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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 

https://usaidlearninglab.org/sites/default/files/resource/files/keyconcepts_twopager_8.5x11_v7_20160907.pdf


 

 
 

    
  

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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	Caption: WAHIT team members at 2017 ECOWAS Regional HIS Managers Meeting in Niamey, Niger. Credit: Liz Nerad.
	Case Title: A New Model for Strengthening Health Information Systems: Learning from Experiences During the Ebola Outbreak
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	Summary: The West Africa Health Informatics Team (WAHIT) is a proof of concept initiative funded by the U.S. Agency for International Development’s (USAID’s) Global Development Lab to test innovative technical assistance models and build health informatics leadership. WAHIT is a regional team comprised of software developers and informatics experts based in the West African Health Organization (WAHO), with technical support provided by the USAID-funded Health Policy Plus Project. WAHIT’s mission is to provide on-demand technical assistance while building local software engineering capacity to support long-term sustainability of health information systems (HIS) in the region.  From its inception, WAHIT determined that a culture of openness and the ability to adapt would be essential to success. Additionally, the team understood that for the WAHIT model to succeed, collaboration across stakeholders including USAID/Lab, USAID/West Africa,  WAHO, HP+ and Ministries of Health was essential. Given that the entire concept of WAHIT and the operating model for providing health informatics technical assistance and capacity building was new, the CLA concepts were inherently embedded in the proof-of concept design in order to show evidence for sustaining the model.Without a previous precedent for which to compare, WAHIT essentially had a blank canvas that provided the space to learn from previous health information system implementation challenges, collaborate across the partnership, and learn in order to adapt a model that was fit for the context. 
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	Impact: The WAHIT model wouldn’t exist without organizational learning from USAID and implementing partners. By learning form past experiences and failures during Ebola, the need for new ways to provide assistance and build capacity was uncovered. During the startup of the activity, the emphasis on collaboration, learning and adaptation, allowed implementers to adapt during delays, which in other project settings could have led the partners to give up on trying new approaches. When the partners missed milestones in starting up the team, discussions were had about why and what could be done differently. 
Throughout implementation, collaboration across the partnership and Ministries of Health have been crucial to adapt the model and ensure the support to provide to countries is responsive to their needs.  Originally only the three Ebola affected countries were emphasized for support, but after identifying early on the many similar challenges across countries in the ECOWAS, the model was adapted to provide support to all countries in the region rather than just three. Now, Ministries trust WAHIT and the support they provide, therefore continue requesting support. Even across organizations, the partners feel confident and comfortable to discuss challenges without fear of repercussion, but to seek ideas and feedback.  
	CLA Approach: While the concept as a whole was born out of continuous learning and adaptation, there have been several examples from the CLA approach that have been implemented throughout the process of implementing WAHIT. First and foremost, USAID and WAHO began to learn from and build the evidence base to advocate for a new way of doing business. Learning from the 2015 Ebola outbreak in West Africa, partners across the region collaborated to understand challenges and gaps to strengthen health information systems. Once the WAHIT team was hired, this learning continued through engagements with MoH stakeholders and partners within the region. 
Following the initial team launch at the ECOWAS HIS Manager’s Meeting in October 2017, the team understood the importance of continued collaboration with MoH stakeholders to better understand their challenges so that appropriate solutions could be suggested. Active engagement through phone calls, emails, and in-person assessments with countries helped generate technical assistance requests and helped the team pinpoint common challenges voiced by different ministries. At the WAHO level, the team recognized that it was necessary to collaborate closely with other activities and projects, such as the Capacity Strengthening Project and World Bank-funded REDISSE project, in order to build upon existing health informatics initiatives in the region.
   Due to the desire to understand and integrate feedback into the WAHIT model, the USAID Global Development Lab team brought on an operations research partner to solicit feedback throughout implementation. A reoccurring piece of feedback early on was that the “fly in – fly out” model typically used for technical assistance did not foster sustainable HIS capacity at the MoH level.  Rather, countries preferred longer term placements and sustained contact with WAHIT team members. Another mechanism for seeking feedback from countries is through the client satisfaction survey that is provided to MoH beneficiaries of WAHIT services. From this survey, a respondent from the MoH in Benin suggested a WAHIT initiate a community of practice so that others across the region receiving WAHIT support could be connected to share ideas, help each other to solve ICT challenges.
Finally, as the WAHIT initiative is a proof of concept to test a new model for assistance and capacity building, adaptive management has been crucial to success of WAHIT. In addition, TA requests have different needs and priorities; therefore, after the assignment, the team reflects on previous assignments before determining their approach to solving problems. For instance, many countries expressed a similar need for support to manage their servers. While the model was initially conceived to work one-on-one with a country, the similarity in needs across countries made WAHIT think that a regional approach to support could be viable. Consequently, instead of providing TA support to individual countries they decided to organize a regional workshop which would not only help build capacity among country representatives, but also provide an opportunity to share experiences. The ability to seek feedback and adapt, has been crucial to finding a model that is responsive to countries while also effectively uses resources.  
	Why: From its inception, WAHIT determined that a culture of openness and the ability to adapt would be essential to success. Additionally, the team understood that for the WAHIT model to succeed, collaboration across stakeholders including USAID/Lab, USAID/West Africa, WAHO, HP+ and Ministries of Health was essential. Given that the entire concept of WAHIT and the operating model for providing health informatics technical assistance and capacity building was new, the CLA concepts were inherently embedded in the proof-of concept design in order to show evidence for sustaining the model. Specifically, this included:
