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Summary:
The Luke Commission (TLC) is a local NGO in the Kingdom of Eswatini that provides comprehensive medical care to
under-served populations through mobile hospital outreaches and at a centrally-located fixed facility. Faced with
substantial staff growth, TLC used a CLA approach to ensure that its unique organizational culture of compassionate
care was both preserved and deepened. TLC credits its use of CLA components—Pause & Reflect, Adaptive
Management, Openness, Relationships & Networks, and Continuous Learning & Improvement—as critical elements
in making TLC a more self-reliant organization.
The organizational challenge for TLC was that many staff members were joining the organization as adults who were
either orphaned or traumatized by the HIV epidemic. In addition, many staff members suffered familial poverty
caused by the epidemic. Without an intentional system to address staff trauma, the difficult work of compassionate
care could not be achieved.

Using routine pause and reflect sessions, both senior leadership and all TLC staff address and manage conflict
using principles of openness. Using continuous learning and improvement, TLC staff are trained and cross-trained
to provide a strong network and clear relationships between staff that promotes staff development and leadership in
a supportive environment. Using data and a culture that embraces solution-seeking, TLC rapidly adapts and shifts
its approach to make it more efficient and effective in the effort to end the HIV epidemic in Eswatini.

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 Swaziland (TLC) is a local, faith-based, non-profit development organization founded in The
Kingdom of Eswatini in 2005. Eswatini has the highest HIV prevalence rate globally, with an infection rate of 31%
among 18-49 year olds. Women bear a disproportionate disease burden (38%) compared to men (23%). TLC’s
unique approach focuses on rural isolated populations by delivering a compassionate, comprehensive integrated
healthcare platform through mobile medical outreaches. TLC arrives at a community school early in the morning and
sets up nine major care centers. Services are provided until every patient—usually 600-700 patients per day—is
seen. Each patient is treated with dignity, respect and consideration for their privacy. TLC outreaches have grown
from providing four medical services reaching 7,500 patients annually to 38 medical services reaching 67,000 patients
in 2018. The number of staff members has grown to more than 400.
TLC’s organizational culture (TLC DNA) is unique, with an emphasis on creating a culture of compassionate,
committed, excellence in healthcare service delivery to the most vulnerable and isolated populations. The “TLC DNA”
includes an emphasis on six key components: Teachable Spirit, Looks for Solutions, Committed to Unity, Dedicated to
‘Every Last One’, Not about me = servanthood, Attitude of Gratefulness.
TLC had to find a way to move to the next level of growth as an organization without losing the unique TLC DNA of
compassion, quality, efficiency and patient-centered care. TLC recognized that many entering the workforce in
Eswatini are the first generation to have lived through the trauma of the worst of the HIV/AIDS epidemic in the country.
Many staff members are orphans themselves. As they embraced organizational growth opportunities, senior staff
realized they needed to learn new ways to instill and preserve TLC’s organizational culture and to address staff
trauma.

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 been using CLA—without having a name for it—since 2014. More recently, TLC has formally and
intentionally adopted several CLA principles into its approach.
A CLA approach was and is essential to TLC’s organizational development. The daily challenges faced by TLC team
members in the field are not linear. Moreover, the emergent nature of these challenges makes them difficult to
discern. To address these challenges, TLC recognized the need for data to inform decision-making. TLC
implemented a system to collect data that gives near real-time feedback on how staff are coping with the stress of
long days, difficult situations, and their own personal challenges. TLC senior leadership also implemented regular
pause and reflect sessions to review data, listen to staff, and seek solutions. Increasingly, TLC is conducting internal
and external consultations to help staff collaborate in efforts to achieve the organization’s vision. Finally, TLC
practices active adaptation, using data from systems and consultations to drive decision-making and the need for
change on an hourly, daily, weekly and quarterly basis.
Given the challenges facing Eswatini to achieve the 95-95-95 targets and the necessity of continuing expansion to
meet those challenges, TLC intends to continue to use the CLA framework in order to work even more efficiently and
compassionately.

