
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

 

 

 

  
  

 

 

 

 

 

 

 

Case Title: 

Name: 

Organization: 

Summary: 

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 

• External Collaboration 

• Technical Evidence Base 

• Theories of Change 

• Scenario Planning 

• M&E for Learning 

• Pause & Reflect 

• Adaptive Management 

• Openness 

• Relationships & Networks 

• Continuous Learning & Improvement 

• Knowledge Management 

• Institutional Memory 

• Decision-Making 

• Mission Resources 

• CLA in Implementing Mechanisms 
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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? 

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



  

    
  

   
  

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. 



  
 

 

 

  

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? 

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? 



  

 

  

 

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

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

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.  

https://www.usaid.gov/selfreliance
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	Case Title: Decolonizing Global Health through Participatory Data Analysis 
	Image_af_image: 
	Summary: Adapting the analysis phase of qualitative formative research to include participatory in-person collaboration with local stakeholders can yield richer results, given their expertise in the local context and culture. Explicitly involving partners ensures results are viewed with a higher degree of credibility and have more local buy-in compared to the typical approach which occurs outside the countries of implementation. Collaborating with local stakeholders to interpret and synthesize findings also strengthens relationships. Two principal investigators implemented this adaptation in eight instances in six countries. The experiences took place over the course of four years starting in 2017 and spanned two USAID projects led by Johns Hopkins Center for the Communication Project (CCP): the Health Communication Capacity Collaborative (HC3), and Breakthrough ACTION.The participatory data analysis process encompassed five topics: rural adolescent reproductive health, Zika, priority zoonotic diseases, HIV self-test kits, and COVID-19. Collectively, the work included data from focus group discussions, in-depth interviews, observations, and community maps. Given the large number of individuals involved, the participatory data analysis process expedited the turnaround of results to funders and implementers. On average, the process allowed implementation staff to start work six months earlier compared to a more traditional process. The principal investigators deviated from the usual expectations that researchers funded by USAID conduct data analysis in the United States. Rather, the investigators conducted data analysis in-country with partners, which centered the process in the local context.
	Impact: Collaboration with local stakeholders in the analysis phase of the research process cut the time between the completion of data collection and the dissemination of results by up to six months. Producing faster top-line results without sacrificing quality was the most obvious immediate change and also the genesis of the adaptation.Along with time savings, the process generated higher quality results and greater buy-in among local stakeholders. The improved data quality and buy-in was a result from the inclusion of partners who were intimately involved in the design, preparation, collection, and analysis phases. The same reason that these local stakeholders were involved and effective in prior phases made them ideal partners in the analysis phase: they were members of the culture being researched and, in some cases, content area experts. This cultural and contextual knowledge is often leveraged in the design and collection phases but rarely in the analysis phase due to the time-consuming nature of qualitative data analysis.For local researchers, many of whom have spent years collecting data —30 years in one case— but not contributing to the analysis phase, it was empowering. For non-researchers, it provided a window into the rigor required of research activity and generated appreciation for the process. The benefits of the capacity transfer are already being seen in Côte d'Ivoire where the process has been formalized and repeated twice with the same group of participants. Benefits external to CCP and USAID projects are expected to be seen when other development partners seek local collaboration. We expect that trained partner staff will promote their work and highlight their new capacities, thereby contributing to self-reliance. Ultimately, we hope that in-country partners will be able to lead the analysis phase of research independently from development partners or consulting agencies.
	Why: In 2017, USAID asked CCP to expedite results from a qualitative study conducted by HC3, its flagship social and behavior change project at the time, on adolescent reproductive health in rural areas of Madagascar. In order to meet the requested timeline, the study’s principal investigator developed an adaptation that would engage the local data collection team in an intensive multi-week, in-person collaborative data analysis process. USAID endorsed the idea and supported the adaptation. Not only did this adaptation yield actionable results in a more timely manner, but results also better reflected the local context and culture. Based on the success of the adaptation in Madagascar, the same principal investigator conducted a similar participatory data analysis process in the Dominican Republic in 2018. In this instance, staff from a local partner organization were engaged to further integrate local expertise. The multi-week process was truncated to one week due to funding considerations as well as the availability of local stakeholders. The principal investigator shared the process and lessons learned with a CCP colleague who used a similar approach in Côte d'Ivoire, Mali, and Senegal between 2018 and 2021. During the same period, the first principal investigator also applied the process in Guinea. Applications since the second iteration in the Dominican Republic included larger numbers of local stakeholders, such as staff from government ministries, in order to center the local context and enhance local buy-in.
