
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

 

 

 

  
  

 

 

 

 

 

 

 

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?

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

	Case Title: 

	Submitter: Kalkidan Lakew Yihun
	Organization: CARE
	Caption: CARE Mali team sharing Women Respond findings and learnings with representatives from women's association across Mali in a result-sharing workshop in Bamako, Mali. 
	Case Title: Women Respond: Listening to women to transform COVID-19 response.
	Image_af_image: 
	Summary: In the context of COVID-19, CARE launched a global initiative called Women Respond, which aims to listen to women and girls and support their efforts to inform and influence local, national, and global responses. Women Respond is inspired by the need to effectively adapt and respond to the gender dimensions of the pandemic, and it builds on CARE’s Rapid Gender Analysis (RGA) work (https://insights.careinternational.org.uk/in-practice/rapid-gender-analysis), needs assessments, and our long-standing relationships with women in communities and all over the world. The COVID-19 crisis created pressure to adapt responses quickly and to meet the immediate needs of communities. CARE conducted RGAs  in dozens of countries, giving us a unique opportunity to compare and learn from global data about men’s and women’s needs and priorities and recommend changes based on women’s voices and experiences. Women Respond enables women’s voices to reach stakeholders across CARE, partners, and communities. Data gathered across 6 countries on the impact of the pandemic on women's lives, their immediate needs, and their locally led response enables CARE to support women in Savings Groups and their communities. CARE conducts rapid data collection with 7500 people (80% women) followed by reflection sessions to understand how CARE and partners should shift programs to respond to the stated needs of women. Findings are also shared with women and girls and jointly reflected on with local actors to support locally led response. The trends and gaps identified through the learning and reflection process help shape programming and global advocacy to meet the immediate and urgent needs of women and the impact of the pandemic on their lives and livelihoods. 
	Impact: The first significant change is that we established a coordinated system to learn from evidence across contexts. Data collection efforts that could have ended up being sector or country-specific started to show global insight. This helped strengthen cross-team and cross-country collaboration, particularly in the humanitarian-development nexus. Globally, the Women Respond team is set up representing teams from gender, emergency, knowledge management, advocacy, and other program technical areas, which opened the channel to connect various works across the organization. Mapping local evidence against common learning questions helped us to establish centralized data and learning that captures global trends and local realities around the impact, action, and needs of women and girls. This made it possible to showcase comprehensive data and comparative analysis to assess our broader vision and work with women and girls and provide evidence for other organizations. Our tools' adaptability to target segments of the population such as mothers, saving groups, adolescents, farmers, frontline health workers, helped us reconnect learnings across groups systematically and attract new investments. It also makes Women Respond relevant for new stakeholders as the context and key issues in the COVID-19 context changes. For example, looking more closely at economic impacts with savings groups, or adding new content around frontline health workers and vaccines makes it possible to pivot without building entirely new tools and systems.Stakeholders inside and outside CARE are using insights from Women Respond in project redesign, new proposal development, and project implementation. Our core agenda in this work is continuous learning by ensuring women are at the center of the process, which helps teams create an ongoing conversation with women leaders and local actors. Analyzing global trends and gaps not only shape our implementation but also helped us identify innovative ways to address needs and shape new learning agendas on COVID-19 and gender. 
	Why: CARE quickly started using primary and secondary data to respond to the gendered dimensions of the pandemic and leveraged internal and external collaboration to rapidly adjust programs. The limited evidence around COVID-19 and its impacts on women and girls (the most marginalized) and the restrictions imposed on mobility made an adaptive learning process not just a choice, but a necessity. The evolving nature of the pandemic and the limitations imposed on meeting with communities required that CARE find alternate ways to reflect with community members, particularly women and local actors, to reshape our programing by leveraging existing relationships and networks. Women Respond also builds on data for decision making by pulling from assessments and surveys conducted across teams and countries, adapting data collection tools to be deployed quickly, and creating local-global links to ensure our approaches are context-specific but implemented with enough rigor to help us reflect on global trends. CARE's leadership supports this process, and there is an organizational commitment to learn and reshape our programming for effective COVID-19 response. Adaptive program management to respond to COVID-19 required evidence. Since Women Respond facilitated the platform for a collaborative learning process, it created the appetite across teams to reflect on existing data and adapt as we move forward.  Another helpful CLA component is our process to acquire feedback from various partner organizations. We partner with government partners, research institutes, local and international organizations, donors, digital solution providers, etc., on Women Respond. We work jointly to develop publications, share learnings and implement research. Their feedback helps to reflect on our tools, and we are currently making Women Respond data accessible publicly. (https://www.care.org/our-work/disaster-response/emergencies/covid-19/women-respond-leadership-covid-19-response/) so that we can inform the response of others. 
