
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

 

 

 

  
  

 

 

 

 

 

 

 

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: AVT Nguyen; RS Coley; DM Levitt
	Organization: USAID EpiC/Vietnam
	Caption: Participants use data to identify issues and discuss solutions in a provincial pause and reflect session. Credit: USAID EpiC Vietnam
	Case Title: EpiC Vietnam's CLA approach to strengthen local ownership and sustainable HIV services
	Summary: The Meeting Targets and Maintaining Epidemic Control (EpiC) project in Vietnam launched a collaborating, learning, and adapting (CLA) approach to build local ownership and the sustainability of HIV services in response to decreasing donor support. EpiC first created an internal culture of CLA through the development of structured pause and reflect sessions that cut across several technical domains. Because the project primarily works through sub agreements with six provincial departments of health or centers for disease control, it was also critical to build CLA teams within each province. CLA champions were identified in each province and tasked with convening pause and reflect sessions that built a network of provincial, site, and community leaders to review data, identify areas for improvement, and use that data to adaptively manage their HIV program on a routine basis. This process is driven by leaders from each province, supported by an EpiC CLA Advisor and an EpiC provincial focal point. In parallel, EpiC worked with provinces to develop a systematic process for collecting client feedback, integrating it into the CLA process. 
Since launching in mid-2020, provincial authorities and the project team now tailor services to client preferences, use adaptive management to respond to challenges (like COVID-19), and utilize data as the foundation for decision making. This has helped partners and the project reach HIV epidemic control targets.


	Impact: Our CLA approach has improved internal collaboration and our ability to meet externally mandated targets.  

The formation of internal teams comprised of members from diverse technical areas, and regular joint data reviews, have promoted cross-team collaboration. There has been a palpable change in the way team members seek to learn from each other and engage in discourse about challenges and potential solutions. These bonds have carried from the office to the field, where team members jointly coordinate site visits, collaboratively advocate to provincial leadership for changes that have system-wide impacts, and share the responsibility for achieving targets across the services continuum (rather than in their focal areas alone). 

The appointment of internal provincial CLA focal points has empowered project staff to use objective observations and data to drive decision making. Rather than waiting for top leadership, our donor, or the government to raise concerns, EpiC CLA focal points actively address gaps collaboratively with internal staff and provincial PRTs members, and share lessons for application in geographic areas covered by other leads.

The use of data from community feedback tools, and close engagement with community representatives, have changed perceptions about client needs and preferences, effectively placing clients at the center of our work. As data are visualized on a dashboard accessible to project staff and PRTs, this approach has also produced a culture of data use. Staff are regularly encouraged to look deeper into the data to identify where there may be gaps in performance, down to the site level. The approach has also formed the basis for fair and strategic resource allocation, building from successes that can be quantified.

	Why: EpiC incorporated a CLA approach to align with project goals to improve internal data use for decision making, provincial ownership of data-led adaptation, and the ability of both EpiC and provincial partners to adaptively manage the HIV response to collaboratively achieve epidemic control.
External factors: 
- Several years ago, the Government of Vietnam began restructuring HIV management, disbanding provincial AIDS centers and moving oversight to newly appointed centers for disease control (CDC), responsible for the management of several diseases. 
- Provincial leaders at CDCs and site leaders rarely had the opportunity and/or tools to pause and reflect on how their efforts effectively responded to epidemiological trends and client needs. 
- Regular EpiC-led monitoring visits engaged site leadership and providers but did not incorporate community voices.
- In some provinces, multiple US Government-supported implementing partners (IPs) were engaged, but there was insufficient coordination between these partners to review data and drive learning. 
Internal factors: 
- After a large restructure and decrease in staff, the project’s historically siloed technical teams needed to increase internal collaboration and overall data literacy. 
- Staff wanted to improve external collaboration with other IPs to streamline collaboration and empower provinces to drive priorities efficiently. 
- The staff wanted to understand better how beneficiaries perceived services. 
Collectively, government officials, implementing partners, and community members recognized the importance of coordination to optimize last-mile interventions targeting harder-to-reach clients as the pool of HIV-positive cases decreased. There was a growing awareness that this would require an adaptive management approach, with data use at its core. 
 

 at its core. 
 




