data calls, further building our vast body of knowledge of more than 800 Ebola-related deliverables, reports, and fact sheets.   Most importantly, each Mission made its conference its own by customizing sessions and engaging government ministries, partners, donors, local organizations, and civil society.
	Factors: The EPII MEL Activity faced (and overcame) the following obstacle:The original contract had preconceived and prescriptive notions of what KML was, but the design didn't support the adaptive management approaches that IBTCI needed to implement.  For example, the original contract required the implementation of a new KM system--something prohibited by USAID's Office of the Chief Information Officer.  We overcame this constraint by redefining KML for the contract with the full support of our COR.  The new scope shifted to a demand-driven, support services model based on CLA practices where USAID/AFR allowed IBTCI to engage Missions and OUs directly and support their needs.  Over the life of the contract, OAA issued six modifications to the contract, including expanding the ability to deliver highly-demanded learning conferences in Freetown, Conakry, and Monrovia.  IBTCI proposed a new approach to KML at the beginning of year 2 that the COR approved that allowed us to re-focus our learning initiatives adaptively.
	CLA Approach: First, the single most important aspect of managing the PEII MEL Activity adaptively was receiving full support from our Contract Officer's Representative (COR) and her activity managers.  USAID/AFR stressed the importance of being responsive to Missions needs across all four components of the contract (the evaluation, routine monitoring, DQAs, and KML).  That request gave the PE2 MEL team the mandate to manage the activity adaptively, maximize collaboration with OUs, and increase the size and role of the learning conferences in KML (as detailed above).Second, OAA support was critical to managing adaptively.  To implement the refinements that we recommended to PE2 MEL Activity, we required six contract modifications to adjust its scope and re-allocate funds to achieve the desired level of collaboration, cooperation, and learning.  Third, active collaboration and direct communication with the Missions led to success.  Per USAID/AFR, the Missions were our ultimate clients for routine monitoring, DQA, and KML work.  Moreover, the performance evaluation could not occur without their buy in to its scope and schedule.  This meant IBTCI had to be responsive to multiple requirements coming from USAID/AFR, Washington OUs, and the field.  For example, for the evaluation, IBTCI worked in concert with all three Missions to design household and facility surveys to capture post-outbreak data that could be compared to the 2012 Demographic and Health Surveys (DHS).  The IBTCI survey design went through multiple iterations to refine its scope, methodology, and schedule in a way that addressed both the evaluation team's and Mission's information needs.  Another example is that the three learning events had very customized agendas and focus that were shaped in close coordination with the Missions (as detailed above).  IBTCI also developed customized MEL training for Mission staff and implementing partners in close coordination with the Guinea, Liberia, and Sierra Leone program offices.Fourth, to ensure the appropriate flow of communications and approvals, IBTCI helped ensure that roles and responsibilities were clearly aligned among key players across USAID/AFR, other OUs, and Missions.  IBTCI assigned its component directors to work streams and employed flexible communications protocols that empowered them to engage the OUs' points-of-contact to avoid bottlenecks.  In turn, these decentralized plans and recommended tasks flowed up to the Chief of Party and COR to ratify before being delivered.Fifth, IBTCI's adaptive management occurred in concert with USAID/AFR.  For example, the performance evaluation occurred in two phases (the first phase was PE1 and the second was PE2), where PE1 collected information systematically and flagged lessons that hadn't been compiled comprehensively, and PE2 looked at the  activities to determine what combinations had the greatest impact on effectiveness and self-reliance.  PE2's evaluation question evolved over time because USAID realized during PE1 that it wanted more granular learning at the activity level, understanding that the original scope had a regional, cross-OU, outcome-level focus.Sixth, IBTCI built adaptive management into its overall management structure.  The leadership team "walked the walk" and proactively identified ways to improve how it worked.
	Context: IBTCI's Ebola Pillar II Monitoring, Evaluation, and Learning Activity (EPII MEL) is both evaluating and capturing learning from USAID's Ebola recovery (known as Pillar II) work in Guinea, Liberia, and Sierra Leone.  Pillar II recovery efforts started in a challenging place. As the largest Ebola outbreak in history and the first to reach urban settings, the epidemic led to the collapse of health systems, agriculture, trade and markets, democracy and governance, and education.  The economy stalled, services from government and nongovernmental organizations (NGOs) were curtailed, and health facilities closed, with health workers ill or absent and patients afraid of visiting health centers for fear of contracting the virus.  Markets shut down, severely increasing food insecurity and threatening livelihoods.  In short, systems—and people’s trust in them—collapsed.  Pillar II was a unique opportunity for USAID's Operating Units (OUs) in Washington and field Missions to address a single development challenge regionally and multisectorally.  They collaborated to mitigate the second order impacts of Ebola throughout West African society by funding activities in health, agriculture and food security, economic growth, democracy and governance, and, in Liberia, education.  USAID’s coordinated approach was a rare opportunity to observe how support to diverse technical areas achieved common, self-reinforcing outcomes by rebuilding national trust with strengthened health systems, enhanced social protection, better food security, engaged communities, survivor services, and improved government capacity to respond to future crises.  USAID's Bureau for Africa (USAID/AFR) engaged IBTCI  to evaluate the effectiveness of the Pillar II efforts to rebuild health, agriculture, democracy and governance, and education sectors;  capture learning from that experience (including local voices); and  assess how they increased the three Ebola-affected West African countries' abilities to prepare for and respond to future crises.  Beyond the evaluation, IBTCI also had a broad scope to use knowledge management and learning (KML) to host learning events and capture experiential knowledge from the recovery, and provide an array of on-demand routine monitoring and data quality assessment (DQA) services to the field Missions.
	Impact 2: The EPII MEL Activity allowed IBTCI to identify what combinations of interventions and activities worked.  Moreover,  our CLA approach under the KML component allowed us to help the Guinea, Liberia, and Sierra Leone Missions conduct three learning conferences that engaged 370 participants and produced seven major cross-cutting themes that the Annual KM Report FY2018 expounded upon in detail:• Theme 1: Health systems and food security were the fixtures of the initial emergency response and following recovery.• Theme 2: Communications and community engagement were vital to addressing the epidemic.• Theme 3: Cultural norms risked spreading infections and required targeted behavior change.• Theme 4: USAID’s activities were strategically aligned with host country government priorities.• Theme 5: Multisectoral interventions were the most effective way to address front-line workers support and social protection.• Theme 6: USAID investments in innovation, information communications technology (ICT), and infrastructure build capacity and resilience.• Theme 7: Private sector engagement built telecommunications and financial platforms that have benefits beyond the recovery.Specifically, USAID/Guinea’s Democracy and Governance team used its conference's deep dive discussions to inform the design of a new elections program that will receive new funding.


