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1. Which subcomponents of the Collaborating, Learning and Adapting Framework
are reflected most in your case (select up to 5 subcomponents)?
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2. What is the general context in which the case takes place?

3. Why did you use a collaborating, learning, and adapting approach?



  

 4.  Describe how you used collaborating, learning, and adapting in this case.



  
 

 

 

5b.  Development Results: What impact, if any, has CLA had on your development outcomes?


5a.  Organizational Impact: What impact, if any, has collaborating, learning, and adapting 
had on your team, mission or organization? 



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, International Resources Group, a subsidiary of RTI.
	

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

6.   What factors affected the success or otherwise of your collaborating, learning 
and adapting approach? What were the main enablers or barriers?
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	Submitter: Alice Helbing
	Organization: USAID/Bangladesh Office of Population, Health, Nutrition and Education
	Caption: Paramedic Taposhi Gupta monitors the blood pressure of a pregnant woman at a Surjer Hashi Clinic in Chanchara, Jessore, Bangladesh, in November 2015. Credit: Habibul Haque.
	Case Title: Using Evidence & Expertise to Build a Sustainable Health Service Delivery Network 
	Image_af_image: 
	Summary: The USAID-DFID nongovernmental organization (NGO) Health Service Delivery Project (NHSDP) is USAID/Bangladesh’s flagship clinical service delivery project, offering integrated family planning and health service coverage to 24 million people (17% of the country's population). During NHSDP, USAID and its partners used CLA to continuously improve project outcomes, successfully shift the project's focus to meet the needs of the poor and underserved in Bangladesh, and design an innovative follow-on project with an emphasis on service quality, sustainability, adaptive management, and health financing for the poor. In addition to robust monitoring and evaluation (M&E), the project collected a technical evidence base from a range of sources that helped to justify changes made during the project and provide evidence for best practices going forward. Technical evidence included a baseline impact evaluation, findings from a Regional Inspector General Audit, an assessment of universal health coverage and health financing in Bangladesh, a costing assessment of the essential services package, and a strategic study on strengthening the financial efficiency and sustainability of Bangladesh's health sector. In addition, the team used a collaborative approach throughout the project, working closely with NHSDP implementing partners, service providers, government representatives, and private sector stakeholders to collect feedback and collectively design sustainable solutions to address the evolving health service needs of Bangladesh's population. In 2016-2017, USAID/Bangladesh conducted its first Broad Agency Announcement (BAA) for the NHSDP follow-on design, which allowed external partners to co-create the project alongside USAID with input from a series of external experts. Pathfinder International, which leads the NHSDP contract implementation, emerged as a true leader and trusted partner in all aspects of CLA. They identified key gaps areas for improvement, showed agility and flexibility in their implementation, and initiated important studies to create a viable vision for the project's future beyond NHSDP. 
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	Impact: The CLA approach used during NHSDP and in the design of the follow-on project was beneficial to the entire project team, including USAID's Office of Population, Health Nutrition and Education (OPHNE) and its implementing partners. As the team worked together to analyze and implement changes during the project, and to create a vision for the future of the SH network, team members gained new technical and strategic skills, and contributed to an important transition in one of USAID's flagship projects. The CLA approach helped to increase the team's engagement in the NHSDP project; rather than merely implementing, the team was constantly re-evaluating and re-inventing to improve health outcomes. While the CLA approach is already an integral part of the team's work in Bangladesh, the BAA workshop in particular enabled team members to go above and beyond their usual roles as they explored new and innovative ideas alongside experts from the public, private, and NGO sectors. 

For USAID/Bangladesh, continuous improvements during the NHSDP project showed the Mission's ability to respond effectively to the country's evolving needs with new and innovative approaches. The emphasis on external collaboration and sustainable change for one of the Mission's largest health initiatives allowed the Mission to develop strong relationships with key stakeholders throughout Bangladesh, increasing trust and credibility both locally and nationally. The BAA that was used to co-develop the follow-on project was the first of its kind in the mission, and it allowed the OPHNE to work closely with the Office of Acquisition and Assistance (OAA) and the Mission Director to implement a new approach to project design and development. The result was a valuable learning experience, both for the Mission and USAID as a whole, providing lessons for future iterations of collaborative project design.

