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Summary:

Titukulane is a $75 million five-year USAID-funded Resilience Food Security Activity running from 2019 to 2024.
Titukulane, meaning “let’s develop together” in Chichewa, is being implemented by CARE together with Emmanuel
International, National Smallholder Farmers of Malawi, International Food Policy Research Institute, Save the
Children and WaterAid. The project aims to support implementation and ensure effectiveness of the Malawi National
Resilience Strategy, which is established to guide investments in agriculture, reduce impacts and improve recovery
from shocks, promote household resilience, strengthen management of Malawi’s natural resources, and facilitate
coordination between government institutions, civil society organizations, and development partners.

Titukulane used the Collaborating, Learning and Adapting framework to respond to COVID-19. Robust learning from
the Malawi COVID Rapid Gender Analysis informed adaptive management changes to Activity plans while
leveraging the community entry phase to collaborate with external stakeholders, establish initial monitoring and
evaluation for learning systems, and use data-driven decision-making. Adapting Activity plans to respond to
COVID-19 allowed Titukulane to reach more than 73,000 people, fostering a culture of openness, and set the tenor
for continuous adaptive management.

Think about which subcomponents of the Collaborating, Learning & Adapting (CLA) Framework
are most reflected in your case so that you can reference them in your submission:

¢ Internal Collaboration e Openness

e External Collaboration Relationships & Networks

e Technical Evidence Base e Continuous Learning & Improvement

e Theories of Change e Knowledge Management
e Scenario Planning ¢ Institutional Memory

e M&E for Learning e Decision-Making

e Pause & Reflect e Mission Resources

e Adaptive Management e CLA in Implementing Mechanisms



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

Titukulane supports the implementation of the National Resilience Strategy and operates in Zomba and Mangochi,
two districts in Malawi that are greatly impacted by climate change. More than 50% of Malawians live below the
poverty line and the Activity works with ultra-poor and chronically vulnerable households that are food insecure even
in normal agricultural seasons. Limited access to land, low use of advanced technology such as hybrid maize seeds
and chemical fertilizers, low market surpluses, and limited opportunities for non-farm employment, even during the
normal periods, contribute to chronic food insecurity and poverty. As households in Zomba and Mangochi began to
harvest their maize crops in March-April 2020, the main source of their food security, livelihoods and incomes, they
had to face the emerging global pandemic, the novel coronavirus disease (COVID-19).

When COVID-19 started to spread in Malawi, Titukulane was a young RFSA in its initial refinement period, which
entails identifying evidence and knowledge gaps and conducting research to inform Activity adaptations. The effect of
the pandemic on multiple spheres of life, including restrictions on mobility to seek additional employment and
livelihood opportunities, reduced access to the social services such as health care and education, and an increase in
gender-based violence, made it incumbent upon the Activity to adjust refinement year activities in response to the
deadly disease. Furthermore, market closures, changing immigration patterns and travel restrictions presented
immediate needs to work with local stakeholders and participants to respond to COVID-19. The ability to shift into
pandemic response mode was made possible using adaptive management, openness, flexible decision-making, and
the flexibility offered by Titukulane’s Cooperative Agreement.

2. Why did you decide to use a CLA approach? Why was CLA considered helpful for
addressing your organizational or development challenge(s)?

The need to tailor interventions to Activity participant needs and to local contexts cannot be understated. Tailoring
interventions requires a comprehensive understanding of socio-economic, cultural, and geographic circumstances for
vulnerable women, men, youth, the elderly, and other marginalized groups. Using BHA’s CLA approach, and with
encouragement from CARE and consortium staff, Titukulane identified missing evidence and knowledge gaps and
conducted multiple studies and assessments to fill these gaps.

A broad literature review on different Activity components was undertaken while developing the Activity application
and initial activity plans before the pandemic hit. This initial knowledge was used to refine the Activity by revising the
Theory of Change to further identify critical pathways that should be redefined to achieve the goals of the project.
Further, the refinement period reevaluated Activity interventions and identified evidence and knowledge gaps to
improve and streamline adaptations and outcomes

In addition to literature reviews and research studies, Activity staff attended learning events from predecessor RFSAs
such as Njira and UBALE to review lessons learned and recommendations. They also reflected on the results of the
COVID-19 Rapid Gender Analysis and community needs assessments. Titukulane also leaned on BHA institutional
memory to explore sustainability to put together strong exit plans.

