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Summary:

Prior to COVID-19, the USAID/West Africa Regional Health Office (RHO) would travel primarily to Burkina Faso,
Céte d’'lvoire, Togo, and Niger to monitor health service delivery sites for Family Planning (FP), HIV/AIDS prevention,
care, and treatment, and commodity security. As part of a regional mission, traveling the region for site visits was a
key component to overseeing United States Government (USG) investments in each country. At the onset of the
COVID-19 pandemic, RHO anticipated a need for virtual monitoring given the travel restraints caused by the
COVID-19 response. Realizing it would be difficult to monitor health service delivery sites, RHO reflected on its past
experience conducting site monitoring visits, adapted existing resources and tools, and worked closely with partners
on the ground to continue monitoring, learning, and improving its programs. RHO’s approach to virtual site
monitoring is grounded in collaborating, learning, and adapting with our internal team, external partners, support
offices, and State Department colleagues.

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 e Institutional Memory

e M&E for Learning e Decision-Making

e Pause & Reflect e Mission Resources

e Adaptive Management 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?

USAID/West Africa is a regional mission located in Accra, Ghana and covers 21 countries—six countries have USAID
bilateral missions and the remaining 15 are Limited or Non-presence countries. Since there are a large number of
countries without full USAID presence, the regional Mission's activities are geographically dispersed throughout the
sub-region.

Traveling throughout West Africa to monitor multi-country programs is critical to RHO’s work. Prior to COVID-19, team
members would travel anywhere from 30-50% of regular working time to visit health service delivery sites in Burkina
Faso, Cote d’lvoire, Niger, and Togo. As a regional Mission, this is a critical aspect of our work that was immediately
halted with the onset of the COVID-19 pandemic. RHO anticipated that travel restrictions would persist, which spurred
re-evaluation of its way of monitoring programs funded with taxpayer dollars. In collaboration with implementing
partners, government counterparts, and other stakeholders, RHO successfully employed the CLA approach to
develop a virtual site monitoring practice.

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

Members of the RHO team have been trained in the CLA approach and RHO has long practiced CLA for activity
implementation and management, so applying CLA to virtual site monitoring was a natural progression. CLA was
appropriate for virtual site monitoring because RHO's biggest priority was ensuring that we could monitor sites with the
same level of detail and efficiency as for in-person visits. This posed a challenge due to the inconsistent functionality
of information technology in the sub-region. Unfortunately, Internet connectivity is not always strong and reliable, even
in capital cities. To address this challenge, we collaborated with our implementing partners and their IT teams to
determine which sites had adequate Internet coverage—strong enough to ensure audio visual communication. After
running Internet coverage checks, we conducted mock visits with our implementing partners. This allowed us to
preempt any technological glitches and work with the IT team to fix them. It also allowed our site level partners to
adapt to this new method of monitoring before our first virtual monitoring visit.



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.

RHO reviewed existing compliance checklists and tools to determine how they could be adapted to meet its virtual
monitoring needs. RHO began with an internal collaborative approach across technical areas to determine how
existing monitoring resources could be adapted for virtual site monitoring. As a team, RHO reflected on what it
wanted to achieve during visits and thought through lessons learned from in-person site visits. Based on these
exchanges, RHO modified its existing tools to reflect a more comprehensive and adaptable approach to monitor its
portfolio. RHO then collaborated with its implementing partners to select sites, decide who to invite from the local
and national government and set dates for the virtual visits. Each session was interactive and lasted approximately
three hours, with representation from RHO, the implementing partner staff in the U.S., regional, and country offices,
and representatives of the Ministry of Health. RHO monitored aspects of service delivery, legislative and
environmental compliance, local capacity strengthening, and implementing partner collaboration. Although there
were some technical challenges, RHO continually adapted its approach to successfully complete the virtual visits.
For example, the team observed that connectivity improved during lunch time when fewer individuals accessed the
Internet. Therefore, RHO scheduled key portions of subsequent virtual visits during lunch time to enable a seamless
completion of the session. RHO also learned that although virtual monitoring can indeed give insight into the
performance/challenges/needs of sites, because of certain limitations, some important observations and discussions
will not happen as they do during an in-person visit. In other words, virtual monitoring visits are not a substitute for
in-person visits. To date, RHO has conducted 21 virtual site monitoring sessions for sites in Burkina Faso, Niger,
and Togo which allowed it to monitor USG investments and program achievement for family planning and HIV/AIDS.
In addition, RHO completed post-monitoring debriefs with its implementing partners to understand partners' take on
what went well, what did not go well, and how to collaborate to develop plans to improve implementation or
equipment levels for sites. Government participants expressed appreciation and praise. A local leader in Burkina
Faso shared, "We were very happy with the feasibility of virtual supervision. [We were] amazed to know that people
from Accra, Lomé and the USA are following us!" The CLA approach has become a key aspect of RHO’s virtual
duties and proved to be an important addition to its virtual workspace.