	Lessons Learned: Although the approach was not prompted by a response to the pandemic, it has been successfully implemented and further modified to work in the context of COVID-19. In Côte d’Ivoire, Breakthrough ACTION is engaged in their third iteration of the participatory data analysis process at the time of writing. The principal investigator is leading the process remotely and has found the strategy still yields fruitful results with strong in-country support from CCP country office staff. Some of the local stakeholders who participated in prior participatory data analysis workshops were elevated to co-facilitators, further cementing the skills transfer process. This further adaptation, driven by limitations on travel due to COVID-19, paves the way for other health and development practitioners to lead data analysis workshops without the burden and cost of overseas travel. Implementing the process remotely where local stakeholder capacity is still being developed is not recommended. Investments in face-to-face approaches may still be needed to ensure the capacity is strengthened before the process can be guided remotely.When faced with project disruptions, project planners will find this adaptation attractive because it saves time and money. Project evaluators will appreciate this adaptation because it informs higher-quality programming. Everyone will recognize the value of this adaptation because it meets the ethical responsibility and moral obligation to include and strengthen the capacity of local stakeholders. 
	Factors: Throughout this process, principal investigators encountered two primary enablers and two obstacles. Both enablers had to do with key stakeholders’ willingness to adapt and try something new. In Madagascar, USAID recognized that the practical benefits of creating a unique collaboration among CCP experts and local research partners outweighed the risks. In most instances, local stakeholders also opened the doors to making the collaboration work despite some limited experience in qualitative data analysis. Data collectors and content experts helped contextualize the data, anchor the data in the relevant topical landscape, and validate proposed interpretations. Their distillation of the data yielded practicable and actionable recommendations and was enabled by guidance from the in-county CCP team and other implementing partners. The most significant obstacle was how to pivot to this type of data analysis process and trust that the outcome would be as good, or better, than the usual process. Researchers fostered rigor through structured and careful management. For example, the 1-2-4-All activity helped validate and triangulate insights. During discussions, CCP encouraged participants to dig deeply into each insight, draw connections, and identify divergences. Another obstacle was that, at times, some participants who were unfamiliar with data analysis slowed the process. For example, some participants wanted to jump directly from initial insight to implications for implementation. This required workshop facilitators to ask participants to take a step back and explore the insights in greater depth. In addition, there were instances of political maneuvering where participants ignored certain data in an attempt to try and make results convenient for certain stakeholder groups. Ongoing reminders about the process helped overcome these challenges.Time was also an obstacle, especially in the one-week format. In the residential setting, the one-week format was exhausting for participants and keeping them motivated until the end was sometimes challenging.
	CLA Approach: The participatory data analysis process encompassed two stages: 1) selecting and training local stakeholders and 2) conducting a data analysis workshop. The second stage included making decisions about location, management, information technology, quality control, and language.CCP headquarter and country office research and program staff led the training workshops. The existing interest, available time, resources, and technical experience of local stakeholders informed the design of the workshop. Participants represented a range of local stakeholders, including partner non-governmental organizations and government ministries, and offered expertise in the local context, subject matter, as well as gender issues. The location (residential- or commute-based) and length of the workshops also influenced the structure. Most workshops were residential or close to participants’ homes and lasted an average of six days, with the first one spread out over three weeks and subsequent workshops lasting just five days. The number of participants ranged from six to 22 and was largely determined by the number of transcripts to be analyzed in a given time frame. Decisions about how to distribute and analyze the data were made based on the amount of data, the number of participants, and the amount of time available.One approach