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Summary:
The five-year USAID Health Service Delivery is designed to improve health outcomes for women of reproductive age
and children under the age of five, including Syrian refugees living in Jordanian host communities. In partnership
with the Government of Jordan/Ministry of Health (MOH) and other international and local partner organizations, the
USAID Health Service Delivery works to expand access to and availability of integrated reproductive, maternal,
neonatal, and child health (RMNCH+) services and improve the quality of these services.
As part of its mandate, the USAID Health Service Delivery seeks to address service delivery bottlenecks and
increase access to integrated RMNCH+ services for underserved groups. Provision of health services involves many
stakeholders and each one has a specific role and set of responsibilities that affect the overall continuum of care.
Using a collaborative approach is the ideal method to introduce an improvement package for service delivery.
USAID Health Service Delivery aims to introduce and facilitate a quality improvement approach based on
collaboration, learning and adaptation. It is laying the groundwork for a national approach through the Integrated
Service Delivery Improvement Collaborative (ISDIC), which will be handed over to the Government of Jordan upon
completion. This approach will ensure constant collaboration between different stakeholders, evidence-based
decision making, and continuous progress. ISDIC is a dynamic, data driven approach that uses a cycle of
performance-based monitoring, analysis and change implementation. This collaborative approach has proven to be
effective in tackling all forms and sizes of hindrances by promoting learning by sharing and adaptive management.

1. Which subcomponents of the Collaborating, Learning and Adapting Framework
are reflected most in your case (select up to 5 subcomponents)?

✔ Internal Collaboration

Openness

✔ External Collaboration

Relationships & Networks

Technical Evidence Base ✔ Continuous Learning &
Improvement
Theories of Change
Knowledge Management
Scenario Planning
Institutional Memory
M&E for Learning
✔ Decision-Making
Pause & Reflect
Mission Resources
Adaptive Management
✔ CLA in Implementing
Mechanisms

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?
The USAID Health Service Delivery was seeking to address service delivery bottlenecks and increase access to
(RMNCH+) services for underserved groups. Fragmented delivery of health services within health service delivery
points (SDPs), and inadequate mechanisms for clients to move smoothly among the levels of the health service
delivery system and among types of health providers, decrease access to comprehensive, integrated health care and
weakens the impact of current health services. This fragmentation, when coupled with weak accountability for
performance and inadequate data analysis, leads to lapses in care and missed opportunities. Moreover, the variation
in the delivery of healthcare is another fundamental concern with the lack of standardization of the clinical practice.
Jordan’s demographics are changing, reflected by a large and growing youth population and the 1.3 million Syrian
refugees currently residing in Jordan. These groups have increased requirements for Jordan’s health system to
perform effectively, while high population growth places a strain on all aspects of Jordan’s development. Jordan’s
health system must not only maintain the progress achieved to date, but also continue to improve to meet the
expectations of its growing population.
While many outreach programs offer a platform to increase information, understanding, and use of services, clients
often remain passive recipients of health care. Hence, the USAID Health Service Delivery is attempting to fill a gap
using the CLA approach. The collaborative approach aims to include all stakeholders in the decision making process
in order to achieve the best end result for all. However, USAID Health Service Delivery does not apply the CLA
approach in its own organization but in collaboration with the Ministry of Health, the Royal Medical Services and
NGOs to improve RMNCH+ services nationwide.

