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Summary:
In January 2017, the Philippine government issued a policy for attaining "zero unmet need" for family planning (FP).
It directs the public health system to accelerate progress in FP service provision, especially among the poor by 2018
and the rest of the population by 2020.
Six months into the campaign, regional program managers noted slow and uneven progress.
The USAID-supported LuzonHealth Project, implemented by RTI International, works with the Philippine government
to reduce maternal and child deaths and to improve access to quality FP services.
In late 2017 to early 2018, the project assisted health facilities in 21 provinces and cities across the main island of
Luzon to come up with FP acceleration plans. Through a series of workshops called FAST RUN for FP (Focused
and Accelerated Strategies to Reduce Unmet Need for FP), the project introduced the CLA framework to its
partners.
Various CLA approaches enabled project partners to learn from each other, sharpen their FP acceleration plans,
make corrective actions based on data, and increase collaboration with key stakeholders. About three months since
the introduction of CLA, improvements in FP performance are apparent in many provinces, cities, and facilities.

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

Internal Collaboration

✔ External Collaboration

Openness
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

2. 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 2017 National Demographic and Health Survey estimates an unmet need for family planning (FP) among 17% of
married women and 49% of sexually active unmarried women in the Philippines.
In January 2017, the government issued a policy for attaining "zero unmet need" for FP. It directs the public health
system to accelerate progress in FP service provision, especially among the poor by 2018 and the rest of the
population by 2020. Sub-national units (from regions to villages) were given unmet need estimates and were asked to
validate and immediately serve those wanting to use FP.
Six months into the campaign, regional program managers noted slow and uneven progress. Among the challenges
were: (1) weak coordination among implementing partners (e.g., multiple groups using varied tools and processes for
identifying couples with unmet need); (2) inadequate strategies for acceleration stemming from static plans; and (3)
overall lack of sense of urgency among service providers and FP program managers in local facilities, despite the tight
timeline set by the policy.
The USAID's LuzonHealth Project, implemented by Research Triangle Institute, works with the government to reduce
maternal and child deaths and to help couples access quality FP services. In late 2017 to early 2018, the project
assisted health facilities in 21 provinces and cities across the main island of Luzon to come up with FP acceleration
plans. Through a series of workshops called FAST RUN for FP (Focused and Accelerated Strategies to Reduce
Unmet Need for FP), the project introduced the CLA approach to its partners.

3. Why did you decide to use a CLA approach? Why was CLA considered helpful for
addressing your organizational or development challenge(s)?
The LuzonHealth project saw the "zero unmet need for FP" campaign as a perfect opportunity for CLA due to the
following:
1. The campaign set a tight timeline for serving FP unmet need—in only two years among the poor, and in another two
years among the rest of the population. This calls for streamlined, efficient actions to produce the desired results in a
timely manner.
2. At the date of reckoning in 2018 and in 2020, regional and provincial successes will be more important than facilitylevel accomplishments. The achievement of one facility can be pulled down by the backlog of other facilities. Hence, it
is in everyone's best interest to work together.
3. There are several good practices in FP demand generation and service provision in many facilities; these can be
adapted by others if they are shared widely.
4. Conversely, there are various practices that may have worked in the past but are no longer working now. These
need to be examined and modified to fit the current context.
5. There is a wealth of information from the consolidated service records of all facilities. Turning data into insights can
help determine the best pathway to reach the goal of the campaign.

4. 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.
The LuzonHealth project organized a series of provincial/city workshops called "FAST RUN for FP" (Focused and
Accelerated Strategies to Reduce Unmet Need for FP). The workshops aimed to provide a forum for learning
among the participants, and to sharpen the focus of local FP acceleration plans. Among the steps taken and the
CLA approaches used were the following:
1. Pause and reflect/Adaptive management. The participants (representing municipalities and local health facilities)
were grouped into high and low performers, based on reported contraceptive prevalence rate (CPR). They
answered a couple of questions that ultimately shed light on areal variance in performance. Next, they were asked
to identify "what is working/not working" in their current practices of demand generation and service provision.
Finally, each facility identified learnings from others that they can adapt to improve performance.
2. M&E for Learning. Using service records from health facilities and data from routine M&E, the project presented a
prioritization tool that analyzed relative need and capacity. The tool is an analytic frame that answers two questions:
(1) which municipalities/facilities have the greatest need (high unmet need burden + low CPR + low accomplishment
of targets); and (2) which have the best potential for accelerated progress (based on 11 indicators of capacity—from
demand generation and service delivery to logistics and systems). A consolidated matrix of results helped program
managers decide which areas to prioritize for which actions.
3. Scenario planning. Performance trends were used to project possible levels of accomplishment of each
municipality/facility by December 2018. Accelerations plans were then created, based on the efforts required to
meet the remaining targets for unmet need reduction.
To ensure that the CLA approaches introduced were sustained, post workshop steps and CLA approaches included
the following:
4. Continuous learning and adaptive management. FP program managers at the regional and provincial health
offices are tracking monthly progress of all facilities to see if things are moving as planned and to identify necessary
corrective measures in instances of slow or stalled progress.
5. External collaboration. Within existing service delivery networks, FP referrals are managed and tracked,
especially to hospitals for post-partum FP and long-acting permanent methods. The accomplishments of private
birthing clinics are also collected to get a complete picture of total FP clients served. Outreach services provided by
CSOs are coordinated with and reported to local facilities.
The project is extending continued support along the above approaches to make CLA a habit and a mindset among
its partners.

