
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

 

 

 

  
  

 

 

 

 

 

 

 

Case Title: 

Name: 

Organization: 

Summary: 

Which two subcomponents of the Collaborating, Learning & Adapting (CLA) Framework are 
most reflected in your case? Please 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: 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: Why did you decide to use a CLA approach? Why was CLA considered helpful for 
addressing your organizational or development challenge(s)?



  

    
  

   
  

3. How: 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 IMPACT: 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 IMPACT: 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. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff), 
organizational culture, or business/work processes - influenced your results?
How would you advise others to navigate any challenges you may have faced?

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.  


	Case Title: 
	Untitled



Accessibility Report


		Filename: 

		2022_clacc_casestoryform_Final.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 5

		Passed manually: 0

		Failed manually: 0

		Skipped: 0

		Passed: 27

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Needs manual check		Page will not cause screen flicker

		Scripts		Needs manual check		No inaccessible scripts

		Timed responses		Needs manual check		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Submitter: O'Diana, M., Khattak, Q., and Mansilla, D.
	Organization: Save the Children Peru
	Caption: Health agent providing breastfeeding counseling to a new mother at the Lactawawita Cruz de Motupe in Lambayeque, Peru.SC Peru BHA "Familias Sin Fronteras".Credit: Save the Children Peru.
	Case Title: Lactawawitas: promotion of breastfeeding practices among Peruvians & Venezuelans
	Summary: Breastfeeding is one of the most economical and effective health strategies to ensure that young children receive the necessary nutrients for optimal growth and development,  prevent infant mortality, and reduce risk of disease. We know that when a newborn is breastfed within the first hour of birth, it protects them from infection, reduces mortality, and facilitates the emotional bond between mother and baby. Despite its importance, Peru has seen a decrease in the practice of breastfeeding in children under 6 months and a similar trend has been observed among Venezuelan migrants in Peru. According to SC’s 2021 Baseline, only 30% of Venezuelan children under 6 months were exclusively breastfed. Additionally, public health institutions often lack spaces that promote the practice of breastfeeding. To address this crucial need, SC’s BHA-funded Cash & Nutrition project collaborated with health institutions to implement breastfeeding corners or ‘Lactawawitas’.The CLA approach was crucial for the successful implementation of Lactawawitas given the time constraints, limited technical capacity of the team, and onset of the third wave of COVID-19. The use of ‘Internal and External Collaboration’, ‘Adaptive Management’, and ‘M&E for Learning’ enabled our team to improve quality of programming and meet project goals. We collaborated with our SC Colombia MPCA + Nutrition team to learn from their experience implementing breastfeeding corners and collaborating with local partners to establish 25 facilities in 5 regions across Peru. These spaces promote the benefits of breastfeeding through awareness-raising activities, counseling, support groups, and providing a safe space for mothers and caregivers.
	Impact: Since the design and planning phase, we have consulted numerous staff across various thematic areas and functions, such as MEAL, Logistics & Operations, Supply Chain & Procurement, Child Safeguarding, and Communications, which has led to a more unified team and encouraged collaboration across other sectors. We have developed detailed adaptive management protocols to document our processes, step-by-step guidance on implementation, and lessons learned for future activities. In addition to the practical application of the lessons learned and continuous learning, the staff has strengthened and, in some cases, acquired new skills such as organizational skills, conflict resolution skills, positive leadership, and partnership cultivation, among others.At the organizational level, in the Latin American region, Save the Children Peru and Colombia are leading on the implementation of these innovative lactation spaces. SC plans to write a case study on Lactawawitas to formally document the results, challenges, best practices, learnings, and recommendations across Peru and Colombia so that other SC teams and other organizations can also explore the breastfeeding corners as an effective strategy to addressing low knowledge and practice of breastfeeding.
