
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

 

 

 

  
  

 

 

 

 

 

 

 

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.  
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	Submitter: Nguyen Xuan Cam Tu, Sang Dao Dinh
	Organization: MOMENTUM Immunization
	Caption: A Village Youth union member supports health workers with H'mong language translation during a screening examination for a village elder with a pre-existing condition.
	Case Title: A Change of Plans: Adapting Routine Immunization Strategies to COVID-19 Vaccination in Vietnam
	Summary: \MOMENTUM Routine Immunization Transformation and Equity aims to strengthen routine immunization (RI) programs to overcome the entrenched obstacles contributing to stagnating and declining immunization rates while also providing technical support for COVID-19 vaccine introduction. In Vietnam, the project works with the Ministry of Health (MOH) and other local partners to strengthen the country's COVID-19 vaccination strategies.



In the face of low COVID-19 vaccination rates among hard-to-reach communities in Vietnam, the project recognized that current strategies weren't working to vaccinate these populations and that more data were needed to identify those needing vaccination. The project, in collaboration with the MOH, supported innovative data collection efforts to pinpoint and estimate unvaccinated populations. This resulted in stakeholders coming together to adapt mobile vaccination strategies that were traditionally used for RI to tackle last mile COVID-19 vaccination in remote areas. This included the adaptation of the World Health Organization's (WHO) microplanning tools to the Vietnam context to estimate appropriate vaccine and supply allocations, improve coordination of human resources across sectors, and recruit community leaders to spread awareness. As of May 13, 2022, through collaboration with provincial-level Expanded Programs on Immunization (EPIs) and Centers for Disease Control (CDCs), 716 mobile sites in four provinces provided vaccines to 413,426 people, including more than 350,000 people who completed their vaccination schedule and 60,444 who received their first dose. The use of CLA has resulted in greater willingness to employ flexible, adaptive approaches by project staff and partners, especially in adapting existing strategies to local contexts.


	Impact: Using CLA has contributed to fostering a culture of flexibility, continuous strategy sharing, and process improvement within the project, which has allowed for rapid translation and adaptation of strategies to other contexts. For example, the project’s country program officers, who lead vaccination efforts in each of the focus provinces, have been able to learn from each other and adapt strategies from the rollout of the mobile vaccination sites in Son La and Dien Bien provinces for more effective implementation tailored to the local context of the other three provinces. The CLA approach has also improved staff relationship building and coordination across a large number of varied stakeholders, from the national to the commune level. The project will continue to use CLA in the future to determine what strategies are working throughout the project cycle and work with partners to determine appropriate adaptations and improvements along the way. 
	Why: The MOMENTUM Routine Immunization Transformation and Equity project in Vietnam along with partners recognized that certain individuals and communities were unreached by COVID-19 vaccines, but there were not enough data to understand exactly who these people were and where they lived. The project also recognized the importance of collaborating with communities to adapt strategies to their needs. Fortunately, situational analyses conducted in all five provinces in November 2021 helped the team more precisely identify unvaccinated populations and the challenges they face in accessing healthcare. For example, in many of the areas identified, travel from a district to a commune to a village can take days, and some areas are only reachable by motorbike and on foot. 



This pointed to a need for vaccination services to come to these communities, rather than the other way around. Thus, the project and partners decided to take a CLA approach to adapt mobile vaccination strategies which have long been the means to provide routine immunization to ethnic minorities, mountainous villages, and children migrating with their families across the border with Laos, to the COVID-19 vaccination context. Adaptation of this strategy required increased collaboration with leaders and community members to tailor the approach to community needs. Taking a CLA approach allowed the project to continuously monitor, reflect on, and adapt the implementation of the strategy, ensuring that we were involving local communities every step of the way to build trust and make adjustments and improvements where necessary.




	Factors: Our CLA approach was greatly facilitated by the ready and active participation at all levels of leadership across the health system as well as strong multisectoral engagement and contribution across many different subject matters and departments. All stakeholders agreed on the importance of COVID-19 vaccination and were united by high motivation and a common goal. In particular, the Vietnam CDC's commitment to vaccination and experience in implementing out-of-station vaccination at the commune level was a huge asset in adapting mobile vaccination strategies for COVID-19 vaccination. 



Due in part to the scale and pace of COVID-19 vaccination as well as resource constraints in the remote areas that the project was targeting, resources  were stretched thin. High health worker staff rotation and turnover, especially during the COVID-19 response period, created implementation challenges. Health workers from these communities had lower levels of technological literacy and were sometimes afraid to learn and use new tools (especially computer or internet-based). While the project has conducted training for these communities, there is not always sufficient time to be able to conduct the level of in-depth training and capacity strengthening that health workers need. Identification and recruitment of translators from among the community to address cultural differences and language barriers for a range of activities from data entry training to service delivery was a key learning that allowed these activities to run more smoothly.  


	CLA Approach: Prior to the initial roll out of mobile vaccination in Dien Bien and Son La provinces, as a first step the project supported household surveys in the five project provinces of Son La, Dien Bien, Hoa Binh, Quang Nam, and Ninh Thuan. These surveys helped the team learn about who exactly was unreached and inform more accessible service delivery approaches. These surveys found that more than 1,426,000 individuals aged five and older remained unvaccinated or had not received the recommended number of vaccine doses. The project collaborated with communes to use the data to list out unvaccinated populations, map them by commune or commune cluster, and categorize them by reason of non vaccination.



