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1. WHAT: What is the general context in which the case takes place? What organizational or
development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

2. What two CLA Sub-Components are most clearly reflected in your case?



3. HOW: What steps did you take to apply CLA approaches to address the challenge or

opportunity described above?



4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story



5. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),

organizational culture, or business/work processes - influenced your results? How would

you advise others to navigate any challenges you may have faced?

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. 
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	Case Title: Building Bridges: Inclusive Healthcare for Venezuelan Migrants in Colo
	Submitter: Miguel Angel Pulido 
	Organization: LHSS Colombia Project
	Summary: The USAID Local Health System Sustainability (LHSS) project in Colombia partnered with the Ministry of Health and Social Protection (MSPS, Ministerio de Salud y Protección Social) to promote the social inclusion of Venezuelan migrants in the country's healthcare system through capacity strengthening at the individual, organizational, and system levels. The project identified two main challenges: 1) lack of coordination between Community-Based Organizations (CBOs) and Territorial Entities (TEs), and 2) lack of capacity to generate and use data for migrant health policy. 

To address these challenges, the LHSS Colombia program implemented a bottom-up, localized approach that focused on capacity building and collaboration. This strategy strengthened the capabilities of 16 local governments and 11 CBOs across ten cities and nine departments. The program intentionally fostered a culture of continuous learning, internal and external collaboration, and co-creation of local interventions.

The outcomes of this Collaborating, Learning, and Adapting (CLA) approach have been significant. Intersectoral coordination has improved, leading to the institutionalization of policies that expand healthcare access for migrants. Migrants have been actively involved in decision-making processes and policy formulation, facilitating their social and political integration. The organizational capacity of territorial entities and CBOs has been strengthened, enabling them to provide equitable health services. Additionally, a monitoring and follow-up system has been established to ensure progress tracking and sustainability.  

Enabling conditions such as commitment, collaboration, and empowerment have contributed to the program's success. However, challenges remain, including high turnover rates at TEs and the need to address cultural barriers and gender and social inclusion.

	Context: In Colombia, there has been a significant increase in migration from Venezuela since 2015. The Colombian health system was already struggling in 2021 to provide adequate coverage and quality of care, and the COVID-19 pandemic had compounded these challenges. Since 2020, the USAID-funded LHSS Colombia program has worked with MSPS to implement a localization approach to promote social inclusion of the migrant population in the health care system through capacity strengthening at the individual, organizational, and system levels, moving beyond emergency humanitarian aid. As strategic agents in their territories, Territorial Entities (TEs) know about the population's needs and must formulate and implement public policies that support migrant populations. CBOs also actively encourage integration into the healthcare system. They are non-profit or grassroots organizations that operate locally, focusing on addressing the needs and promoting the well-being of migrants. In 2020 when the program started, we identified two key priorities: 1) addressing the need for better coordination between CBOs and territorial entities, and 2) strengthening their capacity to generate and use data for planning, monitoring, and evaluating migrant health policy and implementation. The program's localization approach works collaboratively in ten cities and nine departments with 16 local governments and 11 CBOs to guide and promote sustainability through a capacity strengthening process. This approach creates an opportunity to design spaces to collaborate among actors and learn from other territories. Learning from successful initiatives and adapting them to local contexts can also help build the capacity of local actors to provide healthcare services and advocate for migrant rights. Ultimately, lessons learned will support future implementation, reduce learning curves for other projects, and optimize resources. 
	Dropdown2: [External Collaboration]
	CLA Approach: The strategy for capacity strengthening with CBOs and territorial entities included activities to foster collaboration and learning among actors. In this section, we present the five components to strengthen individuals, organizations, and communities’ capabilities and how the program implemented CLA approaches to achieve organizational objectives in each component. These components are: 1) Setting definitions: The strategy developed seven key definitions related to capacity development a. Strategic direction and policy planning for health response; b. Implementation of health policies. c. Human talent; d. Financing; e. Differential approach; f. Intersectoral coordination; g. Governance). These definitions were reviewed and discussed with the selected CBOs and TEs at launch meetings to set a common language and understanding of the interventions. 2) Defining the principles: The strategy was built on three relational principles to enable the success of the interventions: a. Collaborative mentality, b. generating empathy, and c. applying a systemic approach. They are core to promoting a collaborative culture and openness. The implementation of these principles started with opening meetings to create spaces for dialogue and to understand the organization's relationship to its environment and subsystems (national, departmental, and municipal levels). Listening and analyzing the needs of stakeholders over time ensured that all felt part of the process design. 3) Route to strength capacities: The path to capacity strengthening is characterized by being systemic, collaborative, sustainable and evidence based. This route had three steps: A. Organization Selection and Enlistment: The organization selection process involved two criteria: technical and motivational. A list of organizations was created based on their potential to impact Venezuelan migrant enrollment and the living conditions of Colombian returnees. Territorial entities and CBOs were approached, and an initial assessment was conducted using secondary data on those interested. B. Arrival to the territorial entity: When working in territories, there were two important steps. Firstly, a meeting was held to establish collaboration with organizations and present the objectives of the capacity-strengthening strategy. Understanding their vision, concerns, strengths, challenges and desired results sets the basis for collaborative work. Secondly, a coalition of stakeholders was formed to co-create a plan aligned with their needs and realities and reshape the strategy. These collaborative activities of the CLA approach fostered commitment and adaptation to local contexts and identified opportunities for synergies and collaboration. Additional stakeholders were identified and included over time for ongoing discussions and review meetings. C. Co-assessment of capacities in the territory and adaptation strengthening plan: Twelve managerial dimensions were prioritized by adapting the LHSS's reference framework for capabilities. The willingness to participate was crucial and results were presented at a validation meeting where decision were made to adapt the intervention based on local context and organizational factors and co-create the strengthening plan. The program and local actors co-defined interventions, roles, budgets, and work schedules, considering variables like leadership, hiring capacity, organizational structure and internal and external relationships. All plans emphasized on gender, inclusion, and financial sustainability. Each CBO and TE had a unique plan tailored to their specific needs, the context and validated through the process. 4) Monitoring, evaluation, and learning. The actors agreed on indicators to measure intervention progress. Every six months, pause and reflect sessions took place to identify challenges, lessons learned, and propose adjustments. Reflections were organized on three key topics: early accomplishments, sustainability factors, and interventions generating organizational changes. Power dynamics were observed, and corrective actions were taken to ensure all actors had a voice. At the end, the program measured the capabilities to contrast with the baseline to see progress toward sustainability. 5) Address future challenges.
	Dropdown1: [Continuous Learning & Improvement]
	Dropdown3: [A. DEVELOPM ENT RESULTS]
	Factors: The commitment and empowerment of individuals at the MSPS and TEs have positively impacted the results. In addition, actor mapping, the documentation of processes, and strategic planning have contributed to achieving sustainable results that align with the USAID localization approach. Moreover, the success of the program has also been attributed to building a collaborative mentality and demonstrating empathy towards all stakeholders.

