
PRIVACY NOTICE: This survey is administered by the CLA Case Competition. The information will be used to further the understanding of CLA 
Case Competition participants and allow staff to follow-up with participants, in limited cases. The information from this survey will be available to 
USAID staff and contractors supporting the Case Competition and associated learning events and analyses. Email contact information is being 
collected for follow-up communication, in limited circumstances. Completion of this survey is a mandatory component of the Case Competition 
submission package. Questions? Email submissions@usaidlearninglab.org 

Case Title:  

Name: 

Organization: 

Summary: 

Kusum Shahi, MPHD Nepal Program Officer 
(right) and Bal Kumari Rakhal Magar, service 
provider and owner of Private SDP/ Tripti 
Polyclinic (left) going through the client 
feedback dashboard to identify action plan for 
areas of improvement highlighted by clients.  
Credit: Pramin Manandhar/ MPHD Nepal.
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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?

Photo Caption & Credit: Upload a photo, including a description and photo credit, to the Web 
Form. You do NOT need to upload a photo to this submission case form.

If you are submitting a case on behalf of an Implementing Partner, please inform the 
country Mission of your intent to submit a case. If the country Mission plans to submit 
a case, please work on a joint case submission. 

The CLA Case Competition is managed by USAID's CLA Practice in the Bureau for Planning, Learning and 
Resource Management (PLR) and by the Program Cycle Mechanism (PCM), a PLR mechanism implemented by 

Environmental Incentives and Bixal. 
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	Case Title: Using data-based decision making to improve quality of FP services in private sector health facilities and pharmacies
	Submitter: MOMENTUM Private Healthcare Delivery Nepal
	Organization: MOMENTUM Private Healthcare Delivery Nepal
	Summary: USAID’s MOMENTUM Private Healthcare Delivery Project (MPHD) Nepal works to expand availability of high-quality, person-centered Family Planning (FP) services in private health service delivery points (SDPs), i.e. pharmacies, clinics/ polyclinics and hospitals to reduce unmet contraceptive needs of adolescents and young people. The project’s 2023 assessment of private sector SDPs highlighted organizational gaps to data-informed decision-making for high-quality, person-centered FP services. MPHD Nepal utilizes Collaborating, Learning and Adapting (CLA) as an integral program approach to capacitate SDPs to practice data-informed adaptive management. Specifically, the project encouraged SDPs to collect relevant service statistics and client feedback, and review their performance on quality assessments. The project also supports data interpretation using simple dashboards; offers coaching to review data and develop customized action plans to improve quality of service delivery; and routinely convenes the private providers and municipal government stakeholders to pause-and-reflect, share lessons and promote greater private sector engagement. 
The use of CLA has enhanced the organizational effectiveness of private SDPs to provide high-quality, person-centered FP services. This is evidenced by data from project monitoring: an increase in the proportion of SDPs practicing data-informed decision-making from 24% (September 2023) to 97% (May 2024), an increase in SDPs providing quality FP services from 12% to 95% in the same period, and a reduction in FP commodity stockouts from 19% to 0%. SDPs were guided by data to advance quality improvement activities on sanitation and privacy, creating a more inclusive environment for adolescents and young people, better managing contraceptive stock, and tailoring marketing activities. 
	Context: Many adolescents and young people in Nepal prefer accessing FP services through the private sector. USAID-supported MPHD Nepal is designed to expand availability of high-quality, person-centered FP services in private health SDPs, such as pharmacies, clinics/ polyclinics and hospitals, with a focus to reduce unmet contraceptive needs of adolescents and young people. 
MPHD Nepal conducted assessment in 1,532 private SDPs in 2023 and found critical gaps in routine data collection and their use to inform improvement in FP service delivery. Only 25% of the SDPs recorded client and commodity sales information; 6% of the SDPs implemented quality assurance/quality improvement (QA/QI) activities; and 12% of the SDPs had an established system to collect client feedback. Overall, only 10% of the SDPs utilized the information they collected to improve service delivery. 
To overcome this challenge, MPHD Nepal utilizes Collaborating, Learning and Adapting (CLA) as an integral program approach to capacitate the SDPs to practice data-informed adaptive management for high-quality and person-centered FP services. 
MPHD Nepal encourages engaged SDPs to collect relevant service statistics and client feedback, and review performance on quality assessments to inform effective planning and improvement activities with its diverse stakeholders, including i) retailers and distributors to stock FP commodities, ii) government stakeholders to report and review FP service data, and iii) preferences of clients, especially adolescents and young people. The project supports data interpretation using simple, easy-to-understand dashboards; offers coaching to review the data and develop customized action plans to improve service delivery; and routinely convenes the private providers and municipal government stakeholders to pause-and-reflect, share lessons, and promote greater private sector engagement. MPHD Nepal purposefully phased project support from an intensive, 12-monthly engagement which is reduced to quarterly and then biannually support to promote ownership and sustainability of these practices. 

