
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: 

Tuberculosis Champions providing medication 
to Indian families in their homes.

mailto:submissions@usaidlearninglab.org


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: CLA Approaches Used to Improve TB Patient Care in India
	Submitter: David Fetterman
	Organization: Fetterman & Associates, USAID India

	Summary: Tuberculosis (TB) is both preventable and curable yet remains among the top ten causes of death globally.  India has 27% of the total TB burden.  Prime Minister Modi recognized that a top-down policy strategy has not worked: “It is difficult to get new results by following the old approach.”  He called for a change and endorsed grass-roots-oriented community-based approaches.  The National TB Elimination Program policy recognizes the role of the community in supporting its mission to end TB.  Strategies include: “promoting community participation in decision-making processes, planning and implementation of program activities, service delivery, and monitoring & evaluation”.  

CLA approaches were selected to help transform processes, procedures, and relationships.  First, we fostered collaboration between TB patients and healthcare providers. Second, evaluation was introduced to build a reliable and trusted data-driven decision-making system.  Third, a culture of continuous learning and improvement was co-created. 

Implementing this collaborative approach took much longer than anticipated.  We faced inadequate collaboration with local community members, a weak culture of evidence-based decision-making, and the absence of adaptive management from villages to national levels. Leaders avoided potentially confrontational community-level conversations. CLA approaches were used to improve internal and external communication, build a trusted data-driven decision-making system, apply adaptive management techniques, and produce a culture of continuous learning and improvement.  CLA helped produce meaningful results.  Outcomes included helping TB patients receive services and stipends, reducing stigma, and preparing TB survivors to be advocates for TB patients to improve the responsiveness of India's health care system.
	Context: USAID and a Tuberculosis Implementation Framework Agreement (TIFA) provide support for this initiative to eliminate tuberculosis in India.  They both are committed to reframing their work with communities.  In the past, projects and evaluations were done to communities.  Policies, practices, and procedures were designed to control community member behavior.  TB patients were viewed as the problem to be solved, rather than the solution.  Evaluation was used almost exclusively for accountability, instead of learning. There was little or no trust established with community members, including TB patients.

USAID and TIFA are determined to refocus their efforts, placing community members in charge of their lives.  The first item on the agenda involves building trust to work effectively with TB patients.  Similarly, local healthcare providers need to be open to TB patient concerns. In addition, the Ministry of Health needs to be open to critique when the health care system is not addressing TB patient needs.  The challenges have been significant.  

CLA approaches have helped to make this transition from a top-down, hierarchical, and authoritarian tone to a grass-roots, community-based, and continuous learning mode of operation.  CLA has helped to open lines of communication, build trust, invite collaboration, and co-create an M&E system designed to inform decision-making and contribute to continuous learning and improvement by working with, for, and by communities.  This shift is in alignment with national TB policy changes emphasizing the need to work with more closely with communities.

	Dropdown2: [Continuous Learning & Improvement]
	CLA Approach: The overall objective is to eliminate tuberculosis in India.  We recruit TB survivors to become TB Champions or advocates to help eliminate tuberculosis from a grass-roots or community level. TB Champions represent the link between village members and the healthcare system.  TB Champions are trusted by village community members.  TB Champions (former patients themselves) respect community members while helping them secure access to medical care.  
TB Champions also represent a healthcare system feedback loop.  They provide the healthcare system with a continual assessment of their performance.  TB Champions inform local clinics with community views about patient difficulties communicating with healthcare providers.  TB Champions also provide feedback to the Ministry of Health in India.  If TB patients are not receiving nutrition support, the Ministry is notified.  This is the ideal configuration and arrangement. However, this approach does not always work.  CLA tools have been used to help make this idealized relationship a reality.  
Periodically communication breaks down or is not effective.  A CLA focus on openness has helped TB Champions admit mistakes and regain trust with patients when miscommunications occur.  Similarly, a CLA focus on adapting and building networks and relationships is instructive when learning to communicate effectively with healthcare providers.  Periodically TB advocates become overzealous in the effort to communicate patient concerns about healthcare provider comments or services.  
A CLA approach highlights the importance of effective communicators to build positive relationships and productive networks.  Guided by these CLA components, we provided training to enhance TB Champions’ “soft skills”, such as speaking persuasively, but politely, to healthcare providers about TB patient care.    
CLA’s emphasis on M&E for learning was also paramount.  We invited TB Champions to evaluate their tuberculosis prevention work, as well as the health care system in India (from their perspective). Based on an empowerment evaluation (or community self-assessment) model, they created a 1) mission concerning their work, 2) took stock of the status of their efforts, and based on the self-assessment, 3) drafted a plan for the future, with specific goals, strategies, and credible evidence.  They also co-created an evaluation dashboard to monitor progress toward their goals. It consisted of annual goals and quarterly milestones.  They compared their actual performance with both quarterly milestones and annual goals to determine if they were making progress.  If not, they were not “slapped on the wrist”.  A gap between milestones and actual performance (internally referred to as part of a Community Accountability Framework) was viewed as a call for assistance.  This enabled them to make mid-course corrections before the end of the year and more closely approximate their annual goals.
An example of how TB Champions used evaluation for learning and improvement involved their “rights-based” training exercises.  TB Champions are provided with “rights-based” training to help them learn about their rights and advocate for the rights of TB patients.   They tracked and recorded the number of “rights-based” training exercises provided. They exceeded their annual goals mid-year.  They used the self-evaluation data to advocate for additional training opportunities.  They received additional support for more “rights-based” training for more TB Champions and created an even larger cadre of “rights-based” trained TB Champions in India.
In essence, they created an M&E culture of continuous quality improvement aimed at learning and improvement.  They learned to identify, reflect on, and close gaps in performance.  They also learned to use evaluation data to build on strengths and extend their effectiveness.