However, several challenges were addressed, such as high personnel turnover in the TEs or the lack of personnel at CBOs; one person had multiple roles and did not have the capabilities to implement all of them. So, the learning curve was steeper because a knowledge base had to be built in order for them to develop the needed competencies. Moreover, at the public sector, some officials did not see the value in working with CBOs. Through a series of dialogues and working together it was possible to show them the relevance of engaging with local communities.  

In addition, there is a culture that sets that public value is directly proportional to the money invested; this paradigm must change, there is an opportunity to identify actions that generate shared value without using economic resources that can impact the health system. Co-assessment must include people with different roles and power levels to give voice to those with less power. 

There is a challenge to ensure gender and social inclusion across all areas; the program must address cultural barriers throughout interventions; courses are limited to swift long-lasting beliefs.
	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: 11 territorial entities and six CBOs have improved their organizational capacity enabling equitable access to better quality health services for migrants. The LHSS Project has demonstrated how the CLA approach can lead to better results through four key outcomes: 

Firstly, the CLA approach fostered collaboration among public, private, and civil society actors leading to the institutionalization of public policies. Local coalitions and technical committees in seven cities facilitated the review, design, and institutionalization of policies, expanding healthcare access for migrants. Agreements between CBOs and territorial entities in three cities strengthened coordination and joint processes for migrant inclusion in the health system. 

Secondly, the CLA approach facilitates the social and political integration of migrants in decision-making processes and public policy formulation, which promotes collaboration and shared responsibility between actors. For example, approximately 80 members of grassroots organizations participated in the design of Colombia's Ten-Year Public Health Plan.

Thirdly, the CLA approach has improved the organizational capacity of territorial entities and CBOs, as the CBO SALTO ÁNGEL said, "The LHSS program has helped us to recognize the importance of fulfilling the organization's processes to achieve a better functioning". Also, host communities that were unaware of their rights learned about them through the Program.

Fourthly, capacity strengthening has led to an increased proportion of migrants enrolled in the national health insurance system. For example, five CBOs in Cali, Cúcuta, Riohacha, Bogotá, and Soacha have contributed to the enrollment of more than 8,600 migrants to the health system. 

If the Project had not implemented a CLA approach, the program would have taken longer to adapt to each territory and reach the level of acceptance that has among stakeholders today. A top-down approach would have implications for the sustainability of the interventions and possibly would have constrained the participation of all local communities and organizations. This could have demanded extra efforts to reach and convince communities to participate and implement rigid plans. 