	Dropdown2: [M&E for Learning]
	CLA Approach: MPHD Nepal engaged 811 private SDPs during its scale up phase to implement a CLA approach to promote data-informed adaptive management in three phases: Design, Implementing/adaptive management, Pause-and-Reflect and Lesson Sharing.
 
Design: MPHD Nepal pre-tested the recording tool with the private SDPs during the formative phase of the project to identify what data should be collected so that the process can be effective and convenient in the private sector setting. This culminated in the design of SDP-led FP service data recording on paper-based system disaggregated by age and sex so the SDPs can use this information to understand what commodities different clients are seeking and be able to forecast and manage FP supplies. These data are then reported by the SDPs themselves in the open source DHIS2 which enables easy data visualization for each SDP. 
 
Further, MPHD Nepal designed a quality assessment or QA/QI checklist in line with the government endorsed FP standards and a client feedback survey to support routine monitoring of client-centered, high-quality FP services. Both the quality assessment checklist and client feedback survey are embedded in a locally developed web-based application called “Gunastar Sewa” with automated dashboards to aide data interpretation.
Individual SDP dashboards from both applications were provided to each SDPs to access the service data and performance on quality assessment. The interface of both applications was made user friendly and simple to allow easy comprehension of the data for adaptive management by SDP owners and providers.  Reflections from providers/owners on the use of dashboards were collected regularly during the provider cluster meetings and onsite coaching/ mentoring visit to SDPs to inform continuous improvements to ease use and functionality.
 
Implementing/adaptive management: MPHD Nepal equipped each SDP with a tablet installed with the DHIS2 and Gunastar Sewa applications, provided an initial orientation to the SDPs on how to use the digital platforms, and followed-up with routine coaching to report and review data, to develop adaptive management skills on reviewed data and developing customized action plans for improvements. During routine coaching, MPHD project staff guides private owners/providers on the use of the data to improve service quality, client feedback, stock management, and other business decisions for better client experiences. The private SDP owner/provider enters data on DHIS2 as per monthly FP service tally sheet, and the project officer works with the owner/provider to review service trends to inform FP stock management. The project officer assesses quality using the QA/QI checklist and reviews any client feedback. Together, the program officer and SDP owner/provider identify and prioritize areas for improvement (e.g., if a quality standard was not met and areas of improvement as per client feedback). The action plan is tracked in Gunastar Sewa by the SDPs and the project officer assures it on his/her next visit on whether the recommended improvements were made. To promote independence, ownership, and sustainability of data-informed decision-making, the project staff visits the SDP every month in the initial 12 months and reduces visits to every quarter thereafter. 
 