Taken as a whole, these approaches fit within the Collaborating, Learning, and Adapting framework, which is the
foundation of the Titukulane’s Learning Plan, to guide learning, data-driven decision-making, and adaptive
management.



3. Tell us the story of how you used a collaborating, learning and/or adapting approach
to address the organizational or development challenge described in Question 2.

USAID’s Collaborating, Learning and Adapting set of practices enabled Titukulane to respond to COVID-19 -- a
necessary reaction as markets closed and resources tightened, lending to heightened food, nutrition, and water
insecurity. These increasing pressures in midst of pandemic confusion and stigmatization are particularly hard for
women who suffered increases in gender-based violence and workloads, even as they saw decreases in food
security and mobility.

Collaborating

The nature of the pandemic, established coordination mechanisms in Malawi, and Titukulane’s desire to better
understand the needs of women and youth, provided fertile ground to collaborate with many government,
non-government, and UN actors to address COVID-19. Recognizing a dearth of information specifically on the
gendered and youth impacts of the pandemic, CARE and Titukulane spearheaded the Malawi COVID Rapid Gender
Analysis, using CARE’s Rapid Gender Analysis (RGA) process. To do so, they engaged key stakeholders to take
part, including UNICEF, the Tithetse Nkhanza Programme, and the Ministry of Gender, Children, and Community
Development.

Learning

The collaborative Malawi COVID Rapid Gender Analysis sought to influence the National Preparedness and
Response Plan on COVID-19, and was undertaken in April and May, 2020. The analysis provided recommendations
for humanitarian systems to create better COVID-19 responses for all people, especially women. It provided
comprehensive information on the impacts, needs, capacities, and coping strategies of women, men, girls and boys,
and other vulnerable groups in Malawi. Key findings showed that women and girls are faced with discriminatory
systemic inequities that lock women out of decision making and access to information; adolescent girls are at
special risk; maternal mortality is likely to rise; women have a high unpaid care burden; families are unlikely to
respect hand washing measures; access to GBV services practically ceased; and that Malawi has several at-risk
populations of serious concern.

The COVID-19 Rapid Gender Analysis also provided recommendations to find ways to reach women with
information about COVID-19 and gender-based violence; build targeted messages for populations at highest risk;
engage men to change social norms on child care, time-intensive tasks, child marriage and gender-based violence;
respecting and promoting women leaders and the gender equality quota for COVID-19 response committees; and to
design cash-based responses that promote gender equality and women’s empowerment.

Titukulane, CARE, and the other study authors shared and disseminated this learning with local and national
management, administrative and coordination mechanisms such as the Water, Sanitation and Hygiene (WASH),
Food Security, Economic Empowerment, and Gender and Protection Clusters.

Adapting

Collaborating and learning with key stakeholders was critically important for the fresh Activity to build relationships
and gain credibility, which positioned Titukulane well to adaptively manage the implementation plans to meet the
emergency risk management needs resulting from the pandemic for vulnerable populations, women, and youth.

To address the key gender inequality gaps in the COVID-19 national response plan, Titukulane developed an
approach to repurpose select activities and resources to meet the immediate needs of the women, girls, and other
vulnerable populations in Zomba and Mangochi districts. The Activity used multiple pathways to do this. At the
district level, Titukulane worked with the District Civil Protection Committee (DCPC) in Zomba and Mangochi to help
them design better responses to COVID-19. In Mangochi, Titukulane was assigned joint leadership with the Ministry
of Gender on coordinating the gender and protection activities. It also mounted awareness campaigns, trained
health care workers in COVID-19 case management, and procured and delivered non-food items and WASH
equipment to communities in need.



4. Organizational Effectiveness: How has collaborating, learning and adapting affected
your team and/or organization? If it's too early to tell, what effects do you expect to see
in the future?

The immediate response to COVID set the tone for openness to Activity modifications and adaptive management. As
Titukulane was in an early phase of programming, the coronavirus response coincided with community entry and
initial relationship building with key community stakeholders, informing early Activity points of contact. This immediate
response to the pandemic signaled to consortium staff that the Titukulane is adaptable and can be flexibly managed
to address timely needs and problems.