	Lessons Learned: Yes, our approach was directly prompted by a response to the COVID-19 pandemic. In line with our commitment to ensure the voices and realities of the most marginalized, particularly women and girls is adequately integrated in the pandemic response, offices across CARE developed rapid gender and other analysis and assessments reflecting the gendered impact of the pandemic and putting forwarded recommendations that put women and girls at the center of the response. The flow of learnings across countries created the opportunity to map data across contexts and assess global trends. As we continue gathering data, it pushed us to build a collaborative learning effort internally to continue to explore the impacts, needs, and actions of women and girls in the communities we work with. We’ve also designed the process to continue engaging local, national, and global actors in our data collection, sharing, and reflection process. The CLA supported our internal process to adopt our programming based on learnings to design, redesign and connect our COVID-19 response both in our humanitarian and development work. It also created the space to influence other stakeholders to adopt their responses by providing sound cases, evidence, and stories across the globe. The approach helped our adaptive program management by engaging the technical team and leadership by providing evidence that can be used for decision-making and by regularly adopting the tool to further explore the continuously changing COVID-19 context.
	Factors: Some factors that enabled our CLA approach include:• Leveraging existing tools: applying existing proven tools and building on ongoing works helped us link the initiative with the team's plan quickly. More importantly, the initiative didn't ask teams to start from scratch; instead, it integrated our ask with ongoing work enabled teams to adopt and contextualize.• Organizational commitment: exploring the pandemic's gendered impacts and listening to women's voices is critical to our work, enabling the initiative to gain attention. The support from the leadership created engagement across teams and offices to participate and invest in the work.  • Local-global link: balancing local stories and global trends was key to providing an incentive for local teams and partners to participate in Women Respond. Women Respond evidence showed global trends but also designed to support local learning, recommendations, and action. Local actors, particularly women leaders, are partners in the learning process that supported the adaptation process based on local realities and needs.• Action-oriented: having learnings focused on practical recommendations for action and improvement enabled the process to be useful and offered solutions based on lessons learned for teams to adopt in their context.• Keeping it simple and facilitating easy access: the initiative used various mechanisms to develop and share learnings – high-level briefs, detailed analysis, blog, webinar, and discussion session helped the process and enables teams to access findings and recommendations easily. Obstacles for Women Respond initiative include:• Time and resource constraints: we need to assess trends over time, requiring continuous data collection. This is not practical for some project teams due to limited funding and often leaving us with one-time data. The pressure to adopt and implement programs quickly also limits the time for reflection.• Long-term measurement: while we can track changes and adaptation, measuring the long-term impact requires further investment. Our approach is yet to establish such a framework to measure the long-term outcomes and continue the program quality focus on using the data to change action. 
	CLA Approach: In COVID-19, CARE invested a lot in learning. We've conducted 50 RGAs, dozens of needs assessments, and several reports about global trends like epidemics, hunger, and gender inequality (https://www.care.org/wp-content/uploads/2020/07/from_ebola_and_cholera_to_covid.pdf/  https://www.care.org/wp-content/uploads/2020/08/Left-Out-and-Left-Behind.pdf / https://www.care.org/wp-content/uploads/2020/09/RGA_SheToldUsSo_9.18.20.pdf) We asked hundreds of women and young people what they needed. We didn't do it just for learning. We did it to make our work better and help ensure a better COVID-19 response at all levels—inside CARE and out. As data became more available, we asked ourselves how to create a coordinated system to help us work across countries. The first step was to develop a framework of questions to be integrated into the existing RGA and needs assessment process. Teams across our offices worked on different analyses and data collection; it was not practical to create a new process. Instead, it was crucial to work with teams to integrate additional learning questions to capture women and girls' realities and experiences. Working through an existing process that teams already know got better engagement from country teams. Women Respond is not stand-alone research; it was designed to adapt to existing assessments and learnings; this made it easier to collaborate with the team's ongoing work and bring global data and insights without creating an additional work burden. We also used a very iterative approach to designing Women Respond. CARE conducted manual analysis and used low-touch, low-tech tools to demonstrate that the insights could be useful to a variety of stakeholders before launching the full dashboard or investing heavily in technical solutions. We used rapid iteration with internal and external stakeholders to design the questions and the dashboard, always centering women's voices and needs. In addition to working