
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

 

 

 

  
  

 

 

 

 

 

 

 

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: Mesele Damte, Binyam Fekadu, Heran Demissie
	Organization: USAID Transform: Primary Health Care 
	Caption: USAID Transform: Primary Health Care Activity staff facilitate twinning partnership launching workshop in Ethiopia.
	Case Title: Working and achieving in partnership: demonstration of CLA approach 
	Image_af_image: 
	Summary: During the last few decades, there have been notable improvements in the general health conditions of citizens living in low income countries. Despite this, in some countries, and particularly in Ethiopia, there is still limited access to quality and equity for essential health services. This case presents the performance improvement experiences of the USAID Transform: Primary Health Care Activity, a six-year bilateral project funded by the American people through USAID in preventing child and maternal deaths and enhancing health system resilience thorough culture of collaboration, learning and adaptation for better health outcomes. The Activity has been implementing an innovative performance and quality improvement tool in 106 districts with 53 local twinning partnerships established through collaborating, learning, and adapting (CLA) principles. The twinned districts were categorized under relatively high and low performance statuses and established local partnerships using win-win principles. Through the process of implementation, the Activity aims to enhance the culture of CLA in order to achieve the stringent national criteria for ‘model’ districts. The Activity provides technical assistance including orientations on the process, support on collecting information, and engaging stakeholders, and also extends financial and resource support to the partner districts during the development of a full year twinning partnership project. Districts also receive continuous support to implement, monitor, and apply collaboration, learning, and adaptation cycles. The implementation of CLA approaches help to accelerate the performance of the district heath system in creating model villages, high performing primary health care units, and high performing district management systems. 
	Impact: The Activity recognizes the importance of changing organizational culture slowly. Facilitating preliminary discussions and building a consensus among stakeholders helped to institutionalize an acceptable level of collaboration, learning and adaptation of the local twinning partnership performance improvement and management strategy. The step by step process, which includes partnership development, needs assessment, gap analysis, action planning, evaluations, and reviews helped the Activity, partner districts, zone health department and the Ministry of Health to work together in modifying the measurement tools, analyzing and interpreting routine health information, and using evidence for improving the performance of district health systems.The twinned entities engaged the district council, which is the highest governing body, stressing the need to bridge the gap on performance differences, for multi-sectoral health system standards, and the importance of CLA in creating model districts. The twinned partner districts maximized investments made by mobilizing additional financial and human resources. Hence, the process helped achieve the produce model kebeles (villages), high performing primary health care units, high performing district management systems, and high coverage of community-based health insurance (CBHI) of households, both for enrollment and renewal rates.The Activity documented evidence on the process of capacity building for local twinning partnership districts through case studies, best practices, and research papers (https://doi.org/10.1186/s12913-020-05741-1). Each partnering district, it was found, had mobilized additional financial resources of up to 20,000.00 USD for their respective councils. In addition, the Ministry of Health initiated performance-based financing for 24 twinning partnering districts.  
	Why: The Activity was developed using a number of co-creation workshops during which a number of core strategies were identified. Phased, adaptive, technical assistance is among the list of implementation strategies adopted by the participants. According to results of a baseline assessment, only 10% and 32% of the districts were categorized as high and mid-performing districts respectively. In addition, the government’s health sector transformation plan (HSTP 2015-2020) encourages the public sector and development partners to introduce innovative tools to accelerate the performance of the district health system towards increasing transformed districts and thus achieve universal health coverage. Furthermore, the health system was challenged by organizations in which there are low levels of a culture of learning, had poor data quality and evidence generation of adaptive management, and had shortages of finances for performance management and improvement interventions at the district level. In response to these challenges, the Activity developed a local twinning partnership strategy and offered technical assistance to the Ethiopian health system. Establishing twinning partnerships at the district level was not an easy task in a decentralized health system. Therefore, the full component of CLA was found to be suitable to engage stakeholders during the process of partnership development, developing twinning projects, service improvement and redesign, and adapting changes in subsequent interventions. The processes of service improvement and re-designing followed the components of learning and collaborating. The twinning partnership strategy was implemented in three phases that ensured the commitment of the Activity in maintaining adaptation of proved interventions. 
	Lessons Learned: As the twinning partnership strategy was initiated in 2017, the intervention was not prompted by response to COVID-19.
	Factors: The Activity implements its innovative performance improvement and management CLA tools in a conducive policy environment, as stated in the health sector transformation plan (2015-2020). In addition, the Activity launched the intervention through developing twinning partnership implementation guidelines and allocated sufficient budgets for piloting, capacity building, collaborative learning, and knowledge-sharing events. Furthermore, the ease with which the innovation is adapted has allowed the strategy to gain acceptability among the health workforce. One of the documented challenges in the process of implementing the local twinning partnerships was the lack of transparency and accountability by the governing bodies to staff. Staff not familiar with the approach were dissatisfied about resource sharing and investments made for the experience sharing events. In addition, lack of capacity in some of the leadership to scan and focus on the environment, plan, mobilize and align resources, inspire staff, monitor and evaluate commitment on twinning partnership limited its success. The Activity recommends to that future implementation of the twinning partnership strategy either local or elsewhere should include a clear plan and activities that promote transparency and accountability tools. Moreover, capacitate district health system leaders to be inspired and inspire staff, standardize services, measure performances, develop twinning partnership projects, clearly communicate planned activities among stakeholders, organize knowledge sharing events, and assign roles and responsibilities is crucial.
