
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

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? 



  

 

 
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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	Submitter: Sarah Ranney
	Organization: Management Sciences for Health
	Caption: The CaTSS team discusses obstacles and possible solutions during the Lessons Learned Practical Approach workshop in Abuja, Nigeria.  Credit: Andrew Etsetowaghan/MSH
	Case Title: Walking the talk: standards for technical excellence to improve HIV services in Nigeria
	Image_af_image: 
	Summary: The Care and Treatment for Sustained Support (CaTSS) Project, funded by the President’s Emergency Plan for AIDS Relief (PEPFAR) through USAID and implemented by Management Sciences for Health (MSH), aims to sustain HIV and TB care and treatment services in five states in Nigeria. In October 2017, the CaTSS team found themselves tasked with achieving ambitious results in a short period of time with limited resources. The lack of a simple and systematic approach to adaptive management kept them from critically reflecting on their performance and making necessary course corrections. CaTSS therefore implemented MSH’s Standards of Technical Excellence for Project Implementation (STE), which establishes and reinforces best practices in project management on the basis of a dynamic process of continuous learning and improvement. CaTSS teams assessed their performance across seven categories and outlined priority actions to address gaps and strengthen the project’s performance. Under the category of “learning and adapting,” the CaTSS team implemented MSH's Lessons Learned Practical Application (LLPA) approach, which identified the importance of facility staff being able to access real-time and up-to-date information on patients to support clinical profiling. As a result, CaTSS has been intensely implementing electronic medical records systems at all comprehensive care and treatment sites that it supports, contributing to improved data accuracy and data for decision making throughout the country. By applying the STE and LLPA approaches, CaTSS is “walking the talk” of adaptive management to enhance its technical work and fulfill the project's potential for excellence.
	Impact: Since completing the STE, the CaTSS team more frequently reflects on their performance and adapts their approaches. Rather than analyzing results every three months in a quarterly report, many staff follow this process on a monthly or even weekly basis. Whereas before, next steps might be mentioned in a report but not always implemented, now they are time-bound with clear lines of responsibility. The act of pausing and reflecting has become a natural part of the team's workflow, and is not mandated by project leadership. Finally, the CaTSS team understands the valuable contribution of exercises such as the STE and the LLPA to enhancing their technical work and fulfilling the project's potential for excellence. Participants described the discussions as motivating because they identified both accomplishments and actions to correct gaps.At an organizational level, the CaTSS experience during the pilot provided information that was incorporated into final revisions of the MSH STE, including editorial changes for clarity and additional guidance to help facilitators manage assessment discussions so that they led to next-step actions. In their recent internal project review, CaTSS leadership tailored sessions to revisit the findings of their assessment a year and a half ago and used it to prompt reflection, discussion, and further action planning. The team knows how to organize these exercises and has institutionalized adaptive management practices so that disruption to their everyday tasks is minimal. CaTSS plans to formally implement the STE assessment again in 2019.
	Why: The CaTSS Project leadership adopted the MSH STE as a way to apply a CLA lens to the challenges they were facing. The STE was introduced as a means to achieve technical excellence by establishing standard practices in project management that are reinforced across all MSH projects. The Standards are grouped into seven categories of technical excellence that are essential to effective project implementation, including human resources management, technical implementation systems, management for results, and learning and adapting. The STE includes an assessment instrument to evaluate progress against the standards and an action planning instrument for planning and monitoring next steps to achieving the STE. Review and actions are based on a dynamic process of continuous learning and improvement of current practices. Despite the availability of numerous improvement approaches, using the STE allowed the CaTSS team to build on MSH’s decades of implementation experience and learning for high-quality and sustained improvements in organizational capacity and health outcomes. Applying the STE was an important step in “walking the talk” by implementing the type of approach that MSH supports for ministries of health around the world.
	Factors: An obstacle to taking an adaptive approach was the lack of a shared understanding that critical reflection and analysis are essential aspects of the team's day-to-day activities. The STE served as an important advocacy tool for a shared understanding of what it takes to achieve technical excellence in project execution. Several parameters in the STE contributed to its success, including:● Clear guidance on how to select participants for each standard category and how much time should be spent on assessment and action planning. ● Instructions for the action planning process, which call for the assignment of specific staff to be accountable and responsible for implementing each next step identified in the approach.