   • initial research to learn from and improve on previous technical assistance models;   • hiring a third-party partner to conduct operations research at the beginning, middle, and end of the project to 
     understand demand for WAHIT and to get feedback on the concept;   • regular communication between all partners to discuss operational concerns to the model;    • feedback from Ministries of Health on the WAHIT model and satisfaction of the services. 
Without a previous precedent for which to compare, WAHIT essentially had a blank canvas that provided the space to learn from previous health information system implementation challenges, collaborate across the partnership, and learn in order to adapt a model that was fit for the context. 
	Context: The West Africa Health Informatics Team (WAHIT) is a proof of concept initiative funded by the U.S. Agency for International Development’s (USAID’s) Global Development Lab to test innovative technical assistance models and build health informatics leadership. WAHIT is a regional team comprised of software developers and informatics experts based in the West African Health Organization (WAHO), with technical support provided by the USAID-funded Health Policy Plus Project. WAHIT’s mission is to provide on-demand technical assistance while building local software engineering capacity to support long-term sustainability of health information systems (HIS) in the region. 
 The WAHIT initiative was born from the 2015 National Health Information Systems Summit in Ghana where all 15 members of the Economic Community of West African States (ECOWAS) cited a lack of technical capacity to maintain and adapt digital health platforms as contributing to challenges faced during the Ebola outbreak. It was determined that many of these countries lack a critical mass of local experts needed to build and maintain health information systems, and often, reliance on external support jeopardizes the successful implementation of digital tools for health—impeding progress on developing public health systems.
After over two years of groundwork, WAHIT was officially launched in October 2017 at  2017 . The meeting was an opportunity to learn from HIS managers in the region about the type of support required, while also gaining context to identify the appropriate model to provide support.  During this meeting, the team immediately understood the need for active collaboration with stakeholders in order to help generate demand for WAHIT’s service and supply solutions to some of their most pressing HIS challenges.  
	Lessons Learned: WAHIT didn’t intentionally implement CLA – it was an approach already embedded in the model in order to test and evaluate new approaches.  Other projects shouldn’t be deterred by the acronym, because once they learn about the approach, they will likely realize they are actually applying CLA within their work!
Documentation, review and communication have been crucial aspects to WAHIT. For example, WAHIT team members keep a running Google document that tracks key events, lessons, setbacks and comments from stakeholders internally at WAHO and externally from the countries and other partners. Anyone on the team can update the document, and regular reviews of the document provide an opportunity to implement solutions. This has helped WAHIT learn from previous review process, as often times new technical assistance needs are revealed on the review of previous feedback from completed tasks and activities. 
	Factors: Collaboration can be challenging across different organizations, with different cultures, languages, working styles and administrative processes. Differences in organizations with lots of structure and hierarchy can come in opposition to organizations with flatter, flexible structures. Initially, each organization had to learn how the other organizations (and individuals) worked in order to develop a collective working style. Because WAHIT is a new concept with new individuals, this allowed WAHIT to define their culture from the beginning rather than change an existing culture. From the onset, the team determined measures for success of the initiative. By establishing common goals as a team, this created a sense of collegiality that has enabled free communication independent of hierarchy and has fostered exchange of ideas and learning. Constant communication across the partners has also enabled the learning approach, so that challenges are not perceived as barriers but opportunities to improve and grow. 
	Impact 2: Since WAHIT’s launch in October 2017, WAHIT has conducted seven technical assistance and capacity building missions to over six countries in West Africa region. Assistance and training has been provided to MoH ICT staff on how manage their DHIS2 instances, administer services and implement data quality review applications. WAHIT has also trained over 78 health informaticians on various topics, leading to improved data availability and quality within the region. WAHIT expects to work with at least three additional countries to continue building MoH capacity to administer and use health information systems.  
Because of the flexible scope of WAHIT that responds to country needs, WAHIT is able to provide a specialized service that traditional development mechanisms can’t necessarily support. Across ECOWAS, countries work with different development implementing partners to improve their health information systems; however, they are still many gaps that these partners are not able to fulfill and that the ministries don’t have the internal capacity to address. For instance, WAHO had problems collecting data from countries because of limited integration and interoperability between the national systems and the ECOWAS Regional DHIS2-based platform. WAHIT developed a software application that has improved reporting rates of data into the regional platform used to monitor health trends across the region. Given feedback from countries regarding the cumbersome process to upload data into a regional system from their country specific templates, WAHIT developed an Extract Transfer Load (ETL) application which automates the weekly import of Integrated Disease Surveillance and Response (IDSR) data from the Excel File Formats used by countries into the regional platform. WAHIT introduced the application at the One-Health Capacity Building Workshop for Human and Animal Health Data Managers and trained participants how to use the tool. Several countries have implemented the application enabling them to report complete and accurate data to the regional platform. Countries are now able to easily input information into the regional platform so that WAHO can continue to monitor health trends across the region. 
Moving forward, WAHIT and partners are discussing how the WAHIT model could be sustained or applied to other regions, but early results provide evidence that there is demand for WAHIT’s specialized services, and the current model can be responsive to MoH needs. 