NSHDP is a flagship project for USAID/Bangladesh that also serves as a global example of effective USAID programming; it has been used at countless international conferences and in media coverage by major outlets to show how USAID can work alongside existing health providers to have a huge impact in national health outcomes. Using a CLA approach to constantly improve and expand on project outcomes, NSHDP maximized its impact and contributed to USAID's interests at home and abroad.
	CLA Approach: Technical Evidence Base/M&E for Learning: The NHSDP team used a range of technical assessments to understand strengths and gaps in the project, and commissioned additional research to explore options and opportunities for the future of the SH network within Bangladesh's health context. These assessments went beyond project performance evaluations to include analysis on quality improvement mechanisms for providers, pricing structures, the strengths of weaknesses of national health systems, and options for health finance strategies to expand services to the poor. A selection of assessments used to inform changes during NHSDP and ideas for the follow-on project included: a 2014 NHSDP Baseline Impact Evaluation, a 2015 Regional Inspector General Audit, a 2015 USAID Assessment of Universal Health Coverage and Health Financing in Bangladesh, a 2016 NHSDP Mid-line Evaluation, a 2016 Assessment of Costing the Essential Services Package for the SH network, and a 2016 study on Strategies and Interventions to Strengthen the Financial Efficiency and Sustainability of Bangladesh Smiling Sun Clinics. This technical evidence base helped to identify the need for the SH network to develop a more flexible, sustainable approach to allow for efficient, equitable, and quality service delivery for the poor. Findings also suggested that shifting the SH network to a more progressive demand-side design with a focus on the poor could ensure greater financial sustainability and quality improvements over time. Together, the assessments created a foundation for the NHSDP team and those designing the NHSDP follow-on project to weigh previous project outcomes against the country's health sector needs, and explore viable alternatives for project design and implementation.

The NHSDP project consistently collected feedback from USAID, NHSDP implementing partners, service providers, GOB representatives at various levels, and private sector stakeholders to understand strengths, gaps, and opportunities in project implementation. Pathfinder played a key role, commissioning multiple assessments to better understand human resource and health financing needs, in addition to reporting on NHSDP project performance. Between 2013 and 2016, Pathfinder worked closely with USAID to make improvements in human resources, reporting procedures, and standardization of services that continually increased the quality and efficiency of services in the SH network. Pathfinder was also instrumental in looking ahead to the network's future. In response to consistent feedback on the limited flexibility of SH providers to recover costs and invest in their institutional capacity, Pathfinder began exploring how the SH network could function as a stand-alone private entity. After researching the options for registration and consulting with USAID and others, the team concluded that establishing the SH as a social enterprise—an independent company limited by guarantee with a flexible, pro-poor mandate to maintain the SH brand and network of facilities—would be the best way forward. By exploring available avenues and initiating the registration process, Pathfinder paved the way for the SH network well beyond the life of NHSDP. 

External Collaboration: During NHSDP—a collaboration between USAID, DFID, and Pathfinder—the team worked closely with additional external stakeholders, including GOB representatives, development partners, private sector actors, and other USAID implementing partners, which allowed USAID to collect expert feedback, understand how NHSDP fit into evolving local and national contexts, and build relationships with key health systems actors. USAID also opted to take a collaborative approach to the design of the NHSDP follow-on project. After a thorough review of the technical evidence, consultations with other USAID offices and missions, and input from experts in health financing, insurance, and service delivery, USAID issued a Broad Agency Announcement (BAA) in October 2016.  The BAA invited potential partners to co-develop the project's design alongside USAID; applicants were asked to outline a plan for the SH network's transition into a sustainable enterprise, with a focus on increasing access to high-quality services for the poor. Key considerations included the network's financial viability (i.e., cost-recovery) and flexibility (i.e., funding from multiple sources); the potential for adaptive management; alignment with the GOB's objectives regarding service delivery and health systems strengthening; and the ability to use USAID funding specifically to subsidize services for the poor. USAID selected 8 organizations out of over 40 applicants to attend a 2-week collaborative workshop in Dhaka, during which participants worked together to outline priorities, brainstorm approaches, and determine how each organization could best contribute. At the end of the workshop, two consortia of organizations submitted concept notes describing their collaborative approach to the new project. USAID selected one of these concepts for further co-development, which is now in the final stages of the procurement process. 