Pause-And-Reflect and Lesson Sharing: To promote learning, diffusion of innovations, and improve public-private  linkage and collaboration, MPHD Nepal convenes provider cluster meetings to bring together private SDP providers, local government stakeholders, and project staff from the same municipality to pause-and-reflect on the following: their collective performance to date, what clients have shared in the feedback system, what areas require improvement and action steps can be taken, what implementation challenges are faced, and what strategies have worked or not. Over time, many private SDP owners/providers have reported these meetings as a community of peers supporting improvement of FP services and promoting public-private dialogue. 

	Dropdown1: [CLA in Implementing Mechanisms]
	Dropdown3: [B. ORGANIZATIONAL EFFECTIVENESS]
	Factors: The institutionalization of CLA in the Activity, Monitoring, Evaluation and Learning plan (AMELP) is a major enabler to its practice. Every component of CLA is resourced as specific activities in the workplan and allocated staffing and equipment, including co-designing data recording tools and dashboards, automating analyses and visualizations, coaching on data review and action planning at the SDP level, and convening monthly cluster meetings to facilitate collective learning at the municipal levels. 
 
Enablers to scaling CLA for data-informed decision-making to over 800 private SDPs across the country include digitization of data tools, easy-to-understand visualization through tri-color dashboards, and use of  Nepali language in tools. The use of locally developed digital platforms enabled timely modifications as the project adapted QA/QI and client feedback monitoring questions to ensure the information collected were relevant and actionable for the private SDPs.  However, some providers had limited computer skills and struggled to use the digital tools. MPHD Nepal tried to improve provider capability to use the tools through onsite coaching visits and provider cluster meetings, and oriented technically-savvy family members or staff of private SDPs to enhance their capacity. 
 
Initially, SDP owner/providers perceived data capture and review to be a hassle and increase workload. To address this challenge, MPHD Nepal emphasized the relevance and value of these data to improving private SDPs’ business practices. MPHD Nepal showed private SDP owners how they can use the service data to improve inventory management and marketing, and how improving quality of care and client responsiveness can enhance customer loyalty for all services. 
 
Lastly, strong collaborative relationships enabled active engagement and collaboration in the CLA process between MPHD Nepal, private SDP owners/providers, and government stakeholders. Private and government stakeholders were keen to highlight private health sector’s contribution to meeting Nepal’s contraceptive needs and further private sector engagement beyond FP. 

	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: The use of CLA to promote data-informed decision-making in MPHD Nepal has contributed to increased organizational effectiveness of private SDPs to offer high-quality, person-centered FP services. This is evidenced by the following: 
• Increase in the proportion of SDPs reporting practice of data-informed decision-making from 24% in September 2023 to 97% in May 2024; 
• increase in the proportion of SDPs providing quality FP services (quality defined as an SDP achieving a score of ≥85% in the QA/QI assessment) from 12% in September 2023 to 95% in May 2024; 
• maintained zero stockout of FP commodities in all engaged SDPs October 2023 onward in contrast to 19% of SDPs reported FP commodity stockout in September 2023. 
Qualitative feedback illustrates how SDPs utilized data to make improvements: 
• Routine QA/QI monitoring revealed gaps in a clean service delivery environment and need for a private area for FP counselling. These findings have galvanized SDPs to prioritize cleaning to meet the infection prevention measures, and dedicating counseling rooms/space to maintain privacy and confidentiality of clients. 
• Client feedback provided insights on how SDPs can foster a more welcoming and inclusive environment. Some of the SDPs made changes in service providers (e.g., adding a specialist doctor or a female service provider), provision of drinking water for clients, and expanding operating hours (earlier opening and later closing times) to accommodate the preferences of adolescents and young people.  
• Client service data dashboards enabled SDPs to better manage their contraceptive commodity stock by predicting demand more accurately and reducing stockout or wastage. SDPs have also used the service data to tailor marketing and service promotion activities.
 
Overall, this has resulted in 1,220,569 client visits for FP commodities/services provided by the 811 private SDPs from September 2023 to May 2024, of which 70% were provided to adolescents and young people. 



