
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

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



 

 
 

 

    
  

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?

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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	Caption: Creating with the people: Breakthrough ACTION-Nigeria's Social Mobilization Officer running through a family storybook idea with a mother in Kebbi State, Northern Nigeria.Credit: Idi Nasiru
	Case Title: Co-creating solutions to improve MNCH+N outcomes in Northern Nigeria
	Image_af_image: 
	Summary: The maternal, newborn, and child health and nutrition (MNCH+N) indices in Northern Nigeria are arguably one of the poorest in the world and need creative solutions to adequately address local challenges. To do this, USAID funded Breakthrough ACTION-Nigeria project set out to identify opportunities to co-design solutions with stakeholders that contribute to these indices. In this way, radical solutions can be co-created and owned by the people who are most affected. Using human-centered design (HCD), which is a set of joint learning and collaborative approaches, helped us to; understand the current MNCH+N landscape, develop a shared vision, demonstrate value of collaboration and openness in program design, establish a feedback mechanism for adaptive management, and provide an evidence base for scalability.Through the HCD approach, which included literature reviews, in-depth interviews, workshops, and direct observation, we jointly identified 10 major insights and over 200 actionable ideas to improve MNCH+N outcomes in Northern Nigeria with these stakeholders. Six out of these ideas were also jointly prioritized for co-development, testing, monitoring, evaluation, and learning for scalability. This collaborative approach has helped to kick-start a journey to self-reliance for Nigeria as it did not only foster ownership of the solutions but also helped to demonstrate the value of collaboration and learning to the government stakeholders, who are currently adapting the HCD approach into the country's family planning scale-up blueprint.
	Impact: At inception, we had expectations that we would be able to move fast; however, this was the first time that some staff were implementing an HCD approach, while others were working in Northern Nigeria for the first time. As such, it became imperative to further strengthen the capacity of the team in terms of social and cultural sensitivities, which meant that we needed to work at a slower pace and tweak our methods to suit the cultural context. We also leveraged on institutional memory by involving a team member who had implemented an HCD approach in a similar Northern Nigeria context. The staff provided insights into lessons learned through his previous experience and this was really valuable for cross learning and adaptive management of the process. Essentially, going through this collaborative process has helped to build the capacity of our staff and of the government, thereby improving our organizational effectiveness for replication and future scalability. More importantly, walking alongside the community on this journey and adopting a culture of openness throughout the process has helped them to understand our intention and has built a strong foundation of trust and ownership that we hope to sustain throughout implementation. The insights gathered during the HCD approach remain a base of knowledge that can be used for ongoing adaptation of our interventions, design of new program concepts and approaches, and as starting points for further research on MNCH+N behaviors in Northern Nigeria.We were also intentional about archiving and sharing the knowledge gained at all stages of the process to serve as a diary for knowledge management for cross-learning with other staff who were not directly involved in the process. Several dissemination channels (both online and offline) have been explored to share findings with a wider community of stakeholders who might want to use the HCD approach in the future.
	Why: Breakthrough ACTION-Nigeria intentionally used HCD, which is a collaborative approach to learn and co-develop solutions with people who are most impacted by the problem that needs to be solved. We were intentional about using HCD because it was going to help us understand the unique challenges from a variety of perspectives, and allow us to co-develop solutions that would resonate with the people and communities within their contexts. By integrating HCD, social and behavior change communication (SBCC), and community capacity strengthening into a cohesive, flexible approach, we would be able to specifically achieve the following: 1. Externally collaborate to develop a shared vision for improving MNCH+N outcomes in Bauchi, Kebbi, and Sokoto with the stakeholders.2. Continuously learn about the social, cultural, and behavioral barriers and facilitators to MNCH+N priority behaviors and improve our program design through technical evidence for scalability. 3. Build strong community relationships by aligning with existing community structures in order to co-develop sustainable solutions.4. Such a collaborative and highly iterative process will also improve adaptive management of our program design based on constant feedback5. The HCD approach is essentially based on openness, which will help us to mine institutional memories from stakeholders and community members on what can work in their contexts.
	Factors: Considering the timing for implementation and the broad scope of the project, running an iterative process in two languages slowed the pace of implementation. To ensure that we were walking hand in hand with our stakeholders, we had to run most of the activities in both English and Hausa. This also affected feedback on some of the prototype testing because of the level of translation needed to explain the ideas behind the prototypes to community members who were not part of the “imagine” workshop. This barrier was further complicated by gender norms that prohibited males from interviewing females or entering houses for direct observation. We navigated these barriers thanks to the team’s cooperation and the capacity strengthening exercises that were conducted in the beginning. Teams were divided according to gender and language so as to have a balance of members within each prototype team. Another enabler was the robust community entry process and the coordination and leadership of the community gatekeepers, which allowed smooth and respectful entry into the communities. While, doing a daily synthesis in pairs, followed by a weekly state-level team synthesis and a comprehensive synthesis of all interviews and observations with all the team members at the national level helped to reduce the huge amount of qualitative data into insights and opportunities faster than expected. This also helped us utilize the data sooner and increase the pace of activities.