● Readily available resources to guide the process, including the STE document, the STE overview presentation, facilitator instructions, and assessment and action planning tools available on MSH’s intranet and shared through a number of different internal communications and knowledge exchange channels. Leadership commitment, undoubtedly, played a critical role. The PD's commitment to the approach—demonstrated by his participation in each session—was crucial to obtaining buy-in from the staff as a whole. The CaTSS team also benefited from the availability of support staff at MSH headquarters who were knowledgeable about the STE approach and could orient them on the tool and facilitate sessions. This support allowed the team to focus on gathering data about their performance, discussing challenges, and brainstorming actionable solutions. We would advise others to invest adequate time and resources in their CLA approach and engage in advance planning so that staff understand why the approach is being used and are committed and available to focus on it and execute the next steps in a timely manner. This last part is the most challenging to implement, but also the most important—if actions are not taken based on the assessment, the benefits of the process will not be fully realized.
	CLA Approach: Before launching the STE, the project leadership and support team mapped out the process. They agreed on how much time would be spent on each of the standards categories and which key staff would participate in the assessment and action planning processes. Next, an orientation to the STE was held for the entire CaTSS team to explain the process and objectives, ensure a common understanding, and describe how everyone’s roles contribute to achieving them. The CaTSS project director (PD) then assigned one staff member to lead each standard category assessment; this individual was responsible for reviewing that standard’s criteria and gathering documents and source files in advance of the assessment. From October 2017 to March 2018, the seven categories were assessed in separate sessions lasting one to two hours, typically among a team of about five people, including members of the project leadership team and subject matter experts. The PD participated in each session, during which a designated facilitator used the STE assessment instrument to guide the team through a series of questions. The team used sources specified in the implementation tool to validate their responses. Based on the results of the assessment, the CaTSS team then used the action planning template to outline priorities, resources needed, people responsible, timelines, and progress updates to address gaps and strengthen the project’s adherence to the standard being assessed.One specific outcome from standard 4 (project learning and adapting) was implementation of MSH's Lessons Learned Practical Application (LLPA) approach. The LLPA is an intentional, systematic, and replicable approach for the collection, review, and use of programmatic and technical lessons for adaptive learning. During the assessment session for standard 4, the PD, M&E director, and associate director of Technical Services determined that the project lacked a structured procedure for identifying and documenting best practices and lessons learned and that the LLPA could serve this purpose. They agreed to set up an orientation and training on the LLPA as a priority next step, assigned a team member to the task, and set a deadline. By October 2018, the CaTSS team had completed the LLPA workshop and finalized their results, which included seven lessons drawn from three thematic areas: differentiated care models (DCMs), grants management, and quality improvement. 
	Context: In October 2017, about a year into the CaTSS (Care and Treatment for Sustained Support) Project, the team found they had difficulty routinely reflecting on their performance, identifying implementation challenges, and making course corrections to improve the delivery of quality HIV/AIDS and TB care and treatment services in five states (Kebbi, Kwara, Niger, Sokoto, and Zamfara) in Nigeria. Although the CaTSS team was well organized and cohesive, they were trying to achieve ambitious results in a very short time with limited resources.CaTSS decided to pilot Management Sciences for Health’s (MSH) Standards of Technical Excellence for Project Implementation (STE) tool to determine if it would support the project team in their organization and planning and help them achieve desired results. The care and treatment services supported by CaTSS will eventually be integrated into Nigeria’s health system and will contribute to achieving USAID Nigeria’s development objective 2—a healthier, more educated population in targeted states. CaTSS (November 2016 to December 2019) is funded by the President’s Emergency Plan for AIDS Relief (PEPFAR) through USAID and implemented by MSH; it represents a partnership between USAID, the Government of Nigeria (GoN), and MSH. CaTSS works in close collaboration with the GoN at the national, state, and local levels, and its technical support is tailored to address specific program gaps in the project states, but at the same time, continue to make progress to achieve its targets.
	Impact 2: By taking an adaptive approach, the CaTSS team was able to pivot quickly to correct performance challenges, such as high numbers of HIV patients lost to follow-up at specific facilities. A key lesson synthesized from the LLPA exercise was the importance of facility staff being able to access real-time and up-to-date information on patients, for example, to support identifying and bringing back those patients who had been lost to follow-up. Around the same time, PEPFAR, USAID, and the MOH were prioritizing implementation of electronic medical records (EMR) systems that feed into the Nigerian National Data Repository in order to improve data accuracy and data for decision making throughout the country. Since the time of the LLPA, CaTSS has been intensely implementing EMR in all 41 of the comprehensive care and treatment sites it supports and expects to have EMR fully operational at these facilities by September 2019.Although it is too early to conclusively demonstrate improved results, we also expect these rapid course corrections to accumulate into improvements in linkage rates, viral suppression, and other key project indicators.