	Why: Between 2012 and 2015, the focus of NHSDP shifted significantly. Initially, efforts focused on local ownership and building NGO capacity to "graduate" two large NGOs to direct USAID funding as a contract deliverable. When neither NGO passed the financial pre-award assessment after three years, NHSDP used CLA to restructure their approach to focus on how to best meet the goal of services for the poor. Over time, it also became clear that aspects of the project were hindering, rather than enabling, the ability of SH providers to increase cost recovery and respond to local demand for affordable, high-quality services. For example, USAID elected to implement the project as a large service delivery contract to ensure adequate controls over medical commodities and equipment; however, applying this level of control to sub-grantees also limited their ability to be agile in responding to market needs and demands. One result is a significant salary gap between public sector and SH network providers; while the GOB has doubled public sector provider salaries three times since 2012, SH providers' salaries were limited to incremental increases. Additionally, under a USAID contract, the contractor was unable to accept direct funding from the GOB to outsource public sector service delivery in poorly performing areas. Based on in-depth studies on the cost of providing services and ways to increase pricing structure efficiency, NHSDP also found that the SH network's user fees were set so low that over half of grant funds were used to subsidize services for those who could pay. Given NHSDP's scheduled completion in December 2017 and considering the prospect of a follow-on project, USAID and its partners set out to explore new and innovative approaches to overcome these persistent challenges, and to further improve the network's financial efficiency and sustainability to make it an integral part of the national health system. In doing so, they used a rigorous CLA approach to inform the remainder of NHSDP project  implementation and the design of the new follow-on project. 
	Context: Bangladesh has shown remarkable achievements in health over recent decades, particularly in child and maternal mortality and child nutrition. However, a significant portion of Bangladesh's population still lacks access to affordable, high-quality health services, and challenges remain in areas such as child nutrition, infant and child mortality, fertility and contraceptive use, and treatment of communicable and non-communicable diseases. In addition, as Bangladesh pursues universal health coverage for its population by 2032, there are major areas for improvement in human resources, financing, and governance for health programs, services, and systems.

NSHDP is USAID/Bangladesh’s flagship clinical service delivery project, offering integrated family planning and health service coverage to 24 million people (17% of the country's population). The project evolved from several precursor programs initiated by USAID and the Government of Bangladesh (GOB) through its Health, Nutrition and Population Sector Program. Previous USAID investments include the Rural Service Delivery Project, the Urban Family Health Partnership, and the NGO Service Delivery Program (NSDP). Under NSDP (2002-2006), USAID worked to improve technical and management capacity of Bangladeshi NGOs to deliver essential health services and maximize access to other funding sources. Following NSDP, USAID designed the Smiling Sun Franchise Program (SSFP) to move NGOs to financial independence, with the aims of establishing a Smiling Sun Franchise network and increasing cost recovery while increasing client volume, coverage of the poor, range of services, and quality of care. During SSFP (2006-2012), USAID determined that the franchise model was not appropriate because services to the poor were neglected as the project pursued the goal of cost recovery. SSFP discontinued the franchise model in favor of a network of NGOs operating clinics. Based on the SSFP experience, USAID designed NHSDP to complement the GOB efforts to offer quality health, nutrition and population services at low or no cost, while supporting the sustainability of local service-delivery organizations. NHSDP is a five-year (2012-2017) USAID contract implemented by Pathfinder International through a coalition of national and international partners. The project provides a primary health care essential services package to a nationwide Surjer Hashi (SH) or “Smiling Sun” network of 399 static clinics, over 10,000 satellite clinics, and over 10,000 community service providers throughout Bangladesh. In 2013, USAID received funds from the United Kingdom’s Department for International Development  (DFID) to co-fund NHSDP, which expanded the scope considerably, strengthening its focus on family planning and maternal health outcomes, with a specific focus on improved service delivery for the urban poor. 
	Lessons Learned: If you are considering a BAA, OAA buy-in is a must, as the USAID mission must agree on using the co-creation process and remain committed throughout the BAA. When conducting a BAA, participants can expect a fruitful collaborative effort, during which participants develop a deep understanding of a project's objectives, their contributions and responsibilities to the project, and the larger context in which the project will operate, which sets the stage for successful project implementation, but it does not mean that the CLA stops there; because BAAs are set up to develop and test innovative project designs, CLA should be integrated into the project's implementation and beyond. Colleagues should also keep in mind that the BAA process is hard, and it is not necessarily less expensive or easier than traditional project design. Because a BAA involves complex development challenges and project design innovations, it is easy to encounter unexpected obstacles and delays. The process requires a lot of transparency to manage the expectations of all stakeholders, including USAID staff, implementing partner candidates, and the experts/ other stakeholders consulted during before and during the BAA. 


