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Case Title: 

Name: 

Organization: 

Summary: 

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

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 



 

 
 

    
  

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?

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



  

      
  

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.



  
 

 

 

 
 

  
  

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? 

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? 



 

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

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

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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	Submitter: Aissata Fofana
	Organization: RTI International
	Caption: Monthly data review meeting in Dinguiraye district, Guinea. Credit: StopPalu Activity.
	Case Title: Using CLA to Improve Malaria Data Quality and Decision Making in Guinea
	Image_af_image: 
	Summary: StopPalu, a USAID-funded activity (May 2013–December 2017), assisted the Government of Guinea to reduce malaria morbidity and mortality. One of StopPalu’s specific objectives was to improve the Ministry of Health’s (MOH’s) capacity to collect, manage, and use malaria health information for monitoring, evaluation, and surveillance. At the start of StopPalu, only 30% of health facilities were submitting their monthly malaria reports to the Prefectural Health Directorate (DPS), and the data were not being regularly reviewed or used. The collaborating, learning, and adapting (CLA) approach presented a sustainable way to solve the reporting quality issues. We felt that using the CLA approach in collaboration with the National Malaria Control Program (NMCP) would build its capacity to identify underlying issues and make changes, and to assess and solve similar challenges in the future.

Through structured and resourced collaboration forums with key stakeholders, we identified issues contributing to poor data quality. Actionable solutions based on the findings of this first meeting included access to and training on standardized national data collection tools. However, at the end of the first year, StopPalu noted that many health centers were still not submitting their monthly reports, despite implementing these solutions. To learn more about this problem, the activity organized another pause and reflect session that included a wider range of stakeholders, including those from lower tiers of the health system. By consulting actors from the field, the session participants adapted by proposing monthly data review meetings at each level to analyze, validate, and compile data before submission to the next level.

Through this iterative CLA approach, the percentage of health centers that submit monthly reports improved from less than 30% in 2013 to more than 95% in 2017. Due to the success in increasing data management capacity, the team is now using the CLA approach to improve the use of data for decision making.
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	Impact: The success of the collaborative, learning approach used to improve data management capacity inspired the StopPalu team to implement the “With Many” model of involving and collaborating with all actors—NMCP, health facilities, civil society organizations, and communities—in all activities. This collaborative approach helps build trust between the StopPalu team and other actors and also enables beneficiaries to appropriate activities. This collaborative, learning approach helped us to deeply understand the problem, its causes, and key actors involved and to use this information to identify key actions to undertake or change to achieve the expected results. Due to the success in increasing data management capacity, the team is now using the CLA approach to improve the use of data for decision making through the already established monthly feedback loops for data review.

Based on the success of the collaborative, learning approach used under StopPalu and the additional guidance that we received on CLA from USAID in 2017, we prioritized resources, both financial and human, to include a comprehensive CLA approach in our follow-on activity, StopPalu+. We began the award with a Learning Workshop, where we used a participatory approach to list and rank key learning questions for each result area. We then developed a learning agenda that will guide our CLA strategy for the life of the activity, including incorporating internal and external pause and reflect sessions on a routine basis. 

	CLA Approach: During the inception phase, the StopPalu team recognized data quality and data use as priority capacity building issues for the NMCP. The absence of quality data was impeding the NMCP from making informed decisions to reduce malaria incidence.

After identifying the problem, StopPalu and the NMCP team took a collaborative approach to understand the underlying causes. We organized Pause and Reflect sessions for representatives of health facilities, DPSs, and nongovernmental organizations (NGOs) to jointly identify the underlying issues by mapping out the process of data collection and reporting from health facility level to DPS level, identifying the key stakeholders responsible for compiling data and submitting reports, and conducting an inventory of the different tools used at each level and the challenges faced. This participatory assessment revealed that health facilities were compiling data from multiple sources and often using different tools and health facility directors did not know how to use the malaria monthly reporting form. The facilities did not submit their reports every month, and if they submitted, it was often by phone, with no permanent record. No one was responsible for assuring data quality in the facilities. Health facility staff were not motivated to submit reports because they did not receive any feedback.