included developing a codebook, which followed the structure of the study instruments, prior to the workshop. In three cases, participants received data in advance of the data analysis workshop, which was pre-coded according to some preliminary categories of general content. Local participants read this coded data and identified initial insights before attending the workshop. In the other five cases, participants were not required to do any reading before the workshop. Transcripts were assigned to participants either by code, study location, type of participant, or topic area or as undivided transcripts depending on what made the most sense given the data. To organize insights visually and help with synthesis, codes and headings (e.g., study sites, overarching topic areas, and type of participant) were taped on the walls of the meeting hall. Participants wrote insights on VIPP cards and stuck them to the walls under the appropriate headings. In three instances, a data processing activity called 1-2-4 All was used to identify cross-cutting and diverging topics and insights. Each participant read the transcripts and identified insights individually before sharing their thoughts with another participant who read the same transcript. This process was repeated with two pairs, again at a small group level, and then finally with the entire group. The 1-2-4-All activity, involving various rounds of sharing and discussion, built multiple levels of validation. Each insight into the data analysis process fostered a deeper understanding of the data through the contributions of local CCP staff, data collectors, and content experts. After data had been analyzed and synthesized, the preliminary results were packaged into a presentation for USAID. These presentations included an overview of the participatory data analysis process, key cross-cutting themes and insights, and illustrative quotes. With donor approval, these results were shared with the implementing team and, in some cases, used to inform national strategies and design strategic communication programs.The participatory data analysis process, born of necessity in Madagascar four years ago as a result of an unexpected request from USAID, evolved each time it was implemented. The principal investigators in each instance identified the best way for their research teams to work together given the amount of data to analyze and the time available. Some modifications used in several of the more recent applications included the use of Google Forms and Excel to document insights and aid in synthesis. 
	Context: Qualitative researchers are under pressure to produce results quickly and pass their findings to implementation teams. A shortage of doctoral-level researchers in countries where USAID works often results in reliance on US-based researchers leading USAID-funded programmatic research activities. While these researchers have expertise in advanced research methods, they are rarely as familiar with the culture and context as local stakeholders. In this case, local stakeholders included local program and research staff, research consultants, data collectors, government ministry officials, staff from partner organizations, and subject matter experts.Conventional practice in donor funded projects is to hire local researchers to collect the data with oversight from US-based researchers. Then, the US-based researchers take the data and analyze it without the collaboration of local stakeholders. Without fully engaging with the wisdom and insight of local stakeholders, much of the cultural context and nuance is lost, yielding more limited results.As disciplines, global health and development are more aware than ever of the ethical imperative to implement an anti-colonialist agenda through transformational capacity transfer. While scaling up research capacity through increased access to doctoral programs is the long-term goal, an immediate need to simultaneously meet the quality, speed, and capacity transfer goals is required. By failing to include local stakeholders in data analysis, the quality and validity of the results are potentially compromised and there is a missed opportunity to enhance the capacity of local researchers. 
	Impact 2: In Madagascar, the results from the study were used by the USAID Mission when developing recommendations for family planning programs for rural adolescents. During a subsequent trip to Madagascar, the principal investigator met with USAID to discuss a different project. During this meeting, the USAID staff member recalled the research conducted in 2017 and expressed appreciation for the rich, valuable insights. The results of the participatory data analysis process in the Dominican Republic were similarly shared with implementers designing social and behavior change campaigns. In this case, the campaigns were focused on eliminating mosquito breeding sites and other Zika prevention measures.In countries focused on priority zoonotic diseases (Guinea, Côte d’Ivoire, Mali, and Senegal), researchers now have a greater understanding of the behaviors that contribute to increased risk of transmission of each country’s top-priority zoonotic diseases. Implementers have used the research results to instill healthy habits related to mycobacterium, Brucella, viral hemorrhagic fevers, arboviruses, and avian influenza.The research findings provided stakeholders with rich, nuanced information about at-risk communities’ understanding of zoonotic disease risks and current practices. This work also informed the development of a national risk communication strategy and systems for rumor tracking and response, both relevant to the COVID-19 pandemic and the 2021 Ebola outbreak in Guinea. 


