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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: Localizing Health Care Quality: Unveiling Innovative Solutions through Collaborating, Learning, and Adapting (CLA) Conferences in Liberia
	Submitter: Gaspar Mbita
	Organization: Jhpiego, USAID/STAIP Activity
	Summary: The USAID/STAIP project in Liberia organized the Collaborating Learning and Adapting (CLA) Conferences to facilitate knowledge sharing and continuous learning among healthcare providers. The second CLA Conference, held in Monrovia in 2023, brought together 235 participants from various sectors to explore key thematic areas such as Health Systems Strengthening, Performance-Based Financing, Maternal and Newborn Health, Malaria, and Data Optimization. Through plenary sessions, oral presentations, panel discussions, and breakout sessions, attendees shared insights and best practices.
Three important lessons emerged from the conference. The first lesson highlighted the effectiveness of targeted coaching and mentorship in improving documentation practices and increasing the uptake of Intermittent Preventive Treatment in pregnancy (IPTp) at the Barraken Clinic. By implementing strategies like aligning appointment dates with market days and conducting monthly verification of IPTp uptake, the clinic significantly improved its performance from 45% in 2021 to an impressive 103% in 2022.
The second lesson focused on enhancing postpartum care services at LAC Hospital. Onsite coaching and mentoring improved the hospital staff's data collection and reporting processes, resulting in a significant increase in the percentage of women receiving timely postpartum care from 57% in January-March 2021 to a commendable 100% in January-March 2023.
The third lesson emphasized the benefits of integrating the COVID vaccine campaign with routine immunization efforts in Bomi County. Coordinated efforts, tracking vaccine defaulters, and accurate data recording led to a substantial increase in fully immunized children under one year from 61% in 2020 to an impressive 109% in 2022 and facilitated the administration of the COVID-19 vaccine to over 70% of the total population.
To ensure sustainability, monitoring, evaluation, and data utilization are crucial. Close monitoring, county ownership, collaboration, stakeholder engagement, local leadership, and adaptability are key elements for success. Health programs worldwide can improve implementation, foster innovation, and enhance health outcomes with the CLA approach. 

	Context: Program implementation is a dynamic and evolving process that requires constant learning and adaptation. However, it can be challenging to find sufficient time and resources for engaging with frontline healthcare workers and reflecting on successful innovations due to the multitude of tasks involved.
According to the 2022 Malaria Indicator Survey conducted in Liberia, there are gaps in malaria prevention during pregnancy. The survey revealed that only 52.5% of women used Insecticide-Treated Nets (ITNs) and 62.6% received the recommended Intermittent Preventive Treatment in pregnancy (IPTp). Furthermore, the performance levels varied across different healthcare tiers, and there was a lack of opportunities for providers to share their experiences with each other. To address these challenges and enhance program outcomes, it was crucial to prioritize interactions with healthcare workers, create learning opportunities, and foster innovation and collaboration.
The USAID/STAIP project in Liberia implemented the Collaborating Learning and Adapting (CLA) Conferences as a means to facilitate knowledge sharing and continuous learning. These conferences were tailored to provide a platform for healthcare providers to convene and exchange their experiences, insights, and lessons learned throughout the program's implementation. The main goal of the CLA conferences was to cultivate a culture of collaboration and ongoing learning among participants. By actively sharing their experiences and knowledge, participants were able to adapt and refine their approaches in order to enhance health outcomes.









	Dropdown2: [Adaptive Management]
	CLA Approach: 
In 2023, Monrovia, the capital city of Liberia, hosted the second CLA Conference, a significant event jointly organized by the USAID/STAIP project and the Ministry of Health (MOH). The conference drew the participation of distinguished guests, including the Minister of Health, Chief Medical Officer, and the Health Office Director for USAID Liberia. With a diverse group of attendees totaling 235 individuals, the conference brought together notable figures such as the government superintendent of Montserrado, directors from various MOH units, county and district health officers, healthcare providers, donors, and implementing partners. The objective of this gathering was to foster collaboration, generate innovative solutions, strengthen partnerships, and drive positive change in Liberia's healthcare landscape.
The conference centered around the theme of "Locally Driven Interventions for Sustained Health Care Quality" and placed special emphasis on five key thematic areas: Health Systems Strengthening, Performance-Based Financing, Maternal and Newborn Health, Malaria, and Data Optimization. To explore these areas in depth, the conference featured plenary sessions that provided a platform for extensive discussions and exploration of the main themes. Expert-led oral presentations and interactive panel discussions further enriched the conference program, facilitating the exchange of knowledge and best practices. Additionally, breakout sessions were conducted to encourage focused discussions, active participation, and the exploration of innovative approaches.
Throughout the conference, three crucial lessons emerged, each holding the potential for replication and scaling up to enhance healthcare services in broader contexts. These lessons were the result of collective expertise, shared experiences, and collaborative efforts during the conference. The aim was to identify practical strategies and interventions that could be applied to improve healthcare systems and deliver high-quality services.
The second CLA Conference served as a pivotal platform for learning, networking, and fostering partnerships. It empowered healthcare professionals, policymakers, and stakeholders to drive positive change and create sustainable healthcare solutions in Liberia. By leveraging the lessons and insights gained from the conference, participants were equipped with the tools and knowledge to implement effective interventions and enhance overall healthcare quality in their respective regions. The conference marked a significant step towards advancing Liberia's healthcare system and improving health outcomes for its population.