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?

Collaborating, learning, and adapting through virtual site visits has enabled RHO to continue to effectively monitor its
service delivery sites and improve implementation of its activities. RHO’s experience is also serving as a model for
the entire USAID/West Africa Mission. After RHO presented its virtual monitoring approach to the broader
USAID/West Africa Mission, the approach was added to USAID/West Africa’s Regional Development Cooperation
Strategy’s performance plan for Monitoring, Evaluation, and Learning (MEL) in Complex Environments. In addition,
support offices such as the Regional Financial Management Office requested additional information to assist the
office as it plans for virtual financial assessments. The Ambassador to Ghana requested that the approach be used
as a tool in the Embassy’s Self-Help Program, a grass-roots assistance program allowing U.S. Embassies to respond
quickly to local requests for small community-based development projects. By developing an integrated solution that
is applicable across sectors within USAID and the State Department, RHO supported USG efforts in West Africa to
continue monitoring US investments during the COVID-19 pandemic.

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?

Site visits are key interventions to perform during the implementation of a project. They help improve relationships
with the implementing partners and front line health care workers, as well as provide a better understanding of the
realities on the ground, challenges, and potential solutions to successfully achieve expected outcomes. Travel
restrictions and maintaining contact with front line health care workers were challenges in the beginning of the
COVID-19 pandemic. Virtual site visits using a CLA approach assisted RHO to overcome these challenges. They
helped RHO maintain links with service delivery sites and support health care workers as they adapted to the
challenges of providing services during the COVID-19 pandemic. Teams of implementing partners and Ministry of
Health staff were able to continue supportive supervision sessions using these virtual site visits. RHO was able to
convey the message that USAID valued the work of health care providers and had not left them alone. Through
these visits, RHO’s HIV/AIDS programs in Togo and Burkina Faso achieved a 55% improvement in scores for Core
Essential Elements that meet the standard between the initial in-person Site Improvement through Monitoring
System (SIMS) and the follow-up virtual SIMS visit. The virtual site visits approach also ‘democratized’ site visits and
which sites get visited. Assuming there is a decent Internet connection, any site can get selected, including more
rural and remote sites. This would have been harder to do if the site visits were in-person because of travel logistics
etc.



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

The willingness of the implementing partners, Ministry of Health staff at the service delivery sites, and local leaders
to collaborate to make the virtual site visits a success was an enabler. Many hours of preparation and planning
were required so that all stakeholders were present, pertinent documents were available for review, and discussion
and potential technical challenges had been mitigated. The major inhibitors were lack of Internet reliability in some
sites (that reduced the number of sites to choose from) and precautions for physical distancing required due to
COVID-19. To navigate these challenges, start planning early, know your site and its technology capabilities, and
conduct dry runs.

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

At the onset of the COVID-19 pandemic, RHO anticipated a need for virtual monitoring given the travel restraints
caused by the COVID-19 pandemic response. With travel restrictions, it was difficult to monitor health service
delivery sites. However, by reflecting on past experiences, adapting existing resources, and working closely with
our partners on the ground, RHO was able to continue monitoring, learning, and improving its programs. RHO’s
approach to virtual site monitoring is grounded in collaborating, learning, and adapting with our internal team,
external partners, Ministries of Health, support offices, and State Department colleagues.

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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