
Case Title:  

Name: 

Organization: 

Summary: 



1. WHAT: What is the general context in which the case takes place? What organizational or
development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

2. What two CLA Sub-Components are most clearly reflected in your case?



3. HOW: What steps did you take to apply CLA approaches to address the challenge or

opportunity described above?



4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story



5. 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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	Case Title: Changing the Gear of Research Processes: The Case of gPM+ Testing
	Submitter: Ambulah Mamey
	Organization: World Vision, USA
	Summary: 
Over the past two years, World Vision has implemented the Strengthen Productive Safety Net Program Institutions and Resilience (SPIR II) with a consortium of partners and USAID Bureau for Humanitarian Assistance (BHA) funding. Evidence-building through research is a critical component, both to establish evidence of impact and to guide implementation. To increase the local implementing teams' ownership of the learning processes, the SPIR II team instituted a Collaboration, Learning, and Adaptation (CLA) approach to closely engage the implementing partners in the mental health study set-up and implementation.  SPIR II’s learning partner, IFPRI, also identified a local principal investigator (PI), Negussie Deyessa (MD, Ph.D.), with extensive experience in this domain in Ethiopia to support all aspects of the study design, data collection, and analysis. Dr. Negussie is a trained psychologist and professor of epidemiology at Addis Ababa University's Department of Preventive Medicine, School of Public Health. In the previous learning agenda under SPIR, two local universities were a part of the learning agenda, but the psychologists that supported the mental health research were based at US-based institutions. By enhancing the research team with a psychologist at an Ethiopian institution and engaging the implementing teams more strategically in the process, SPIR II expects learning from this study to be more easily incorporated into program implementation and shared through local policy forums in Ethiopia. 
	Context: SPIR II is a five-year Resilience Food Security Activity (2021-2026) funded by USAID/BHA, implemented by a consortium including World Vision (lead), CARE, ORDA Ethiopia, and International Food Policy Research Institute (IFPRI) in 17 Woredas of Amhara and Oromia regions of Ethiopia. SPIR II’s goals and interventions align with the government of Ethiopia’s Productive Safety Net Program (PSNP), one of Africa’s largest social protection programs. SPIR II is committed to evidence-building through research to guide and improve interventions. Although the program was designed with a CLA approach in mind, there was a gap in the level of larger engagement of the implementing team in the research study design and related components. To strengthen this engagement and contribute to shared ownership of the study findings and results, SPIR II strategically targeted consortium and implementing partner staff to be integrated into different steps in the process for the set-up of the mental health intervention, Group Problem Management Plus (gPM+) and related research. SPIR II tested the efficacy and impact of gPM+ on mental health and economic outcomes among PSNP5 participants with and without a lump-sum cash transfer. This case study documents how CLA helped infuse elements within a research study in SPIR II.

	Dropdown2: [Pause & Reflect]
	CLA Approach: Applying CLA in the program life cycle and the organizational environment requires intentionality and prioritization, two things SPIR II leadership was already committed to doing. However, embedding CLA within the research processes was a new challenge that the SPIR II team embraced. The impact evaluation from SPIR demonstrated that adding a targeted mental health intervention to address depression had statistically significant results in a treatment arm that combined both livelihood transfers and the intervention, Interpersonal Psychotherapy in Groups (IPT-G). While scalable by design, this intervention was still fairly intensive, with 12 sessions running over a 3-month period. In anticipation of a relatively high level of other common mental health illnesses in addition to depression, SPIR II identified another WHO-approved and evidence-based, scalable mental health intervention known as Group Problem Management Plus (gPM+). While evidence existed from this model in other settings, this approach had not been tested or implemented yet in Ethiopia. The model is transdiagnostic in terms of addressing multiple common mental health illnesses, including stress, anxiety, depression, etc., and is only five sessions in length. In addition to testing this new scalable model in SPIR II, IFPRI also supported a call for proposals and a peer-reviewed process for evaluating local researcher-initiated studies in areas of interest for the SPIR II learning agenda, including mental health. One of the small study grant awards supported another researcher at Addis Ababa University to examine the effectiveness of narrative group therapy with techniques of externalization, re-authoring, and remembering conversations for individuals experiencing anxiety and post-traumatic symptoms. SPIR II was also invited to share its mental health findings on a panel in a national conference organized by the Ministry of Health and, through this forum, shared findings, and future research initiatives in this area with other local actors and government officials. 

	Dropdown1: [Internal Collaboration]
	Dropdown3: [A. DEVELOPM ENT RESULTS]
	Factors: 
Several enablers can be credited for the successful reimagining of the research process and pilot of the gPM+ study. SPIR II built on lessons from the SPIR learning agenda implementation by pivoting away from large institutional partnerships to a more targeted engagement of local researchers as PIs on specific studies and through a competitive process of identifying promising local researcher-led work. SPIR II benefited from the continuity and strong partnership with IFPRI and incorporating learning from the SPIR impact evaluation into the design of targeted studies initiated under SPIR II.   The earlier work in the mental health study meant that previously validated and translated instruments had been already tested, and survey teams were well experienced with safety protocols upon identifying severe mental health cases or instances of suicidal ideation. These protocols required very close collaboration and communication with local SPIR II implementation teams, who were able to support the referral logistics to pre-identified reference hospitals with qualified providers and services. The strong partnership and regular communication at all levels between IFPRI, the survey firm, the implementing partners, and the consortium leadership played a significant role in the design and implementation of the study. This high level of collaboration enabled this research to move forward in very challenging conditions – that of a post-conflict setting in Amhara and highly drought affect communities in Oromia, both of which increased the demand for this type of timely mental health intervention. The findings from this study are expected to inform both further scale-up of this approach in Tigray region as well as providing evidence for the effectiveness of this approach in Ethiopia for policymakers looking for a scalable intervention that can address the treatment gap that exists between those needing mental health services and the number of skilled and trained providers in the country.  
	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: One of the immediate outcomes of the CLA process was improved engagement amongst the SPIR II technical staff and other local partners, including the local researchers at Addis Ababa University. The quantitative results from the experiment were complemented by administrative data collected by SPIR II implementers during and just after the intervention.  After one month of gPM+ programming, World Vision found improved scores across a range of standardized mental health indicators. In addition, improvements were seen in terms of childcare activities for children ages 0 to 5, as well as rates of child neglect. Finally, participants saw improved scores in social support, self-efficacy, problem-focused coping, and tension-reduction activities. The insights from the experimental gPM+ study were also shared in a dedicated session on mental health in a recent learning event in Addis Ababa. This event brought together other implementers of similar programs; development agencies; local universities like Wollega and Addis Ababa Universities; the World Bank; and representatives from the Public Health Institute, the Ministry of Health, the Ministry of Agriculture, and local hospitals, among others.   