	Dropdown1: [M&E for Learning]
	Dropdown3: [A. DEVELOPM ENT RESULTS]
	Factors: There is rarely enough money to address any stated problem.  CLA guidelines speak to the issue of resources.  We adopted CLA guidelines by first focusing on what we could do with the funds we had before asking for more money.  We used existing resources in the community (former TB patients).  They also were credible because they were former patients and could relate to other community members.  However, their strength being local community members was also their weakness (minimal training).  USAID and TIFA recognized TB Champions as valuable resources and invested in them to make them more effective members of the healthcare team.  USAID and TIFA sponsors were also enablers in that they served as “coaches” and “critical friends” instead of issuing directives and orders.  They enabled TB Champions to flourish.  They allowed them to establish their own monitoring system.  They provided support for training as needed, e.g. “soft skills” training to improve communication effectiveness with healthcare providers and “rights-based” training to ensure they were knowledgeable about their rights to proper health care.
USAID and TIFA were also willing to invest in CLA-recommended technical assistance.  In this case, Dr. David Fetterman (past president of the American Evaluation Association) was hired to provide evaluation training and evaluation consultation services.  
We did encounter obstacles.  The most significant obstacles included staff turnover. Managers and other staff members periodically left the project.  This resulted in significant disruptions and delays in program implementation.  CLA recommended adaptation techniques were valuable during these times.  We paused and reflected on the reasons for the disruptions and delays and developed better “hand-off” procedures.  Instead of continuing to experience the same problems with each change in management, we established processes and procedures to make future transitions less disruptive.  


	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: 
CLA's focus on M&E for learning contributed to our development outcomes.  Building a continuous quality improvement evaluation system has helped TB Champions improve their “soft (communication) skills”.  The self-assessment system enabled TB Champions to be honest about communication difficulties with village community members.  Miscommunications were discussed and recommendations surfaced to remedy problems.  For example, a TB Champion accidentally embarrassed a community member by asking them to complete a form before asking if they knew how to read. CLA stresses the importance of being open.  TB Champions opened up and were willing to place their mistakes “on the table” in front of the group.  The group to their credit did not judge the TB Champion.  Instead, they provided recommendations to improve communication in the future, e.g. determining the literacy level instead of assuming full literacy before requesting a task requiring the ability to read.  Similarly, TB Champions shared their less-than-desirable results when communicating with healthcare providers. Overzealous communications made some healthcare providers resistant to TB Champion’s demands to provide a better quality of service and care to TB patients.  The dialogue part of the self-assessment process provided TB Champions with the space to be open concerning these problems.  This self-assessment process led to additional “soft skills” training (to soften the edges of TB Champion communications).  These skills also helped TB Champions listen to healthcare providers and find common ground to improve services.

The CLA emphasis on M&E for learning also increased TB Champions’ effectiveness. As noted earlier, TB Champions met and exceeded their “rights-based” training goals mid-year, according to their M&E system.  They used the self-evaluation data to advocate for more training for more TB Champions. This increased the number of TB Champions able to help TB patients. 