5. 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?
Project partners who participated in FAST RUN for FP noted that before the workshops the campaign for "zero unmet
need for FP" was run like business as usual—part of the daily routine service in facilities, without any need for extra
efforts. Doing CLA created a sense of urgency that prompted many participants to calibrate their activities to meet the
campaign goals. For instance, demand generation in the form of community conversations increased fourfold across
all project sites in three months following the workshops.
CLA fostered a singularity of purpose among FP program managers and a stronger sense of community among
health facilities. FP commodities are now shared from overstocked facilities to those with stock-outs. Tools and
processes for mapping and validating unmet need have also been harmonized.
The collaborative approach highlighted ingenious solutions to familiar challenges and opened up spaces for learning
and adapting. Many participants have continued to exchange information (and tips and tricks) in an ongoing
conversation.
Pause and reflect, M&E for learning, and adaptive management are now integrated in regular meetings and periodic
program reviews, not just for FP but for other public health programs as well.

6. 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?
Several provinces and municipalities are already showing signs of improved FP performance because of CLA:
In Cavite province, as of end-December 2017, accomplishment of the unmet need target was 31%; post-CLA (endMarch 2018) accomplishment was 65%. The province is now on track to meet its target!
In Batangas province, there has been a 32% increase in average monthly new FP acceptors. Demand generation
also surged, from 278 community sessions in 2017 to 305 sessions in the first three months of 2018.
In Sto. Tomas municipality, average monthly FP acceptors spiked by 246% (from 24 monthly in 2017 to 83 monthly
in the first quarter of 2018).
There has been a 5% increase in total new FP acceptors throughout the 50 rural health facilities of Nueva Ecija
province from the last quarter of 2017 to the first quarter of 2018. Several facilities posted dramatic quarter by
quarter increase: Rizal 1 (534%), Rizal 2 (508%), Caranglan 1 (500%), Sta. Rosa 2 (415%), and Tinio 1 (408%).
San Carlos City in Pangasinan province reported 113 new acceptors in 2017. In the first quarter of 2018, the city had
already generated 119 new acceptors. Not having trained providers in progestin subdermal implants (PSI), the city
collaborated with CSO providers and a referral hospital to serve 70 PSI acceptors from several villages.

7. What factors affected the success or shortcomings of your collaborating,
learning and adapting approach? What were the main enablers or obstacles?
A recurring feedback from partners is that CLA gave them many “a-ha!” moments. These moments would not have
been possible without:
1. Robust M&E system, well thought-out analytic frame, and simple yet powerful data visualization. Many were
familiar with their performance data; however, when facilities were ranked or historical trends were shown, or
several variables were linked, new dimensions became apparent. What were unnoticed before suddenly came to
the fore. Data becomes evidence that can be used as a compelling argument for change in strategies or practices.
2. Openness. Confronting underperformance without shaming and blaming, accepting that a doctor can learn from
a midwife or a program manager from a community volunteer, and acknowledging that a well-entrenched practice is
not working require candor and sincerity. Flexibility (which is essential for adaptive management) also hinges upon
openness.
In project areas where CLA seems to be falling through, weak leadership (as can be seen in sparse follow through
actions) is common. In several facilities, complacency and apathy are proving to be enemies of innovation and
adaptation.

8. Based on your experience and lessons learned, what advice would you share with
colleagues about using a collaborating, learning and adapting approach?
1. Doing CLA does not require a lot of resources. Small teams can do pause and reflect during weekly meetings,
for instance. But there is a need to make the sessions deliberate and structured so that the precise questions are
asked to elicit useful answers.
2. Do not frame CLA as something "new" and outside-driven as this may create resistance. Acknowledge that
organizations are already doing some form of CLA without realizing it or calling it as such. Begin with what they
know and build on what they have.
3. CLA needs champions. Introducing CLA, center-staging it, and making it part of the organizational
consciousness and discourse require not just persistence but some leveraging of influence as well.
4. CLA is about disruption. It is most useful when everything is business as usual: when people are playing too
safely; when aims are too low, and when a sense of wonder has ceased to exist.

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.