	Why: Although CLA is not used as commonly in humanitarian settings as it is in development activities, the MPCA team were organically applying various CLA concepts in response to the ever-evolving context of the activity as well as the dynamic target population. From the start, we have been cognizant of the added challenges of identifying potential beneficiaries and providing timely assistance to populations on the move. However, this time we faced a new challenge - a pandemic. We were particularly motivated to use CLA as we had effectively applied "M&E for Learning," "Pause and Reflect," and "Adaptive Management" to improve quality of the selection and registration process the year prior to reach vulnerable Venezuelans quickly and safely at the very onset of COVID-19.Likewise, this year, CLA approach was just as crucial for the successful implementation of Lactawawitas given the time constraints, limited technical capacity of the team, and onset of the third wave of COVID-19. Because of CLA, we were able to implement Lactawawitas within four short months – without any prior experience. Some of the initial steps in design and implementation included assessing the Nutrition Team’s capacity, developing a work plan, mapping potential partners, and visiting the potential premises to verify their compliance with safety standards. Once these steps were completed, we developed an implementation strategy with the selected partner and signed a formal agreement before moving to full implementation. 
	Factors: The successful implementation of CLA is attributed to three enablers: openness and support of the donor and SC management, eagerness of the team to adapt new methods, and effective coordination and communication among the teams. From the start, project and CO leadership were open to innovative ideas from staff and willing to support their execution. Having approval from BHA was critical to ensure financial resources could be used to launch a new activity that was not included in the original proposal. It was especially important to have the entire project team and CO leadership on board, as the effective implementation of Lactawawitas involved members from across different thematic areas (nutrition, protection) and functions (communications, operations, safeguarding, and finance). Of course working across different teams, sectors, and functions requires strong coordination and communication. The BHA Program Manager led a standing meeting to share progress and outline actions items to move implementation forward.  Even with a strong and proactive team, we faced challenges, such as heavy workload, high turnover of health officials, and COVID-related restrictions. In one of the critical periods of implementation, staff grappled with a heavy workload, which was generated by SC’s implementation of a new procurement system. Several key staff had participated in training on the system while also implementing existing activities and planning Lactawawitas.  Additionally, a high turnover of health authorities and officials made it difficult to formalize agreements in a timely manner as key decision-makers changed. Lastly, the third wave of COVID-19 coincided with the start-up of Lactawawitas, which meant some staff and partners had to take time off if they fell ill and in-person inspection of spaces were postponed. To resolve some challenges, additional resources and time are necessary to recruit sufficient staff to implement long-term partnerships and ensure sustainability after the project ends.
	CLA Approach: The CLA approach enabled our team to improve quality of nutrition programming and meet project goals through the use of ‘Internal and External Collaboration’, ‘Adaptive Management’, and ‘M&E for Learning’.Internal Collaboration: we collaborated internally with our SC Colombia MPCA + Nutrition team and SC USA Nutrition in Emergencies Advisor to learn from their experience implementing breastfeeding corners and apply their lessons learned and recommendations, especially around process management, procurement, and framework agreements with health facilities. Upon this consultation, an implementation protocol was drafted to document the proposed process for creating strategic partnerships with local facilities and health agents, outline selection criteria for selecting spaces for Lactawawitas, and propose activities to be implemented and resources necessary to do so. The four key activities are: i) breastfeeding promotion, ii) training for health professional, iii) play area for boys and girls who accompany the breastfeeding mother, and iv) support for newborns for breastfeeding in the first hour of life (only for establishments that attend births).External Collaboration: A formal inter-institutional agreement is critical to the implementation of these spaces to ensure sustainability of the service outside of SC’s intervention. As such, once the proposed protocol was completed, we mapped potential local partners and started general outreach to gauge interest and availability, and iterated the importance of establishing permanent spaces in the facilities. External collaboration has been key in the process, since we wanted health agents to understand that we were not competitors, but rather we were allies and one of the objectives of the Lactawawitas is to strengthen their capacities alongside our own personnel. Through these external consultations, we identified and signed agreements with 25 facilities in five (5) regions across the country. The agreement outlines the final objectives of the project and the organization, and final activities to be offered in the Lactawawitas, such as training for health professionals, parent and caregiver support