	CLA Approach: As a first step in our learning process, we reviewed existing literature on MNCH+N in Nigeria, including published studies and DHS data. We also reviewed programmatic reports from previous and ongoing programs to harvest lessons learned and challenges. This review of the technical evidence base presented us with valuable insights into the challenges, opportunities, influences, barriers, and enablers of appropriate behaviors that have shown promise within Northern Nigeria. Building on the learnings, we identified and prioritized key stakeholders within the Federal Ministry of Health and State Ministries of Health in three Northern States; implementing partners, and community and religious leaders to familiarize them with the HCD approach. Working with these stakeholders from the beginning not only helped share in their knowledge of MNCH+N but also helped to foster openness, and set the stage for demonstrating the value of a collaborative approach such as HCD. Having established a platform for internal and external collaboration with the stakeholders, we began joint scenario planning with an intent workshop to define the objective of the MNCH+N HCD activity. This was important so as to have a shared vision with the stakeholders, continue to develop a trusting relationships with them and expand situational awareness across the stakeholder network.This was followed by an internal capacity strengthening workshop to effectively identify the risks and opportunities for MNCH+N through in-depth interviews of community members using empathetic listening, note taking, and synthesis. We conducted over 290 in-depth interviews with pregnant women, caregivers, religious and traditional leaders, traditional birth attendants, and healthcare providers to gain a variety of perspectives related to MNCH+N outcomes in the three states. It was an engaging and immersive ethnographic exercise coupled with observations in people’s homes, workplaces, health facilities, and other social settings. The collaboration with existing community structures helped to ensure a smooth, culturally-appropriate reception and helped to build trust among respondents at the community level due to the support of their leaders. At the end of the interviews, the team came together to pause and reflect on the findings. We were able to identify 10 key insights about the MNCH+N ecosystem in the three states. We reflected on these with all the stakeholders to inform our decisions on opportunities for program design. They all contributed to identifying emerging opportunities for design and helped to build alignment with the community's priorities and activities. Building on the pause and reflect moments conducted at the Federal and State level, we conducted another scenario planning workshop, where stakeholders, partners and target audiences were given liberty to visualize the desired future state of their communities and the solutions that will get their communities to such desired states. Participants generated over 200 actionable ideas that could serve as solutions. We then jointly decided on the ideas that can be carried forward based on perceived level of impact on MNCH+N outcomes and assumed levels of difficulty to design, implement, monitor and sustain.Low-fidelity prototypes of the prioritized ideas were then developed with the stakeholders and tested with more than 240 people, who represented the intended audiences in the three states. This was  done over a six-day period. At the end of each day of testing, each prototype was continuously improved and adapted to fit the learnings on how it might or might not work in the communities. A consolidation workshop to distill the knowledge gained from the design and test activities was then conducted with stakeholders and prepare the improved prototypes for a small scale piloting to provide opportunity for monitoring and evaluation for learning. This will help to see if these ideas provide an evidence base for social and behavior change that will inform decision for scale up, discard, or adaptation. 
	Context: According to the 2013 Demographic Health Survey (DHS), Nigeria accounted for more than one out of every 10 child deaths globally, while about 600 women were likely to die in every 100,000 live births that occur in the country. These indicators are even more dire in the northern region of the country and are among the highest in the world.In 2018, Breakthrough ACTION-Nigeria—a USAID social and behavior change (SBC) project tasked with increasing the practice of priority behaviors across several health areas, including maternal, newborn, and child health plus nutrition (MNCH+N)—set out to identify opportunities for design through strategic collaboration and partnerships with government stakeholders, other implementing partners, and most especially, the people who are affected by MNCH+N outcomes. The objective was to explore how the MNCH+N outcomes in Bauchi, Kebbi, and Sokoto states can be radically improved through joint learning about the values, needs, priorities, and constraints of the people within their environment and how to adapt these into our program design such that the solutions resonate with the people. At the same time, we were supporting the government, stakeholders, and communities on a journey to self-reliance by taking ownership of solutions that were co-created with them. Identifying the program design opportunities using such a collaborative approach helped us to learn if current MNCH+N activities have been effective and should continue as they are, needed to be adapted to specific contexts, or refined to move in a different direction.
	Impact 2: Considering the wide scope of MNCH+N and the social norms of Northern Nigerian communities, this collaborative approach helped to build needed trust with the communities and stakeholders, which is essential for adopting the 12 priority behaviors that will impact MNCH+N outcomes in those states. Using the HCD approach has also helped to engender strong partnerships with other implementers and actors within the community health ecosystem and this  will go a long way in addressing some of the infrastructure and service barriers that are predominant within these communities. Although the process is still at a testing stage, communities and stakeholders have helped to co-develop some actionable ideas that, if tested and found suitable, can be scaled up and owned by these communities. The intentional learning and collaborative exercises with stakeholders and prototype testing with community members has also helped to avoid duplicating the efforts of other implementing partners, while ideas that were already being implemented or tested were refined with suggestions from these partners and community members. Where there is technical evidence of success, we sought partnership with the organizations, while approaches that may not have worked within these communities were refined with suggestions from the communities and implementing partners.