	Factors: Close coordination, communication, and adaptive management within this project have not always been a part of the culture. When this work began in 2020, some team members were resistant to committing additional time and energy to meet, discuss, and address gaps. Some staff felt their work was being scrutinized, that their role as technical officers did not require data mining, or that the CLA process took them away from tasks that seemed more urgent. The project also learned quickly that provincial CLA champions varied in their motivation and capacity to convene key stakeholders. In some cases, the champion needed to be changed. Provincial partners have also varied in their willingness and capacity to meet regularly to discuss gaps and develop solutions. Inconsistent internet access also occasionally slowed progress at pause and reflect sessions.

CLA culture change within EpiC can be attributed to leadership at both EpiC and within USAID and their prioritization of collaborative models for positive change. Both EpiC and USAID have made concerted efforts to improve client focus. It was also critical to identify a motivated and capable champion and six provincial focal points with clear roles on the EpiC team. At the provincial level, success was driven by:
- The development of strong networks with both government and community partners;
- The use of a monthly stipend (about $120) to support convening and coordination efforts; 
- Supportive tools including bilingual, easy-to-understand dashboards; and
- Patience, respect, and flexibility to allow provinces to own their process and customize it based on their preferences. 

As PRT meetings began to demonstrate quantifiable impacts, and helped identify issues before they compounded, team members recognized the value of investing time in regular discussions, using data as a common language, and incorporating the evidence base for adaptive management. 

	CLA Approach: FHI 360, the prime recipient for EpiC, has supported HIV services in Vietnam for over 20 years. As donors transitioned to more sustainable programming, and epidemiological data suggested more targeted interventions were needed to achieve epidemic control, a new strategy that emphasized the use of data as an evolving technical evidence base for adaptive management was required. 

Building CLA within the Project: In 2020, EpiC’s predecessor project (USAID SHIFT) formed six internal CLA teams (one per focus province) comprised of technical staff that oversaw various HIV services and data monitoring. This internal structure, which transitioned to EpiC’s management a few months later, aimed to formalize internal reviews across the HIV cascade by province and site. The approach differed from previous efforts which were more programmatically siloed and rarely included evaluation of data at individual sites across prevention, testing, and treatment. EpiC recruited a collaboration, learning, and adaptation focal point to run regular pause and reflect sessions and manage internal and external collaboration. The purpose of these efforts was to increase the use of a technical evidence base for adaptive management. An internal CLA focal point for each province was chosen from EpiC’s existing technical staff.  

Building CLA with Provinces: Prior to the use of this model, site and provincial staff attended monitoring visits and quarterly reviews, but quantitative data collection was seen primarily as a task to receive incentive payments, rather than as an evidence base for management. The CLA approach aimed to convene representatives from all relevant stakeholders to routinely review data and client feedback in pause and reflect sessions, identify issues, develop and test solutions, and assess progress. After the EpiC CLA Advisor was hired, she worked with provincial authorities to identify a parallel provincial CLA Champion among existing provincial staff. These individuals managed both internal and external collaboration, convened pause and reflect sessions, and followed up on improvement plans. The project and CLA Champions identified stakeholders to join the newly formed provincial response teams (PRTs). Each PRT included:
- A provincial CLA Champion that managed the CLA approach and had convening power
- Representatives from project beneficiary communities including local partners
- Leadership from provincial health authorities
- Leadership from HIV testing and treatment sites
- EpiC CLA Advisor (full-time role)
- EpiC provincial focal points (technical experts with additional job responsibilities)

Together, the PRTs determined the frequency for pause and reflect sessions (usually monthly in the first year, then bi-monthly or quarterly thereafter), and improvement priorities. These priorities helped determine data to be collected and reviewed at each meeting, (e.g. program data, epidemiological data, client feedback, and qualitative inputs from all PRT members).

