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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: Using CLA Approach to Implement Tele-rehabilitation in Ensuring Acces
	Submitter: Anup K.C.;MEAL and Information Management Officer
	Organization: USAID's Physical Rehabilitation Acitivity, Handicap International
	Summary: USAID’s Physical Rehabilitation Activity (PRA) aims to establish a sustainable and integrated public–private partnership for rehabilitation system in order to improve the mobility and functional independence of victims of conflict and  disasters, other adults and children in need of physical rehabilitation services in Nepal.  The COVID-19 pandemic and associated lockdown posed challenges to uninterrupted delivery of rehabilitation services and resulted in the temporary closure of  Physical Rehabilitation Centers (PRCs)  supported by PRA that provided services across seven provinces of Nepal, limiting access to critical rehabilitation services.  The policies related to tele-medicine provided a framework for  implementing tele-rehabilitation services in Nepal to ensure continuity and improved access to physical rehabilitation services.PRA's Collaborating, Learning, and Adapting (CLA) approaches for tele-rehabilitation included: assessment of technical competencies of PRA, readiness assessment of  PRCs for tele-rehabilitation, possible collaborations with key stakeholders, execution and adaptations based on learnings and technical evidence.  There are noteworthy improvements in service delivery, access to physical rehabilitation services, enhanced program outcomes, and scalability. Altogether 1,742 people (1,088-Male; 654-Female) were benefited from tele-rehabilitation services during March 2020-December 2023 CLA facilitated the development of a tele-rehabilitation protocol  in  mid 2022 during implementation of post-covid activities. The application of the CLA approach has remarkably contributed to the attainment of objective   of PRA. The project has objective to foster collaboration, improving access to quality physical rehabilitation services across the country. It has positioned PRA as a leading entity  in the field of tele-rehabilitation services in Nepal. 
	Context: According to the National Population and Housing Census of 2021, an estimated 2.2% of the population has some form of disability, among which  36.7% individuals have physical disabilities. USAID's Physical Rehabilitation Activity (PRA) is a six-year program (June 2019-June 2025) with a total budget of US $5.5 million, including US $0.5 million funding for Post-COVID initiatives. It aims to the establishment of a sustainable and integrated public–private partnership rehabilitation system in order to improve the mobility and functional independence of victims of conflict & disasters, adults and children in need of physical rehabilitation services in Nepal. The Nepal Government issued a nation-wide lock down from 21 March to  21 July 2020 to contain the possible outbreak of COVID-19 prohibiting domestic and international travels, closure of the border and all non-essential services. The closure of PRCs created an urgent need that compelled PRA to find alternative approaches to ensure continuity of care and support to  people in need of  physical rehabilitation services. The emergence of telemedicine services  in Nepal in 2003, E-Health Strategy 2017 and the Telemedicine and Online Health Services Guidelines (2020 ) provided a framework for  implementing tele rehabilitation services for the first time in Nepal to ensure continuity and improved 
In response to this challenging situation, PRA explored an opportunity to adapt its project implementation approach and leverage the potential of technology and social media. This approach involved utilizing digital platforms and social media tools to connect rehabilitation professionals with individuals in need of rehabilitation services. The adoption of tele-rehabilitation opened up a number of possibilities. First, it made it possible for PRCs to carry on offering rehabilitation services even when physical facilities were shut down, guaranteeing beneficiaries continued support. Second, by adopting technology, it  a way to innovate and increase its service delivery to vulnerable people in need of rehabilitation services. Thirdly, through USAID’s post-covid supports collaboration and adaptation processes created an opportunity to establish  tele-rehabilitation units at  five PRCs and four government physiotherapy units (PTUs)  to address the increased  need for post-COVID as well as other rehabilitation services including for those residing in areas  where physical rehabilitation  services were not available. 
	Dropdown2: [External Collaboration]
	CLA Approach: During the initials days of unprecedented COVID-19 pandemic and associated lockdown, telephone follow ups were carried out by rehabilitation service providers from their home to provide uninterrupted rehabilitation services. After gradual relaxation of lockdown and restrictions the service providers continued the service through telephone from their PRCs.  Limitations were identified in terms of visual assessment, handling and monitoring of the patients.For the effective delivery of quality rehabilitation services, the need for serious gaps for the rehabilitation services  and video consultations was further explored and recognized.  Hence, PRA assessed the readiness of  PRA and PRCs for collaboration, identified learning opportunities, and examined PRA’s ability to adapt to changing circumstances. The readiness assessment identified the need to collaboration with stakeholders, establishment of well-equipped tele-rehabilitation centers and enhanced technical expertise.  To ensure an inclusive CLA, professional associations, National Federation of the Disabled - Nepal (NFDN), service users, government authorities, USAID, PRCs and PRA team were collobarated throughout the CLA process.  