with various stakeholders and partners to collect evidence and share findings, CARE also applied strategic partnership by implementing a targeted partnership initiative through Women Respond. In collaboration with Microsoft, CARE launched the Women Respond dashboard to share data publicly (https://www.care.org/our-work/disaster-response/emergencies/covid-19/women-respond-leadership-covid-19-response/). CARE also designed the Women Respond in VSLAs sub-initiative funded by Bill and Melinda Gates Foundation to collect time-series data on the impact of COVID-19 on women in saving groups in Burundi, Ethiopia, Mali, Nigeria, Niger, and Uganda. CARE is also partnering with the American Institutes for Research Evidence, Consortium on Women's Groups (ECWG) to jointly redesign our research tools and work on joint publications. Our collaborative learning takes various levels; in-country teams reflect on findings and collect feedback from women's associations, community groups, government, and local partners regularly. Results are shared with women leaders through community sensitization and sharing sessions and various technologies, including mobile messaging. While it is too soon to tell what changes Women Respond brought in community led process; within CARE, the learning from this process is helping us create better responses for the 21.9 million people we're supporting, the more than 200 million people we're reaching with information, and millions more that are receiving support from governments, companies, and humanitarian actors who have changed their work because of what CARE has learned. Teams are using the learning to develop new proposals, expand and redesign existing activities, design new messaging and advocacy to influence decision-makers. We also share national and global learning with humanitarian actors, like the local cluster system, national governments, and global platforms like UNHCR, UNICEF, and FAO. This is helping shape global response and funding for COVID-19 response. Governments and organizations such as the UN are using our findings in their work and using our results to adapt their responses. As our data collection and dissemination continues, it enables us to make evidence-based cases to support women's efforts and influence stakeholders to invest strategically to support women's local-led efforts. 
	Context: The COVID-19 pandemic and the ensuing economic and social crisis that followed demonstrated the needs for rapid response and programmatic adaptation across sectors. For the first time, humanitarian actors were responding to the same crisis in nearly every country in the world. It became clear that the industry as a whole was struggling to identify needs, having lost the ability to communicate directly with communities. Even prior to the pandemic, there was a lack of research on the gendered implications of public health emergencies on different populations especially women and girls. Aid that neglects the needs of the most marginalized, especially women and girls, runs the risk of perpetuating existing inequalities. CARE recognizes the adverse and disproportionate effects that the COVID-19 pandemic has on women and girls globally. Based on lessons learned from previous public health emergencies, CARE started conducting in-country, regional, and global RGAs providing intersectional analyses of the crisis with the full participation of at-risk populations, particularly women and girls (http://careevaluations.org/keywords/rga/). By August 2020, CARE had data from more than 6,200 women and 4,000 men from around 40 countries. However, country-level analysis was not enough to inform local response to a global pandemic. This gap in data on the needs of communities prompted CARE to develop the Women Respond initiative. Women Respond initially leveraged existing resources and data to answer three key questions: (1) How has COVID-19 impacted individuals and households; (2) What are the greatest needs now; and; (3) in what ways are communities responding to the pandemic? Given the rapidly evolving nature of the pandemic and its effects on communities, our response also required a collaborative learning and adaptive process to continue to understands women and girls' evolving needs and to support local response, while advocating for global actions. 
	Impact 2: While it is still too early to assess impact, we are seeing changes and adaptation based on Women Respond findings, we are seeing outcomes. CARE increased investment to expand access to limited services such as mental health services customized by age and gender; is working with women leaders to disseminate COVID-19 messaging and distribute hygiene materials; reshape our messaging to include Gender-Based Violence(GBV) and mental health messaging to support communities. For instance, in Nigeria, our cash assistance was redesigned to target GBV survivors specifically. Our learnings are extremely useful in our partnership and advocacy effort to influence government organizations. In multiple countries, we used our learnings to advocate for women’s leadership in national and local committees. In Thailand, Uganda, Colombia, Tanzania, and Afghanistan, our findings were used to influence the government and other agencies to reshape their responses, develop advocacy messages and strategies. CARE’s report on hunger reached more than 500 million people through media coverage, reports on COVID-19 impacts for women reached more than 100 million people, and the CARE Global RGA was cited in UN reports. We expect Women Respond to continue to glean information gathered across CARE and plans to scale this effort to learn from at least 50,000 women. We expect to build on our learning to inform local and global efforts to adapt and rebuild from COVID-19 by elevating women’s voices and experiences in a way that supports communities to be more equal and connected than before. We aim to use data to support feminist movements and women leaders to advance the rights and interests of those most impact by the pandemic. 