CLA at the Central Level: Central level engagement in Vietnam is critical to the replicability and success of provincial innovations. During the set-up phase, the EpiC CLA Advisor engaged technical staff from the Vietnam Administration of HIV/AIDS Control, which coordinates the country’s national HIV response. They provided guidance on the provincial structures and recommended strategies for optimal engagement of all representatives. EpiC continues to keep them informed of progress and results from this approach. 

COVID: PRT meetings stopped during Vietnam’s worse COVID surge in summer 2021, as most health staff were mobilized for the response. The EpiC CLA Advisor and provincial champions transformed the PRT and pause and reflect sessions to emergency response using social media chat groups. By leveraging openness and trust, the PRTs were able to adaptively manage several crises and meet emerging needs on an ongoing basis. Today, these chat groups complement formal pause and reflect sessions, which have resumed. 




	Context: Vietnam has made significant progress combating its HIV epidemic and is now focused on last-mile interventions. In tandem with the country’s designation as lower-middle income, donors have progressively reduced financial commitments in various sectors, including HIV. USAID is now concentrating on sustainability and recognizes the need to strengthen provincial capacity to lead collaborating, learning, and adapting (CLA) efforts.  

EpiC is a five-year global project funded by the U.S. President's Emergency Plan for AIDS Relief (PEPFAR) via USAID. In Vietnam, EpiC supports six provincial health authorities and community partners to provide HIV services including prevention, testing, and treatment. Collectively, these efforts aim to meet Vietnam’s ambitious epidemic control targets wherein 95% of people living with HIV know their HIV status; 95% of people who know their status are on treatment; and among those treated, 95% are virally suppressed.

HIV transmission in Vietnam is primarily concentrated among marginalized populations. Thus, identification of those at risk, provision of HIV testing services, and linkage to antiretroviral therapy or pre-exposure prophylaxis (PrEP) require nimble approaches that engage trusted representatives from the community. The approaches also must be adaptively managed to respond to emerging data and client needs and preferences. 

Despite a strong technical evidence base for tailoring interventions to meet client needs and preferences, client feedback was not systematically collected and utilized. And while provincial leadership often recognize the critical role of civil society in the response, there was no formal collaboration between these key stakeholders.

In addition, government oversight is often disjointed across departments, and international support split across myriad donors and implementers, creating administrative and management burden, and sometimes confusing dynamics that make internal collaboration with the health system and external collaboration with implementing partners cumbersome.

	Impact 2: Pause and reflect sessions have made adaptive management a habit; improving performance, increasing collaboration, and broadening the technical evidence base to include client perspectives. 
Provincial, site, and community engagement: Previously, provinces often saw data collection as a means to receiving incentive payments, rather than as a tool to inform adaptive management. Today, they understand its importance in improving services. Provincial champions use their convening power to build openness and collaboration. Sites understand how their data compare with other sites. They can also call upon a broader network of support from the PRT to address challenges at any time. Community members are now integrated into government-led improvement dialogues, and can help explain challenges and recommend solutions that are responsive to beneficiary needs.

"I am impressed with the quality and effectiveness of pause and reflects sessions. We analyze data and focus on client-centered services and support sites to solve issues effectively and quickly. The sessions involve decision makers and providers, so discussions are realistic and the right people are engaged. This makes the sessions different from other provincial meetings which mainly focus on reporting. I hope we will continue this activity even after the end of the project". – Tay Ninh CLA Champion

Improved performance: PRTs have championed several improvements, including: (1) use of numbers rather than names in waiting rooms; (2) increased treatment retention by addressing staff turnover (retention increased from 98.22 percent to 99.25 percent in one quarter); (3) provision of PrEP services outside normal business hours (21.6% of new PrEP clients at the site were enrolled during the three-hour weekly window); (4) provision of individualized support to clients to access antiretroviral or PrEP drugs during COVID-19 lockdowns; (5) identification of site needs for emergency PPE during COVID surges; and (6) transition to open-air drug delivery to reduce COVID-19 transmission. 
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