The project realized that there were limited resources and supplies in many hard-to-reach areas which made it difficult for central, provincial, and district authorities to determine appropriate vaccine and other resource allocations. In close collaboration with the NEPI, project staff adapted WHO's Excel-based detailed microplanning tool for use at the provincial/district and commune levels for healthcare workers to estimate the number of vaccines, and amount of supplies and human resources needed to successfully conduct a vaccination session. When the project piloted the tool, we intentionally sought feedback from health workers during training sessions, which quickly pointed to a need for further refinement and iteration to improve usability. The team continuously sought input and revised the tool accordingly in real-time, consulting health workers without access to computers in particular on how to make the tool more accessible in areas with resource constraints and no or limited internet bandwidth. Openness to feedback and adaptation of tools to fit local conditions were critical to ensure the success of the mobile strategy, and the M-RITE team continues to make improvements to the tool to best fit the needs of local implementers. 



Once the project and partners identified mobile vaccination as an effective approach to vaccinate hard-to-reach populations, planning for mobile vaccination sites was integrated into the microplanning tools, supporting healthcare workers to map out mobile sites based on the target population from the household surveys, cold chain capacity, and vaccine arrivals. After a commune developed a detailed microplan, it engaged the Multi-Sectoral COVID-19 Response Committee to coordinate across sectors to support health workers.



Building strong relationships at the commune level and leveraging local networks to ensure culturally competent and responsive services was a key component to implementing the mobile strategy. While the majority of the sites for mobile vaccination teams were set up in village cultural houses as is the case for routine immunization, the project realized that these would not be sufficient to reach enough people for COVID-19 vaccination. Thus, the project identified new sites in collaboration with community leaders and members to ensure broad community-wide access including kindergartens, periodical schools, and community/hamlet gathering halls. However, getting the word out about the new sites proved challenging, and at first few people showed up to some sites, which presented the risk of wasting resources and vaccines. Again the project engaged community leaders–such as village heads and ethnic minority leaders who have influence within the target population and speak local languages–who were able to raise community awareness and champion the importance of immunization. Additionally, to foster trust in vaccination services and make sure information was presented in a culturally competent way, the project recruited teachers, farmers, local store owners, and village women's and youth unions and quickly trained them to support various roles at the vaccination locations including welcoming and registration, verifying vaccination subjects, data entry, and translation for screening examinations. 




	Context: The fourth and most devastating wave of COVID-19 in Vietnam began on April 27, 2021, and saw an increasing number of cases of unknown infection sources and unclear epidemiological links to establish chains of transmission. The Government of Vietnam (GVN) launched the national vaccination campaign in July 2021, which succeeded in rapidly increasing COVID-19 vaccination coverage. However, despite a coverage rate of over 80 percent nationwide, lower coverage rates persisted among the hardest-to-reach populations, such as those residing in remote, mountainous areas with transportation disruption, ethnic minority populations, migrant workers, older adults, and people with disabilities and/or pre-existing conditions. These populations are often at higher risk of health complications from COVID-19 due to underlying health conditions and reduced geographical or cultural access to health care facilities (e.g., language barriers).



In light of this, the project is building on USAID's long-standing cooperation with Vietnam’s health sector to provide support to provincial EPIs on microplanning and strategic implementation of COVID-19 vaccine rollout in five mountainous provinces in the northern and central regions identified by the National EPI (NEPI): Son La, Dien Bien, Hoa Binh, Quang Nam, and Ninh Thuan. With traditional vaccination sites and approaches proving ineffective in reaching these geographically remote communities, CLA became a compelling strategy to identify, implement, and learn about strategies for last mile vaccination against COVID-19.


	Impact 2: Within the first two months of implementation in the five project provinces, 42 districts provided COVID-19 immunization through mobile sites in hard-to-reach areas. During the implementation in the first two provinces, review meetings were conducted regularly to identify any issues arising at the sites and to find solutions, a process which allowed other provinces to learn from initial hiccups. A total of 716 sites have been established for mobile vaccination which have provided vaccines to 413,426 people. Among those, 60,444 people received their first dose of COVID-19 vaccine. A majority of these recipients were from ethnic minority groups, who work and live temporarily in the fields far from the commune centers; older adults with disabilities and/or pre-existing conditions; migrant workers; and mothers with young children. Commune health workers have reported finding the microplanning tool very helpful in allocating vaccines, especially those that are close to expiring, which has been successful in preventing wastage.



The use of CLA has prompted innovations and connections that will continue to add to the project's work and may be applicable for future scenario planning. The planning, collaboration, and community connections that emerged to implement mobile sites are an important contribution to institutional memory, and may serve as a foundation for future interventions or emergency responses. Additionally, strategies such as the microplanning tool that was adapted as part of this CLA approach can offer lessons in resource needs assessment that may be able to be scaled up to other regions and revised for different interventions or situations.
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