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Summary:

USAID/Ghana ‘s Health Team is approaching a pivotal time in its planning process, with most of our bilateral health
activities ending in 2019. We decided to leverage the momentum generated by this significant portfolio turnover to
review the current status of our key health indicators and progress made against targeted improvements. We also
felt it was the moment to try an innovative way of viewing our work — through a behavioral lens. We are working with
ACCELERATE, a project offering an approach (Think|BIG — Behavioral Integration Guidance) tailored to the specific,
practical programming and funding constraints of USAID missions.

Think|BIG provides an innovative process enabling us to focus on behaviors, stay centered on behaviors, and end
with behaviors. It delineates a unifying framework whose application is collaborative, iterative, and flexible as well as
adaptable to our contextual needs.

Using the Think|BIG, we have designed a behaviorally-focused five-year health sub-strategy, which is changing the
way we look at and understand our work and will in turn result in different activities and significant behavioral
outcomes. This new way of thinking for us will also allow us to better guide, manage and coordinate our
implementing partners and pull them together under a common umbrella, all accountable for the same behavioral
outcomes.

1. Which subcomponents of the Collaborating, Learning and Adapting Framework
are reflected most in your case (select up to 5 subcomponents)?
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2. 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?

USAID/Ghana and our in-country partners have invested significantly in efforts to improve maternal and child health
and survival. The Mission’s activities have reliably set and achieved challenging output goals, such as the number of
providers trained; however the team wanted to find a better way to more directly impact behavioral outcomes, such as
the number of women using trained providers, and the impact on maternal and child deaths, such as a reduction in
maternal mortality due to unattended births.

The Health Team is approaching a pivotal time in its planning process, with most of our bilateral health activities
ending by 2019.

Mission Health Office staff decided to leverage the momentum generated by this significant portfolio turnover to
review the current status of its key health indicators and progress made against targeted improvements. The health
team agreed they needed a unifying framework for new activities to ensure they were mutually reinforcing and
contributing in an integrated and comprehensive way to achieving the Mission’s overall goal of reducing maternal and
child mortality. We were looking for something innovative that could move us out of our box.

To help us learn from our experiences and apply an innovative approach in the development of this framework,
USAID/Ghana secured the support of the ACCELERATE Project. ACCELERATE (2015-2020) works with USAID
health teams and stakeholders in Preventing Maternal and Child Death (PMCD) countries to align health programming
around 18 Accelerator Behaviors shown to reduce the risk of maternal and child mortality when practiced by primary
caregivers in low-uptake contexts.

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

To strengthen the impact of the health portfolio, USAID/Ghana chose to work with ACCELERATE because the project
offers an innovative approach that embodies the principles of CLA, allowing us to tailor specific, practical
programming of our Mission. ACCELERATE's Think|BIG approach (Behavioral Integration Guidance) reflects CLA
methodology is several key ways:

*It is collaborative: Think|BIG requires a holistic view of behavior change. For example, one behavior that can have a
big impact on maternal and child survival is delivery in a health facility. Changing a mother’s behavior — to deliver in a
facility - requires that she be aware of the advantages, knows where her local facility is and can get to it, the facility is
staffed and supplied appropriately, the staff are respectful and skilled, the fees are affordable, and her family supports
her going. Each behavior is complex, requiring collaboration to come up with a viable strategy.

*Learning from past experience and planning for ongoing M&E is integral to the process: Think|BIG pulls data from
multiple sources to establish each country’s status on key health indicators, making data accessible to mission staff
through a dynamic online dashboard. Using these data and the Think|BIG process, the team prioritized which
behaviors to target for improvement and established appropriate metrics to measure success. USAID/Ghana invests
significantly in improving the country’s health outcomes, and Think|BIG allowed us to leverage what we have learned
to inform adaptations to our approach.

*The project’s behavioral lens helps focus on adaptations contributing to a unified framework for success: By
identifying a core set behaviors most likely to contribute to our health goals and developing behavioral profiles of each
behavior (detailing the factors, actors, and strategies), USAID/Ghana can design activities which work collectively and
comprehensively towards our ultimate goal of reducing maternal and child mortality in Ghana.



4. 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.

The Think|BIG approach is, by design, iterative and unique because it encourages us to be behavior-led and not
intervention-driven. When using it, we:

1. Used quantitative and qualitative data to focus our efforts by selecting priority behaviors that can most contribute
to our health goal;

2. Developed a “Behavior Profile” for each selected priority behavior to analyze and identify the influencing factors,
supporting actors and their actions, and possible interventions. This created a logical pathway from the desired
behavior to effective program strategies;

3. Are using these Behavior Profiles to guide the design, implementation, and management of our strategy, project,
and activities; and finally

4. Established outcome targets for the priority behaviors so that we can delineate benchmarks for critical influencing
behavioral factors and track behavioral outcomes to monitor progress and inform adjustments.

We used these steps to ensure a behaviorally-oriented health portfolio. However, in practice, we found a significant
amount of variability in how we would apply these steps and how we would need to be supported to do so
successfully.

In Ghana, several steps were added prior to step 1 to get the team on board and working together on this approach.
Furthermore, government, multilateral donors, international and local non-governmental organizations, and
implementing partners were consulted to better understand what they saw as USAID’s future activities and how and
when they applied behavioral thinking to their programs and activities. Finally, a formal behavioral assessment was
conducted with half of the current USAID implementing partners to examine to what extent they were presently
applying a behavioral lens to their activities. At this point, we felt we had enough information and background to
bring the behavior prioritization process and continue on with the steps as envisaged.

While the behavior prioritization process was expected to focus on health behaviors, through discussions and newly
collected information we recognized the need to adapt it to incorporate two non-health behaviors -- on health
financing and accountability. The process allowed us to know how to effectively select these behaviors and
provided us with the flexibility to meet our needs.