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.
The founders of TLC took a step back in 2014 to reflect with senior staff—including senior Swazi team leaders—on
the effects of rapid growth on the organization. How could TLC continue to ensure that new team members
embraced TLC’s vision, mission, and organizational culture? What other challenges did this rapid growth present
for the organization? How could TLC ensure that the hallmark of compassionate care be maintained?
The team realized that many staff were carrying physical, mental, and emotional trauma caused by HIV, poverty,
and ongoing interpersonal conflict. These unresolved conflicts were leading to gossip, unhealthy conflict, and high
staff turnover that negatively impacted effectiveness and client service. Staff needed psychosocial support to
address their own trauma before they could be compassionate to others. Furthermore, staff collaboration and the
imperative to support each other’s work and functions in a resource-constrained environment was impeded by
misconceptions that to train off one’s job functions would make a staff member redundant.
After pausing to reflect, TLC took several steps to address these challenges:
1. TLC launched free individualized counseling sessions for staff members. These sessions are freely available at
any time at the request of a staff member, or at the suggestion of a team member. The counselling environment
provides staff the opportunity to pause and reflect on work and to discuss and manage personal, financial,
emotional, relational or health challenges that negatively affect them as individuals and hamper overall team
performance.
2. TLC adopted a method to encourage staff to quickly manage and resolve conflict. TLC desires for staff to see
conflict as an opportunity to communicate, collaborate and learn. TLC uses a conflict/communication management
tool called CARE (Connect, Address, Redirect, Empower ) Crucial Conversations. Every new staff member is
trained in the CARE technique; leaders use it regularly to teach, train, and coach staff.
3. TLC started an intentional and systematic succession planning approach, called the “Joshua principle.” Every
staff member is encouraged to identify a colleague/s whom they will train and develop to take over his/her role—to
identify their “Joshua.” This process empowers staff in two ways. First, staff know they are expected to grow and
learn and they can trust that other colleagues are able and will step in to help them with their work. All cross-training
provided through this system is documented in the Human Resource database, allowing TLC to move, advance and
make immediate adjustments in staff assignments. Second, this process contributes to a strong understanding of
what is required of each position, more empathy, understanding and support for challenging tasks and assignments.
4. The TLC team instituted a quality improvement/quality assurance system and task-shifting to improve efficiency,
effectiveness, quality and cost/risk controls. At TLC, every task is quickly reviewed and approved by a supervisor
using technology solutions that make the process timely and immediate. The approval process also serves as a
teaching opportunity to help people learn how to improve in their work. Staff learn, receive constructive coaching
and correction, and are gradually promoted as they learn additional tasks and responsibilities.
5. Finally, TLC provides regular opportunities for staff to pause and reflect on their own work and personal
situations. New staff write a weekly report that documents this reflection. Seasoned staff write a monthly report.
These reports provide near real-time feedback on staff morale and health. The Executive Director reviews these
reports every week, flags individual and systemic issues, and refers issues to appropriate departments for
resolution. This consistent follow up by senior management means that many problems are caught early; simple
interventions prevent bigger problems and keep the focus on the quality of patient care and staff wellbeing.

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?
The collaborating, learning, and adapting approaches described above were crucial for maintaining and strengthening
TLC’s vision and organizational culture. In 2014-2015, the growth and future expansion of the organization had the
potential to destroy not just the organizational culture, but the organization itself. Through internal collaboration,
openness to addressing and managing conflict, the implementation of pause and reflect activities, and continuous
learning opportunities through the quality assurance process, TLC has not only managed growth, but also has
positioned itself to take advantage of new opportunities that will empower the organization to realize its vision and
mission.
Using CLA principles, TLC has onboarded 150 new staff in the past 6 months. These staff members reflect the TLC
DNA and are now integrated into the life of the organization. Since adopting this method of addressing internal
conflict and supporting staff, TLC has seen a dramatic reduction in the number of labor commission cases that are
common in Swaziland. At the same time, TLC has also seen a dramatic rise in funding, much of which is driven by
the reputation TLC staff have as compassionate caregivers. The Ministry of Health hopes to expand that impact by
having TLC begin training healthcare workers in the national healthcare system on both the TLC DNA and on TLC’s
use of technology to enhance task shifting.