PRA developed a basic CLA framework that incorporated documentation requirements, a collaboration approach, and learning and dissemination mode. This framework provided guidance on how to document progress and data, establish collaboration platforms, and organize learning events to facilitate knowledge sharing and learning. PRA organized physical and virtual meetings, and consultations with the Leprosy Control and Disability Management Section (LCDMS) under the Ministry of Health and Population (MoHP) of Nepal to cope with the changing situations and obtain the diverse perspectives and suggestions of the Technical Working Group (TWG) members formed by LCDMS and other stakeholders. PRA created virtual platforms in Teams and Viber to exchange knowledge, lessons learnt and document progress. Additionally, a repository of resources related to tele-rehabilitation services, case study, findings, and data were made accessible to stakeholders. PRA incorporated adaptive management , allowing collective discussions and decisions based on available data and feedback. To track the efficacy of tele-rehabilitation services, PRCs used routine data collection  tools, such as client assessment forms and feedback  response mechanisms. For ensuring reliable and valid data, the Monitoring Evaluation and Learning (MEL) Officer oriented PRC staff      on the tools for data collection. Challenges, lessons learnt and feedback from the service users and other stakeholders were documented by the program officer of PRA. All the findings documented were shared with the TWG and decisions were taken following consensus with TWG members. The key decisions included the necessary adjustments on  tele-rehabilitation service delivery and implementation strategies. In addition, the Post-COVID Tele-Rehabilitation Protocol and orientation materials developed by PRA were also revised/updated based on the feedback provided by the wider stakeholders and TWG members in context of implementing tele-rehabilitation. Altogether, 235 (Male: 113, Female: 122) rehabiliation service providers including other health professional like doctors and nurses were orientated on protocal. The protocol and orientation helps service providers to ensure consistent, standardized and effective rehabilitation service delivery. PRA conducted a learning sharing workshop and dissemination session, to facilitate, share and document the knowledge and experience of tele-rehabilitation professionals. These events brought diversified stakeholders together, allowing them to share their experiences, challenges, and innovative approaches in the field of tele-rehabilitation. Through discussions and interactive sessions, PRA fostered a culture of continuous learning and improvement.Over the time, tele-rehabilitation services provided by PRCs in Nepal have evolved as an innovative      approach of collaboration, learning and adaptation.  Initially, during the COVID lockdown period, tele-rehabilitation involved simple telephone follow-ups with clients. With learning over the time, in the present day, it has progressed to video consultations and viber messaging, enabling more comprehensive remote rehabilitation services.
	Dropdown1: [Adaptive Management]
	Dropdown3: [A. DEVELOPM ENT RESULTS]
	Factors:  The key enabling factors are mentioned below:a.	Participation and commitment of PRCs and government authorities:  The readiness, active participation and commitment of PRCs      and LCDMS were crucial. Regular meetings, and discussions    were held, allowing stakeholders to share challenges, lessons learned, and successes. b.	Institutional culture of HI:  HI fosters an organizational culture that encourages openness in communication and a learning mindset among its and PRC’s staff.  This culture is a significant enabler for the CLA approach, promoting confidence among stakeholders to share failures, lessons learned, and innovative ideas.c.	Other factors:  The technical team's expertise, existing policy plans and guidelines, USAID's flexibility to adapt to changing circumstances and guidance contributed to the implementation of CLA and the delivery of tele-rehabilitation services. However, PRA also faced challenges that inhibited it’s CLA approach:a.	Lack of designated staff for CLA:  PRA does not have dedicated staff specifically assigned to implement the CLA approach for COVID and Post-COVID     D intervention.  However, the entire CLA process was facilitated and led by the MEL      team.  Allocating dedicated staff and financial resources to support CLA efforts would have been beneficial.  Having staff who can focus on leading and facilitating collaboration and learning activities would ensure better outcomes. b.	Technological Challenges:  Internet connectivity and limited digital literacy skills among      service providers and users   impede their capacity to participate fully in virtual collaboration and learning activities.  Technical support and development of IEC materials for effective use of virtual media to overcome the challenges to some extent.  
	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: The application of the CLA  approach has remarkably contributed to the attainment of objective of PRA. The project has objective to foster collaboration, improving access to quality rehabilitation services across the country. It has placed HI as a leading organization  in the field      of tele-rehabilitation services in Nepal. Following are the evidences: a.	Improved rehabilitation services: Regular formal and informal meetings with stakeholders, including LCDMS, PRCs, rehabilitation professionals and service users were held, feedback and insights were collected. These feedbacks helped to mitigate the issues and provided areas for improvement in service delivery to meet the needs of people in need of rehabilitation services. An improve  in the quality of service delivery was indicated by the remarks and feedback provided by the service users during the visit of PRA      staff to PRCs. b. Institutionalization of tele-rehabilitation protocol in health system: The CLA approach facilitated the development and institutionalization of tele-rehabilitation protocol in health system of Nepal under the leadership of LCMDS and technical guidance  of TWG. The protocol serves as a standard guiding document for delivering quality tele-rehabilitation services in Nepal.c.	Increased Accessibility: CLA played a vital role in enhancing the accessibility of rehabilitation services through tele-rehabilitation. Through collaborative efforts, we developed strategies to reach marginalized and remote populations, ensuring equitable access to tele-rehabilitation services. Evidence of increased accessibility is reflected in the broader geographic coverage achieved, reaching beneficiaries in previously underserved areas and unsupportive caregivers to accompany the  rehabilitation units/centers. Altogether, 1,742 people (1088-Male; 654-Female) benefited from tele-rehabilitation services. d.	Scalability: PRA initially- targeted setting tele-rehabilitation services in four PRCs. CLA facilitated the identification of the increased need of tele-rehabilitation services in government PTUs and other PRCs than targeted by PRA. As a result, PRA supported establishment of tele-rehabilitation services in four additional PTUs and one PRC.  The ultimate result of CLA is telerehabilitation, and there is clear evidence that it has scalability, the demand for the support to scale up tele-rehabilitation in other additional health institutions from public and private sector has been received by PRA. 