groups, among others. Throughout the process, the selected partners were involved, working collaboratively in the signing of the strategic alliance, identification and verification of the spaces, implementation of the agreed upon activities, and launch of the media and advocacy campaign to raise awareness among both Peruvians and Venezuelans. Since the launch in April 2022, more institutions have expressed interest in collaborating with SC Peru to institute Lactawawitas.Adaptive Management: During the development of the first draft of the implementation protocol, we realized that we had to strengthen the capabilities of our team in partnership management, financial management, and supply chain/procurement. As such, we convened meetings with thematic specialists from our Country Office and followed up closely with the Program Manger to monitor progress of staff and inform the subsequent iterations of the protocol to ensure sufficient resources are allocated for continued professional development of staff, which directly affects the outcomes of the implementation. M&E for Learning: During implementation, we developed a checklist to routinely monitor Lactawawitas to ensure the agreed upon conditions are being met, such as presence of signage on promotion of breastfeeding and SC’s accountability mechanisms, availability of water for participants, and presence of adequate lighting and comfortable temperature, among others. To date, the learning process has generated lessons learned at each stage of implementation, which are shared with the project team. We will continue to monitor the spaces and interview Lactawawitas staff – both at SC and at the health facilities – during the forthcoming final evaluation to further document the learnings and apply them to the next phase of the project, which is scheduled to begin mid-July.
	Context: Exclusive and continued breastfeeding is one of the most economical and effective health strategies to ensure that young children receive the necessary nutrients for optimal growth and development. And prevention of infant mortality and disease. Despite its importance, Peru has seen a decrease in the practice of breastfeeding in children under 6 months – from 68.4% in 2020 to 63.3% in 2021 (ENDES 2021). A similar trend has been observed among Venezuelan migrants in Peru. According to Save the Children’s (SC) 2021 Baseline, only 30% of Venezuelan children under 6 months were exclusively breastfed, and 47% of children under 2 were breastfed immediately or within an hour of birth. We know the importance of early initiation of breastfeeding – when a newborn is breastfed within the first hour of birth, it protects them from infection, reduces mortality, and facilitates the emotional bond between mother and baby.Moreover, we have also noted that there are many myths about breastfeeding among Venezuelan migrants and Peruvian host community. The majority of mothers are unaware of the benefits of breast milk and the correct way to breastfeed. Added to this is the ease of adopting breast milk substitutes, especially in urban areas where the rate of breastfeeding is 20% lower than rural areas.Public institutions such as health centers, shelters, or municipal offices lack spaces that promote the practice of breastfeeding. To address this crucial need, our BHA-funded Multipurpose Cash (MPCA) + Nutrition project collaborated with public and private health institutions to implement breastfeeding corners or ‘Lactawawitas’, inspired by the implementation of said spaces by Save the Children Colombia.
	Impact 2: Using the aforementioned CLA approaches in the planning and implementation of Lactawawitas has allowed us to achieve the project results, improve organizational efficiency, and built capacity of staff in a new initiative. The successful implementation of the Lactawawitas is largely due to the collaboration with actors from various sectors such as regional and local governments, the health sector, the education sector, and the religious sector. The adaptation of SC Colombia’s experiences and lessons learned have led our team to be highly innovative through this process while also promoting and highlighting our existing Nutrition interventions offered to Venezuelan migrants and Peruvian host communities. For the next phase of the project, which is set to begin in mid-July, we have a more consolidated team to face new challenges. In addition, we will continue to have a significant impact on our beneficiaries, both migrants and host families, by continuing to promote the benefits of breastfeeding through safe spaces, awareness-raising activities, and counseling. Additionally, we have been able to collaborate with the health network of the most populated district in the country (San Juan de Lurigancho in Lima), the only migrant shelter in Piura (through HIAS), and the largest health network in Arequipa, among others. These are important milestones not only for the project but also for the organization.Moreover, through trainings of health agents, we will be able to see multiplier effects on the population, especially because we have underlined the importance of inclusion of the migrant population to combat xenophobia and influence public policies targeting Venezuelan migrants. 
	Image_af_image: 