Additionally, after the development of the Behavior Profiles through team discussions and decision making, the
team developed a draft results framework to capture all of the elements of the priority behaviors as well as critical
influencing factors. Once the draft results framework was complete, we went onto delineate and detail indicators.

The process allowed for flexibility in developing behaviorally focused health programming. It encouraged significant
listening to the team and stakeholders alike to make adjustments and meet the identified needs. The approach has
allowed us to remain flexible and adaptable to shifting Mission direction and Government of Ghana priorities,
particularly when it comes to our upcoming CDCS design. Furthermore, the work has allowed us to facilitate
opportunities for appropriate integration across the health team and the broader Mission. Demonstrating the
success of this approach, the Mission hopes to adapt it for use with all technical teams as an integral part of the
CDCS development.



5. 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?

USAID/Ghana has benefitted from using the Think|BIG approach early in the process. The collaborative aspect of
Think|BIG required family health, health systems strengthening, HIV/AIDS, and malaria teams in the health office to
integrate and work together in a way in which we were not accustomed. In the future, we hope the same will apply to
our engagement across other Mission technical teams, especially as other teams incorporate the same approach into
their strategic planning and we work together as Mission to develop our CDCS. Recognizing that each team has a
role to play in the success of each other’s work is a significant attitudinal shift- particularly with other Mission teams
that do not currently partner with health.

Discussions with the other teams demonstrated an interest in using this approach across the Mission as a way to
integrate and synergize our activities. This approach has helped us to think about our program differently in the
design phase. It has also inspired a lot of thought on how best to set up a monitoring and evaluation structure that will
facilitate the results we want to see. In the future, we hope to better integrate this approach into the management of
our activities so that we can continue to focus on the behaviors that we want to affect in our work to improve health
outcomes.

6. 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?

The USAID/Ghana team is still in the process of using Think|BIG to redesign its activities. When the solicitations four
new procurements begin to go out, we expect to use the priority behaviors identified by the team as the targeted
behavioral outcomes. We will request that bidders demonstrate an understanding of how to achieve these behavioral
outcomes, including:

« Caregivers feed adequate amounts of nutritious, age-appropriate foods to children from 6 to 24 months of age,
while continuing to breastfeed;

« Caregivers provide essential newborn at home care immediately after birth;

» Family members safely dispose of human feces;

* People, including MSM, FSW, and those at higher risk, seek out HIV testing at least once per year and if positive
enroll in treatment;

» Pregnant women take at least 3 doses of intermittent preventive treatment of malaria (IPTp) during antenatal care
(ANC) visits;

* Pregnant women and children under 5 sleep under an insecticide-treated net (ITN);

« Caregivers seek and receive prompt and appropriate care for signs and symptoms of newborn iliness;

* Pregnant women attend a health facility for delivery in the Northern Region;

» Women of reproductive age use modern contraceptives to appropriately time and space their pregnancies; and

« Stakeholders utilize efficient health financing structures; and Stakeholders employ comprehensive health
governance tactics.

In turn, this will mean when the new activities start, successful implementing partners will begin to work collectively,
each with their own targeted individual objectives, towards influencing these behaviors and ultimately reducing
Ghana’s maternal and child mortality rate. While our program will not focus exclusively on these behavioral outcome



7. What factors affected the success or shortcomings of your collaborating,
learning and adapting approach? What were the main enablers or obstacles?

Factors enabling the success of the Ghana Mission’s CLA efforts include significant buy-in to the process from all
levels of the Mission from the start. The entire team reflected openness to change, desire to have an impact, and
demonstrated diligence and ongoing engagement in the process. It was also an opportune moment to make a
significant change in our approach and we were eager to capitalize on it.

The team faces challenges as well, including the long lag between the effort we are putting in now and the results to
be seen further along in the process. Think|BIG requires significant initial time commitment upfront, and inertia is a
threat to any process which takes time to bear fruit- especially in the context of increasing demand for results and
accountability for resources spent.

The team also needs to ensure that this work is in lockstep with the broader Mission to ensure that it fits cohesively
and coherently into the Mission CDCS. We don’t want to run too far ahead, and are looking at ways to bring the
approach to the Mission at large so that we can find further opportunities for engagement across sectors.

8. Based on your experience and lessons learned, what advice would you share with
colleagues about using a collaborating, learning and adapting approach?

You are never done iterating.

Our success with ACCELERATE stems from our staff’'s openness to learn more about what was working with our
old approach and what wasn’t, and identifying a new strategy accordingly. The process is not a straight line, but
rather a winding one requiring ongoing engagement. Being willing to work hard at the problem, identify a response,
and explore ways to improve is invaluable.

Collaborate and co-create with all program stakeholders.
A few early champions for change within the Mission led the charge for applying the Think|BIG approach, but it was
ultimately the engagement of all staff at all levels that made the process meaningful.

Flexibility isn’t just for yogis.

A process is inherently structured, but a key aspect of our success was our ability to respond to challenges and find
ways to work around them. We kept our end goal in mind and used the Think|BIG process to guide us. We weren’t
derailed when circumstances didn’t match the proscribed process because the process allowed us to consider our
contextual realities and adapt accordingly.

Integration can happen.

The Think|BIG approach has enabled us to think not only across our technical areas within health, but also to
engage in behavioral thinking across all sectors of the Mission. This integration will allow us to better coordinate
activities, maximize resources, and work together on common goals with behavior change as our unifying thread.

The CLA Case Competition is managed by USAID LEARN, a Bureau for Policy, Planning and Learning
(PPL) mechanism implemented by Dexis Consulting Group and its partner, RTI International.
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