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 use of internal collaboration, the openness to address and manage conflict, pause and reflect activities, and
continuous learning opportunities have made it possible for the organization to manage a massive scale-up in
staffing while actually improving organizational culture and performance. In 2018-2019, TLC doubled staffing from
225 to 450. This scale-up was in response to USAID’s effort to increase TLC’s capacity to reach peri-urban and rural
communities, add a critical care facility with 50 beds—including 6 ICU beds, and leverage the impact of faith-based
organizations and traditional leaders in achieving the 95-95-95 targets for Eswatini.
TLC’s investment in collaborating and learning has contributed to:
• 335% increase in the number of rural patients treated annually since 2012
• 230% increase in the number of outreaches delivered each year
• 95% level of Swazi staff leadership, supervision, and management across the organization
• High staff retention rates with low levels of TLC staff labor court cases
• High levels of quality improvement/quality assurance across all staff positions
• Excellent patient follow-up and retention in care
o Introduction of Same-day Initiation, Index Testing, PrEP, PEP
o Increases in HIV testing, same-day initiation, viral load suppression, retention in care and decreases in LTFU
• TLC being able to task shift effectively to improve efficiency while keeping costs low even during growth periods
• High levels of community trust in the organization
• Ongoing expansion of additional services (cervical cancer screening, eye surgery, inpatients, construction of
health center)
• Additional USAID funding for further growth
• PEPFAR recognition as a model for faith-based organizations providing HIV prevention, care and treatment.

6. What factors enabled your CLA approach and what obstacles did you
encounter? How would you advise others to navigate the challenges you faced?
Challenges:
Time: Making the time to pause and reflect among a busy implementation schedule of adding new services and
increasing efforts to achieve the 95-95-95 targets is difficult but necessary.
A growing team: TLC’s rapid growth meant that the leadership approach of the early days had to change. Senior
leadership is now completely dependent on the quality of the Swazi leadership team and managers to ensure that
TLC DNA is maintained across the organization.
Limited skill sets of workforce: The majority of new staff at TLC do not have healthcare training or skills that prepare
them for the variety and scope of their work at TLC.
The adult orphan: The impact of trauma as a result of the HIV epidemic in Eswatini is only now emerging as the
children who lost parents over the last 10-15 years are now entering the workforce in Eswatini.
Enablers:
A Supportive Mission: The USAID Mission in Eswatini has supported TLC’s capacity, working to build TLC’s
administrative and financial capacity to manage USG funding.
Reflective Leadership: The weekly and monthly staff reflections provide TLC leadership with a continuous stream
of data to understand when there is a need for an approach to change or whether there might be a more efficient or
more sustainable approach to program implementation.
Participatory Staff: Staff have to be open to recognizing how their situation affects their work and be willing to
engage in counseling and work through their own issues. Staff have also shown themselves to be willing learners
and adaptive to continuous change.
Use of Technology to Facilitate Collaboration, Learning and Adaptation: Technology allows TLC to task shift a high
number of activities. Tasks are quality checked by supervisors and monitored on an hourly, weekly, monthly and
quarterly basis for systems issues, improvements or course corrections.

7. Did your CLA approach contribute to self-reliance? If so, how?
Eswatini’s long-term development hinges on community-based, locally sustainable innovations and solutions. As a local Eswatini
organization, TLC utilized CLA components of Culture and Collaboration to build capacity and self-reliance among the TLC staff,
within the communities it serves, and across the nation. For trainees, employees, and local partners, TLC fostered a culture of
resilience, optimism, and action to empower the people of Eswatini not only for the work of HIV/AIDS epidemic control but also
for the development challenges of the future.
A commitment to Continuous Learning and Improvement led TLC to develop a three-month internship program, required for
prospective staff, that allowed TLC to upscale from 200 to 400 employees over the course of one year. The TLC training
program steeped new hires in TLC’s compassion-minded, solutions-focused, unity-fostering culture. TLC trained over 200
healthcare providers (physicians, nurses, and other providers) in the TLC DNA and operational strategies. While many trainees
remain at TLC, others now serve as agents of change elsewhere in Eswatini.
TLC staff also deepened both Internal and External Collaboration. Internally, following the “Joshua principle,” staff continuously
trained others to do the job they currently held, building the entire staff's skill for increasingly influential tasks. Externally,
Emaswati staff worked through existing social structures for medical service delivery in under-served areas. Each of over 100
mobile hospital outreaches over the course of a year represented a partnership with local community leaders who committed to
both publicize the outreach and to coordinate a venue in a local school. In addition, TLC staff worked alongside the Eswatini
Ministry of Health by participating in technical working groups, contributing to weekly national strategy meetings, and sharing
technology solutions innovated at TLC. Finally, TLC partnered with established community-based organizations to extend
services to underserved populations.

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.