	Dropdown1: [Pause & Reflect]
	Dropdown3: [B. ORGANIZATIONAL EFFECTIVENESS]
	Factors: Ensure close monitoring for sustainability: Consistent monitoring and follow-up on the implementation of lessons learned are essential. Despite resource constraints or limited monitoring and evaluation capacity, dedicated efforts are required to sustain momentum and ensure ongoing implementation.
Foster county ownership of lessons: Active engagement and buy-in from county-level stakeholders are necessary to ensure full embrace and ownership of lessons learned. Building strong partnerships and involving county representatives from the outset can foster a sense of ownership and commitment.
Overcome dependency on donor funding: Recognize the challenge of relying solely on donor funding for sustainability. Plan for continuity beyond donor support to avoid disruptions in the learning and adaptation process.
Foster collaboration and stakeholder engagement: Involve a wide range of stakeholders, including frontline health workers, district and county health teams, donors, and partners. Encourage open communication, knowledge sharing, and joint problem-solving to leverage collective expertise.
Invest in monitoring, evaluation, and data utilization: Develop robust monitoring and evaluation systems that allow for the collection, analysis, and utilization of data. Ensure that data informs decision-making and supports evidence-based practices.
Promote local ownership and leadership: Empower local stakeholders to take ownership of the process and outcomes. Build their capacity to lead and sustain the approach within their health systems.
Be adaptable and flexible: Recognize that programmatic challenges and contexts evolve over time. Remain open to adapting strategies based on new information and emerging needs. Regularly review progress, learn from successes and failures, and make necessary adjustments.

	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: Lesson one
In 2021, the Barraken Clinic encountered difficulties in accurately documenting and reporting the utilization of the third dose of Intermittent Preventive Treatment in pregnancy (IPTp3), resulting in a low uptake rate of 45%. 
To address this issue, the county took proactive measures by assigning a dedicated focal person to provide focused coaching and mentorship to the clinic's midwife, specifically targeting improvements in documentation and tracking of IPTp uptake. The coaching sessions implemented a range of strategies to enhance the documentation process. These included aligning pregnant women's return dates with market days, identifying available space during market days to offer integrated services, and prioritizing the provision of services to hard-to-reach catchments. Furthermore, the midwife was encouraged to conduct monthly tallying and verification of IPTp uptake, ensuring data accuracy by cross-referencing with the source ledger before recording it on the wall charts. 
As a result of these interventions, there was a remarkable improvement in the percentage of women receiving IPTp uptake at the Barraken Clinic. The rate soared from 45% in 2021 to an impressive 103% in 2022, demonstrating the effectiveness of the targeted coaching and mentorship approach in enhancing documentation practices and overall IPTp uptake at the clinic.
Lesson two:
During the period of January-March 2021, LAC Hospital faced a concerning issue in their postpartum care services. Only 57% of women who delivered at the hospital received the necessary postpartum care within the recommended 48-hour timeframe. This statistic raised concerns about the quality and timeliness of care provided to new mothers, highlighting potential gaps in the hospital's systems and processes.
One of the contributing factors to this issue was the lack of knowledge and skills among the hospital staff in effectively collecting, recording, and reporting data using the national tools and guidelines. The staff members were not fully proficient in the required procedures, which affected the accuracy and completeness of the documentation process. Additionally, there was limited supportive supervision from the county and district levels, which further hindered the hospital's ability to address the challenges and improve their postpartum care services.
Recognizing the importance of addressing this issue, USAID/STAIP intervened to provide support and assistance to the county and district. Through onsite coaching and mentoring, the USAID/STAIP project aimed to enhance the capacity of the hospital staff and improve the overall reporting process for postpartum care. The focus of the interventions was on improving the proper documentation of postpartum care and supplying the hospital with updated tools and resources to facilitate accurate data collection. 
The impact of these initiatives was significant. Over time, there was a remarkable improvement in the percentage of women receiving postpartum care at LAC Hospital. The rate increased from 57% in January-March 2021 to an impressive 100% in January-March 2023. This substantial improvement demonstrates the effectiveness of the coaching and mentoring activities implemented by USAID/STAIP. By addressing the knowledge gaps and improving the documentation processes, the hospital staff became more proficient in providing postpartum care and accurately reporting on the services delivered.
Lesson three
In 2021, Bomi County faced a significant challenge with low coverage of fully immunized children under one year, as the immunization rate reached only 61%. Recognizing the urgency of addressing this issue, USAID/STAIP provided vital support by deploying a dedicated Child Survival Focal Person who implemented an innovative integration approach. This approach aimed to enhance immunization coverage by combining the COVID vaccine campaign with routine vaccination outreach efforts, creating a synergistic and comprehensive strategy.
The integration approach implemented in Bomi County involved several key components. Firstly, the Child Survival Focal Person ensured that the COVID vaccine campaign and routine vaccination outreach efforts were coordinated and aligned. This enabled efficient utilization of resources and maximized the reach of both immunization initiatives. Secondly, tracking mechanisms were established to identify and follow up with vaccine defaulters, ensuring that children who missed their vaccinations were promptly reached and provided with the necessary immunizations. This proactive approach helped to close the immunization gap and ensure that all eligible children received the required vaccines. Lastly, emphasis was placed on accurate data recording, enabling the monitoring and evaluation of immunization coverage to identify areas for improvement and measure progress accurately.
The impact of these interventions was significant. The percentage of fully immunized children under one year increased from 61% in 2020 to an impressive 109% in 2022. This substantial increase demonstrates the effectiveness of the integration approach implemented by the Child Survival Focal Person. Furthermore, the integration approach facilitated the administration of the COVID-19 vaccine to over 70% of the total population in Bomi County. By integrating the COVID vaccine campaign with routine immunization efforts, the county was able to effectively deliver both vaccines, addressing the challenges posed by the ongoing COVID-19 pandemic while simultaneously improving routine immunization coverage.