	CLA Approach: The twinning partnership strategy was designed to be implemented in three phases in line with the CLA approach. The first phase was implemented after conducting a situational analysis, adapting the World Health Organization’s model which was contextualized for Ethiopia. The strategy was piloted after establishing a collaborative platform in eight districts with four established local twinning partnerships. In addition, during a full cycle implementation of the strategy, the Activity facilitated experience sharing events on adapting the strategies and conducted continuous monitoring of progresses in the performance of twinned districts. The second phase begun after reviewing the processes, identifying issues requiring reconsideration and revising the twinning partnership implementation manual. In total, 106 districts were twinned through 53 established partnerships. Following the pilot testing, the team observed lessons on how the approach can be applied to larger contexts, reconvened with experts, and assessed the feasibility, and finalized the guideline for large scale implementation. The third phase was initiated after conducting a formative assessment through analyzing baseline, mid-term and end-line data extracted from twinned districts, following which evidence-based decisions on modifications of the twinning partnership approach were made. Development of the twinning partnerships began after a number of preliminary discussions with regional health bureaus, zone health departments and targeted districts. The Activity then capacitated the district health system with performance management and improvement tools. The partner districts began CLA activities using the collected baseline data and need assessment survey using structured and semi-structured tools developed by the Activity. During the development of the twinning partnership projects, partner districts reviewed the missions of the twinning partnerships and developed shared visions to achieve the status of ‘transformed’ districts ascertained through measurable results against nationally set criteria. The participants identified the current status of districts (baseline), obstacles and root causes, and formed challenge statements e.g. ‘How can the partners achieve the desired results in light of the identified obstacles and prioritized activities?’. In addition, the participants identified stakeholders, mobilized resources, benchmarks, and detailed activity plans with prioritized solutions. A senior alignment meeting (SAM) ensured public sector ownership and a practical, hands-on experience of the content and processes of twinning partnerships, building the foundation for the sustainability of the intervention.    The Activity organized collaborative learning sessions at which primary data were collected through one-on-one in-depth interviews and focus group discussions. In addition, secondary data were extracted from a routine health information system. Both qualitative and quantitative data analysis and comparisons of mid-term and end-line results with the baseline were made. During the knowledge sharing events, evidence-based course corrections were facilitated. The results of the analyzed data revealed that the implemented twinning partnerships helped both districts in achieving the desired results. Establishment of a transparent and accountable system for the invested and shared resources was found to be a crucial component.During phase two, lessons from phase one were documented and input was gathered from implementing districts, zones, and regions. The Activity and implementing districts adapted accountability and transparency tools as part of the twinning project development process. In addition, a revised nationally approved transformed district criteria were adapted. The tools measure service coverage using key performance indicators, and standards for sound management systems through reform standards.  In phase three, the Activity and Ministry organized a consultative workshop with all relevant stakeholders. A second-round adaptation process followed focusing on solving financial challenges for scale up in additional districts. High performing and low performing districts competed for necessary resources which was designed to follow a performance-based financing approach. The Ministry provided the technical, financial, and other resource support for 24 districts through 12 established twinning partnerships.
	Context: According to the Inter-Agency Group report (2017), trends in maternal mortality rate (MMR) of Ethiopia declined from 1,030 to 401 maternal deaths per 100,000 live births between 2000 and 2017, respectively which is a 5.7% decline per year. Despite these high rates of reported deaths, Ethiopia committed to further reducing its maternal mortality ratio to 277 per 100,000 live births by the year 2024. Evidence shows that districts with similar resource allocation methods had variations in performance achievements which can be improved through establishing a culture of collaboration, learning and adaptation within the primary health care entities they oversee. The Activity is a six-year bilateral project (January 2017 – September 2022), funded by USAID. Its aim is to contribute to the Ministry’s plan of increasing the number of transformed districts.  To achieve this goal, the Activity has developed a ‘theory of change’ (TOC) approach which has an ultimate goal of preventing child and maternal deaths and a long-term outcome (LTO) of increased utilization of quality essential health services under a well-functioning primary healthcare system. In addition, it applies an approach of preconditions which enhance the management and performance of the district health systems, build the leading, managing, and governing capacities of the health workforce, assist in the development of twinning partnerships, and create information sharing and networking at the zone health department level. The Activity strives to collaborate and learn through preliminary discussions, consultative discussions, selection and establishing of twinning partnerships, conducting need assessments, developing programs on learning and collaborating between twin districts, facilitating onsite coaching and mentoring, reviewing progresses, and adapting evidence-based interventions. This is an innovative performance management and improvement tool where the Activity has invested technical, financial and other resource support into the health system of Ethiopia.
	Impact 2: In January 2017, the USAID Transform: Primary Health care Activity committed to build a culture of learning organizations and increase high and medium performing districts from 10% and 32%, to 35% and 43%, respectively. The process of implementing twinning partnerships to achieve strategic shifts on performance categories requires the application of CLA tools. As a result of the nature of the twinning partnership’s facilitation of collaboration, learning, and adaptation, the Activity has observed an average 21.1 percent increase in district health system performances. Moreover, in the last two years, as a result of the Activity’s technical and other support provisions, 15 districts achieved model status and 74 districts achieved medium performance statuses. In addition, the Ministry of Health and zone health departments have adapted the twinning partnership strategy to cover more districts in Ethiopia. The Activity has also worked to build the leadership, management capacity and enhance the commitment of the public sector which contributes to the scale up of the formal local twinning partnerships in targeted regions. 