StopPalu convened a meeting with the NMCP Monitoring and Evaluation (M&E) Technical Working Group (TWG) to share findings of the joint assessment and generate solutions on how to address the identified problems. From this meeting, we decided to standardize the reporting forms at all the levels of the health system and ensure that people who were involved in data management were trained on how to use these national reporting forms. We hypothesized that availability of standardized forms and capacity would result in an increased number of facilities that submit quality reports on time.

StopPalu adapted our implementation strategy to work with the NCMP, Regional Health Directorates (DRSs), and DPSs to jointly develop the national malaria prevention and case management training manual, including data reporting tools at all the levels of the health system; this joint effort took place through working group meetings and a national validation process. By the end of 2013, the StopPalu team, with the NMCP, used this validated manual to jointly train DPSs, health center directors, health posts, and community health workers (CHWs) on how to use the monthly malaria report forms. After the training, the StopPalu team, DRSs, and DPSs conducted several supervision activities to ensure that actors were comfortable with using the new forms and that the data collection forms were available at all levels of the health system. However, ongoing monitoring revealed that many health centers were still not submitting their monthly reports.

StopPalu organized a second Pause and Reflect session with the NMCP M&E TWG and other stakeholders to reflect and share findings and lessons from implementing key adaptations. New stakeholders were invited to this second meeting, specifically CHWs and staff from health posts. We initially assumed that if we included health facility staff, they could accurately represent the health posts and CHWs that they support. However, during the rollout of the adaptations, we realized that health posts and CHWs were not submitting timely reports and that they were key in the submission and quality of the data. Through their participation, other issues were identified, such as problems related to monthly data transmission from CHWs to health centers. So, the stakeholders, including health center directors, DPSs, health post staff, and CHWs proposed to organize a meeting at the end of every month to provide a systematic, intentional feedback loop to review data at each level, and analyze, validate, and compile their data before sending to the upper level. This decision had budget implications, i.e., payment of transport fees for chiefs of health posts to participate in monthly meetings. StopPalu, together with the NMCP, advocated with PMI/Guinea to approve the payment of transport fees. Since 2014, these monthly meetings have been held regularly, and they have helped to verify concordance of data submitted, ensure completeness of reports by involving all CHWs and health posts, and improve communication between key actors. 


	Why: Ongoing analysis of challenges in data reporting and use quickly revealed the multiplicity of stakeholders involved and their varying capacity to fulfill their roles. In 2013, we were unfamiliar with the CLA concept, but we realized that we needed to adopt a collaborative approach to clarify key issues and how they affect different stakeholders. We also needed to pilot and test different tools and approaches and make adjustments during the course of implementation to more sustainably solve these complex issues. We invested resources into this collaborative approach because we needed a sustainable way to solve the data quality, reporting, and data use issues. We recognized that to understand the complexities behind what seemed like a simple issue—data reporting quality—we needed to collaborate with NMCP and stakeholders at different levels to identify the issues, learn from what was and was not currently working, make changes to address these identified issues, and then start the process again. We also felt that using this approach would build the NMCP’s capacity to collaboratively assess and address similar challenges in the future. CLA was more formally introduced to us by the USAID/Guinea team in 2017. Through this introduction, we realized that while we had already started to integrate CLA approaches into our work, our work would benefit from being more intentional and systematic about institutionalizing CLA within StopPalu and the NMCP. Based on this realization, we prioritized resources for CLA in our follow-on award, StopPalu+, beginning the activity with a Learning Workshop to jointly identify key learning questions with the NMCP, DPS, local implementing partners, and USAID. 
	Context: Malaria is the leading communicable disease in Guinea. All of the country’s 10.9 million people live in areas at risk of malaria. In 2013, USAID funded a five-year activity (May 2013 through December 2017) named StopPalu, with the goal of assisting the Government of Guinea to reduce malaria morbidity and mortality through multiple interventions in prevention, diagnosis and treatment, and capacity building of the MOH and the NMCP. One of the activity’s specific objectives was to improve MOH capacity to collect, manage, and use malaria health information for monitoring, evaluation, and surveillance. At the start of StopPalu, only 30% of health facilities in 19 targeted prefectures/ communes were submitting their monthly malaria reports to the DPS, and the data were not being regularly reviewed or used. Absence of up-to-date health service information makes it difficult to evaluate the impact of efforts that are made in the fight against malaria, identify areas that need improvement, and make appropriate decisions to reduce malaria incidence. This situation affects health providers because without data, it is difficult for them to evaluate the impact of interventions and efforts they make on their jobs. For health authorities, including the NMCP, the lack of data makes it difficult to propose key interventions for specific areas and to advocate for resource mobilization. For all these reasons, it was important to allocate resources and time to build NMCP, district, and provider capacity on data quality and data use. 
	Lessons Learned: CLA is an essential approach to ensure sustainable achievement of development results. Its implementation needs flexibility; intentional and positive relationships with stakeholders; and ultimately, planning for specific resources, including time, funding, and human resources. We found the CLA approach to be useful when the problem that needs to be addressed involves many actors; CLA is essential for obtaining their support and buy-in to change or find a solution. CLA requires resources—both financial and human—to be institutionalized in an activity, project, or organization. If it is not possible to build CLA activities into ongoing technical implementation and M&E activities, then it is important to work closely with the activity donor to get approval to reprogram the resources to collaborate, learn, and adapt.
	Factors: Many factors affected the success of the CLA approach. One was the involvement of stakeholders from the beginning of implementing the approach. This ensured their buy-in during problem identification and solution generation. This made the solutions locally led with only oversight and limited financial support required from the StopPalu activity. Another factor was continuous collaboration throughout implementation to share key decisions and monitoring results. These discussions helped to build trust between key actors and allow for greater openness in identifying barriers that prevented better outcomes. An additional factor was that data quality is a national priority. Therefore, it was easier to obtain the support we needed from both the national health authorities and PMI/USAID. Lastly, key actors understood the importance of data for decision making and to show their level of effort each month. From these reports, their supervisors could see the number of patients they consulted, treated, or referred every month.