3. Why did you decide to use a CLA approach? Why was CLA considered helpful for
addressing your organizational or development challenge(s)?
Provision of health services involves many stakeholders and each one has a specific role and set of responsibilities
that affect the overall continuum of care. Using CLA is an effective way to introduce an improvement package for
service delivery. Additionally, the collaborative approach was successfully adapted to achieve results under previous
USAID funded projects. The Health Strengthening System II (HSS II) project (2009-2014) introduced a collaborative
model to assist 110 Ministry of Health (MOH) centers to achieve Health Care Accreditation Council (HCAC)
accreditation, of which 88 were accredited, while the HSS II Bridge project (2014-2015) adapted the model and used it
in 24 MOH health centers to increase the uptake of quality family planning services, resulting in an increase of up to
49% in Couple Years of Protection (CYP) produced by participating health centers. Based on successful past
experiences, the USAID Health Service Delivery adapted the same approach again through the Integrated Service
Delivery Improvement Collaborative (ISDIC) in collaboration with health sector partners in Jordan to address RMNCH
+ service delivery bottlenecks.
Moreover, teamwork and open lines of communication are two of the major upsides of the CLA approach that make it
the ideal choice. The ISDIC collaborative sessions, held every three months, invite health center and hospital
managers and providers to work hard alongside senior management from Ministry of Health (MOH), Royal Medical
Services (RMS) and NGOs to identify gaps, and design change packages to transform health services in Jordan. The
collaborative approach allows teams in different SDPs to perform in-depth analysis of systems and processes needed
to deliver the Integrated Service Delivery (ISD) package, and test changes to obtain better results in each of the
selected facilities.

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.
The USAID Health Service Delivery adapted an existing model for healthcare improvement, and introduced an ISD
package of services to expand access to and improve the quality of reproductive, maternal, neonatal, and child
health (RMNCH+) services in Jordan. The Institute for Healthcare Improvement (IHI) Collaborative Model was
developed in 1995 as a participatory approach and transparent improvement model that engages all relevant
stakeholders and allows for rapid scale up of best practices through a planned spread strategy. The USAID Health
Service Delivery’s ISDIC approach builds on this proven model and applies CLA principles, using a dynamic, data
driven approach that uses a cycle of performance-based monitoring, analysis and change implementation.
Though ISDIC, the USAID Health Service Delivery supported the SDPs to improve access and quality of RMNCH+
services using a cyclic approach, which includes the following steps: 1) generate data, 2) analysis, 3) identify gaps,
4) planning and review session, 5) development and implementation of customized Change Packages, and 6)
Monitoring and Evaluation. This ISDIC action cycle was repeated three times a year.
The first step in this process was a thorough baseline assessment process conducted with the relevant supervisors
from the MOH, RMS or NGO. The USAID Health Service Delivery helped each of these organizations to conduct
and analyze the baseline assessment at their facilities to determine common gaps and issues at each level of care.
It then supported them in tailoring the change packages for implementation in each SDP based on the results of the
baseline assessment, the type of organization, the level of care, and client flow. The USAID Health Service Delivery
supported these SDPs to follow the steps in the ISDIC cycles including regular review and monitoring of their own
performance gaps and modification of change packages to improve their performance.
A health care provider is an important pillar for the successful implementation of the ISDIC approach. Accordingly,
the USAID Health Service Delivery designed, published and disseminated evidence-based practice guidelines to
standardize clinical practice. USAID Health Service Delivery provided competency-based training to service
providers on the proper application of these guidelines.
MOH and RMS Hospital Directors, Heads of Ob/Gyn and Neonatal Departments as well as Nursing Directors led
the implementation in their respective hospitals, while NGO Directors led the implementation of the ISD package in
their participating clinics. The MOH and NGOs also worked with community health committees and other types of
community organizations to resolve barriers to access and to provide inputs concerning quality of care.

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?
Although the USAID Health Service Delivery implements the CLA approach in collaboration with Jordanian public and
private health sector entities and not its own, the effect has had a much bigger impact on those other entities.
Improvements in service delivery measured by indicators encourage the transfer of knowledge as well as ownership,
and engages all stakeholders and all levels. The approach has encouraged all partners to report, document, and
collaborate more in order to avoid obstacles and solve problems.
The collaborative approach was also shown to be a very effective way to build understanding and commitment
among participating teams to change their existing practices, reinforced by periodic exchanges among peer groups
working on similar challenges. It also helped the team become much more efficient and productive; senior
representatives from all participating organizations gather in one room and finalize decisions on a regular basis.
People are being given responsibilities and held accountable if they do not deliver what was promised.
Organizations have become much more open and transparent; the idea of openly sharing information and comparing
each other’s results publicly is a whole new experience for Jordan’s health sector. Health centers and hospitals are
learning from each other’s mistakes and experiences, which has encouraged them to work as a team and benefit
each other. Additionally a sense of healthy competition has given them the push they need work harder and
understand the importance of striving towards excellence by collaborating, learning and adapting.