The coexistence of the refinement period and the COVID-19 response also created an opportunity for staff to engage
in pause and reflect sessions and informal feedback mechanisms that flattened power dynamics and encouraged
frontline staff to intentionally explore programmatic challenges, solutions, and recommendations. This allowed the
staff to reflect on the social distancing and other mitigation measures and think about how to improve upon them for
previously planned and ongoing interventions.

5. Development Results: How has using a CLA approach contributed to your development
outcomes? What evidence can you provide? If it's too early to tell, what effects do you
expect to see in the future?

Adapting Titukulane’s refinement period to respond to COVID-19 allowed Titukulane to reach 73,000 people with
important COVID-19 hygiene messages and equipment, launch awareness campaigns and train healthcare workers
in COVID-19 case management.

Titukulane supplied various WASH Personal Protective Equipment (PEP) and hygiene materials to markets,
churches, mosques, and health facilities in the district as part of COVID-19 response.

A major and immediate intervention for Titukulane’s COVID-19 response involved designing and customizing
messages about COVID-19 for the participant communities and vulnerable populations. Working in conjunction with
the Ministry of Health, Titukulane tailored approved messages to Activity populations and to integrate gender and
youth messaging into the awareness messages.

Titukulane provided financial support and expertise to train healthcare workers in COVID-19 case management, a
capacity building effort collaboratively organized by the District Health Office. The objective of the training was to
equip healthcare workers with knowledge and skills on how to manage suspected and confirmed COVID-19 cases
and be able to minimize the risk of transmission to themselves and others. Participants of the training included
Nurses, Clinical Officers, Medical Assistants, Health Surveillance Assistants, Dental Officers, Physiotherapy Officers,
Laboratory Technicians and Pharmacy Technicians. The trainings integrated gender and vulnerability sensitivity in
the process of delivering services.



6. What factors enabled your CLA approach and what obstacles did you
encounter? How would you advise others to navigate the challenges you faced?

Titukulane’s early efforts to respond to COVID-19 was enabled by the structure of the Cooperative Agreement itself
and the decision-making process that allowed the Bureau of Humanitarian Assistance to grant approval for
Titukulane to shift to respond to the emerging pandemic. This approval was accompanied with enabling and
necessary resources, strong relationships and networks, and an intentional culture of openness, adaptation, and
collaboration. The Chief of Party built on preexisting learning and resources, such as the CLA toolkit, to foster a
culture of collaborative feedback, group learning, and adaptive management, and was supported by global staff to
model initial pause and reflect sessions, sensitize staff to the CLA approach, build monitoring and evaluation
processes for iterative learning, and allocate resources specifically earmarked for collaborative, learning and
adaptation.

Another key factor to enable the CLA approach was quick collaboration and engagement with key players, namely,
government officials in Zomba and Mangochi districts, to design interventions in line with the district COVID-19
response plans.

Titukulane also faced obstacles, particularly because it was a new Activity when the pandemic hit, and was still
building relationships and credibility. To address this issue, the consortium built on preexisting relationships among
staff members and key actors, and accelerated its involvement in national and district efforts to address the
pandemic.

Front line staff unfamiliarity with the CLA approach also posed a challenge, and to address this, front line staff were
sensitized on the collaborating, learning, and adapting approach, as well as pause and reflect, enabling conditions
and CLA in the Activity approach. This early orientation proved to be very useful, and is now a model for other
CARE led programs.

7. ’Was your CLA approach prompted by a response to the COVID-19 pandemic?1 If so, how?

The CLA approach was written into Activity plans, but the first major Activity adaptation was a result of the
coronavirus pandemic. Titukulane learned several critical lessons from its COVID-19 technical activities, some of
which are further outlined below.

Activity Challenges:

A) Reported cases of infection among health care workers and consortium members.

B) Communities have been hiding returning immigrants which is making it difficult to follow up on those with
COVID-19.

C) A sudden loss of income for the migrant workers returning from other countries.

D) Gender inequalities and spikes in GBV associated with COVID-19, yet service providers typically focused on the
public health aspects of the response.

Activity Learning and Adaptive Management:

A) Safeguard trainees by providing PPE, observing social distancing, and encouraging hand washing.

B) Strengthen capacity of health care workers for following up COVID-19 cases.

C) Provide a comprehensive livelihood intervention to support productive reintegration of returning migrants into
their communities.

D) Integrate, gender, GBV and youth messages into COVID-19 response activities.

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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