	Factors: First, a key factor was to maintain a multi-stakeholder approach to CLA during NHSDP and the NHSDP follow-on project design. Collaboration between USAID staff, USAID's implementing partners (current and potential), and  experts that USAID consulted allowed all stakeholders to stay informed and provide relevant input. Stakeholders also demonstrated a consistent openness, and a willingness to continually assess and adapt programs. For the BAA in particular, enthusiastic support from OPHNE, OAA, and Mission leadership for a collaborative design process enabled the mission to commit significant human and financial resources for a fruitful CLA experience.

However, there were also many challenges in using a CLA approach. USAID has proven structures and processes in place to implement programs globally, so it can be challenging to move away from work plans or traditional methods of project management and design. Changing priorities in USAID strategies and developing country contexts can also make it difficult to use CLA effectively; for example, technical evidence or lessons learned can quickly become outdated or irrelevant. CLA also requires a large commitment of time and resources at multiple levels, and can be a bigger burden than expected. The BAA process served as a great example of collecting technical evidence and collaborating with experts to design an innovative project; however, it was a resource-intensive process that often left both USAID and applicants feeling "stuck." The process revealed that  implementing partners are typically set up to respond to USAID expectations, with only minimal room for partner input on project design. Thus, USAID had to invest a significant amount of resources to get everyone up to speed in the collaborative design process, both before and after the selection of the successful candidates. The BAA co-development process also requires partners to work directly with other implementing organizations, which are often their competitors. This process can result in situations that become tense and fraught with inter-organizational politics, causing barriers to collaboration. Involving a number of external experts can also be both enabling and challenging; the experts provide new insights and information, but require time to learn USAID's strategies and processes and can get bogged down in areas where technical experts disagree. 
	Impact 2: Thanks to the CLA approach that USAID and Pathfinder took during NHSDP, the SH network expanded services to populations in need, serving a total of 24 million Bangladeshis living in underserved urban and rural areas with a constant focus on service quality. In 2016 alone, the network provided 1.6 million antenatal care visits to pregnant women, safely delivered 40,697 babies, conducted 275,306 post-natal visits, and provided 984,591 growth monitoring and promotion visits to assess the nutrition and growth of children under 2. Without the CLA approach, NHSDP would not have reached as many people or improved the quantity and quality of services that providers offered, as the project would have missed opportunities to open new clinics, hire and train key staff, and improve service delivery standards. Due to its large scale and the success of its programs, NHSDP also serves as a learning lab for both the private and public sectors in Bangladesh, with clear influence on the development of national policies for quality improvement and service delivery strategies. 

Because the NHSDP follow-on project is still in the final stages of design and procurement, it is to early to say how the new project stemming from the BAA will affect development outcomes in Bangladesh. However, given the technical expertise and collaborative strategic planning that has gone into this new project design, USAID anticipates that the SH network will make an important contribution to development outcomes in Bangladesh. The expectation is that the SH network will transition into a public-private social enterprise that can continuously expand and improve to provide high-quality, efficient and equitable services to an even greater number of poor and underserved people in Bangladesh. The project will maintain the SH brand and establish standard criteria for service delivery and reporting while collecting revenue from multiple sources using adaptive management to respond to the needs of Bangladesh's evolving private sector and health systems. As it undergoes this transition, the SH network can continue serve as a knowledge base and case study for the GOB as the country moves towards achieving its objective of universal health coverage. 
 