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?
First and foremost, the main contribution of the ISDIC was improving access to and quality of RMNCH+ services,
due to prompt action to fill gaps and tackle challenges. The involvement of senior management and decision makers
in all collaborative sessions has facilitated a smoother decision making process by guaranteeing quick responses
and visible positive outcomes on a regular basis.
Benchmarking and sharing of indicators stimulated friendly competition and enabled all stakeholders to hold people
accountable. Comparing results and indicators has not only encouraged health facility managers to improve their
quantitative results but also enhance the overall quality of services to keep up with the strongest players in the field.
Due to the systematic nature of the approach and regular collaborative sessions, progress and growth became
constant and steady. Through collaboration, ideas were shared, issues were addressed, and many lessons were
learned, which gifted health sector workers with a critical thinking mindset and an appreciation for quality and long
term goals.
Last but not least, implementing ISDIC helped improve many indicators at different levels of health service delivery,
bringing USAID Health Service Delivery a few steps closer to achieving its mission. For example: at the hospital
level, the percent of women who initiate breastfeeding within the first hour of birth started with a baseline value of
20% but upon completion of all four cycle in a year reached an impressive 88%. As for the primary health care level,
anemia screening for children under five in selected health centers, went from 42% to 89%. Additionally, the
percentage of SDPs providing five modern contraceptive methods went from 0% to 41%.

7. What factors affected the success or shortcomings of your collaborating,
learning and adapting approach? What were the main enablers or obstacles?
Collaborating, learning and adapting is not a foreign concept to USAID or its implementing partners. Much like any
other approach, it has its set of enablers that fueled this well-oiled machine and a set of obstacles that sometimes
interrupted its excellent performance. The collaborative nature of the approach and the lack of anything similar in
the Jordanian health sector, stimulated excitement amongst the people who wanted a change. Accountability and
open lines of communication led the approach to successful finish on several occasions. The involvement of senior
representatives from the MOH, RMS and NGOs encouraged people to cooperate, knowing that they were being
heard and needs were taken seriously.
As for the obstacles that hindered the progress, turnover of staff was undeniably the biggest one to overcome. The
USAID Health Service Delivery struggled with the loss of trained staff, which slowed down the process and required
extra effort to train newly appointed staff all over again. Data sharing and benchmarking are a fairly new concept to
the Jordanian health sector. To this day, collaborative sessions for the MOH and RMS are done separately to
maintain the discretion of each organization.
Having said that, the CLA approach has had a huge role in addressing and solving some of these challenges. For
example, the issue of staff turnover was addressed in one of these collaborative sessions and the idea to hold
Trainings of Trainers (TOT) was suggested and implemented to enable different stakeholders to deal with staff
turnover efficiently and to be able to quickly fill the turnover gap.

8. Based on your experience and lessons learned, what advice would you share with
colleagues about using a collaborating, learning and adapting approach?
Ownership and taking responsibility for one’s choices and actions is essential to a successful implementation of the
CLA approach. Followed by working hard towards recognized goals and providing frequent opportunities for follow
up and feedback.
A successful variation of the CLA approach, must foster “sustainability” by transferring capacity and ownership to
health sector partners. It must be “credible” because its processes and subsequent actions are based on sound
evidence and lead to achievement of tangible results, as well as “observable” because users, including managers
and staff of participating organizations, see the results achieved in practice. The approach should be
“team-based”—every team member is valued for their insights, not only in terms of identifying and prioritizing
problems, but also developing innovative solutions. It should be “Client-Centered” as processes focus on client
needs and expectations.
While many variation of the CLA approach are specific to one case and can't be easily adopted by others, ISDIC is
“replicable” as health managers receive coaching to apply the process to other health facilities and other health
challenges. It can also be modified and implemented in other sectors beyond health. Additionally, ISDIC is flexible
in terms of time and length; each cycle can be modified to be as short or as long as each case requires. Moreover,
cycles within the ISDIC may be added or removed based on different needs.

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.