A major obstacle was that we did not involve all the key actors (CHWs and health post directors) from the beginning. This resulted in the persistence of low reporting rates and poor quality of data. It was only after the systematic and intentional inclusion of all key actors’ representatives in the second Pause and Reflect session that we identified the action that helped improve data quality. Another challenge was high turnover of health facility staff (especially in urban areas). This required us to train new staff on the tools to ensure that they understood how to use them and to obtain their buy-in to attend meetings. Finally, during the Ebola outbreak, several of our districts were put under quarantine, meaning the staff could not attend monthly data review meetings. Although this impacted data quality and timeliness during that period, because of the buy in we had generated among staff, they resumed attendance at meetings to discuss their data as soon as the quarantine was lifted. 

	Impact 2: By 2017, the percentage of health centers that submit their monthly reports on time had improved to 95% from less than 30% in 2013. The data review meetings reduced inconsistencies between data used in the monthly report and those in the primary data collection tools. The monthly meetings adapted to become forums to discuss the implications of results. They identify villages with high malaria incidence and take appropriate actions. For example, they helped reduce the incidence of malaria in the district of Douprou in Boffa Prefecture. In 2016, Douprou had one of the country’s highest incidences of malaria. The StopPalu team discussed the trend with district, facility, and health post staff/CHWs during the monthly data review meeting. Jointly, they identified the villages where the most malaria cases were coming from. Then, in collaboration with the Boffa DPS, the team organized a series of community dialogues to understand the reasons for the high incidence and co-develop with the community an action plan to address them. This helped to achieve a reduction in malaria incidence in Douprou during FY 2017—from 876 cases in September 2016 to 298 cases in September 2017.

At the central level on a monthly basis, the NMCP is now able to identify the 10 health facilities that have the highest malaria incidence in the country and ensure that appropriate actions are taken to reduce it promptly. We have shared our methods with other implementing partners, and the Global Fund project supporting malaria prevention activities in regions not covered by StopPalu adopted monthly data review meetings. Now there is overall countrywide improvement in availability and quality of data for malaria programming. We foresee the end result being more effective decisions about system-wide malaria efforts (based on complete and up-to-date data)—made by capable actors across the Guinean health system—leading to the National Malaria Strategic Plan’s goal of reducing malaria morbidity and mortality by 75% by 2022. We cannot make a direct causal link between improvements in data reporting and malaria morbidity, but we are happy to report that the 2016 Multiple Indicator Cluster Survey revealed a reduction in malaria prevalence and improvements in malaria preventive practices. 


