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The USAID/Jordan Health Office and health
projects senior leadership conclude a joint
coordination workshop. Credit: USAID/Jordan.

Jordan is a small yet highly pressurized country under strain from a mounting Syrian refugee and humanitarian
crisis. Jordan now hosts the world’s fifth-largest refugee population. In response to this situation, USAID Jordan’s
Office of Population and Family Health (PFH) has dramatically expanded and realigned its program over the past 1.5
years to respond to these new challenges, expanding from just one family planning activity to a comprehensive
sector-wide program that focuses on the resilience of Jordan’s health system. Managing this rapidly growing portfolio
posed a challenge; in response, the PFH team developed and implemented a creative new management system
based on the principles of the "Three C's": Coordination, Cooperation, and Collaboration. We implemented this new
system over the past year, leading our partners—Abt Associates, Chemonics, and Palladium—through a
collaborative process to map out areas where they needed to coordinate, increase impact through collaboration, and
co-implement critical interventions in ways that accelerated progress across the health sector. Our new management
approach crystallized through a portfolio-wide annual joint work plan, submitted jointly from all implementing
partners (IPs) to USAID, with milestones and specific activities planned for joint implementation over the next fiscal
year (FY17). We followed up with quarterly health IP meetings and monthly joint chief of party (COP) meetings with
the PFH team. By prioritizing coordination and cooperation, and establishing a creative new management structure
and systems designed to achieve those goals, the USAID/Jordan PFH Office has created a profound paradigm shift
in how our IPs relate to USAID and to each other, catalyzed an unprecedented level of coordination among the IPs,
and unified the portfolio into a clearly-focused integrated program. Moreover, establishing our portfolio-level joint
work plan triggered a broader cultural shift within the USAID/Jordan PFH IP community, creating a more open and
trusting environment where IPs now feel comfortable sharing and implementing innovative ideas.

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

Pause & Reflect

✔ Adaptive Management

✔ Openness
✔ Relationships & Networks

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

2. What is the general context in which the case takes place?
For over 50 years, the partnership between USAID and Jordan has resulted in significant and tangible improvements
to Jordan’s health sector. Jordan has become a regional leader in the health sector, with highly trained health workers
and advanced health facilities.
However, the influx of 1.3 million Syrians and regional instability have put extraordinary pressure on Jordan’s health
care system. After years of protracted war in Syria and upheaval across the Middle East, Jordan is now facing an
urgent and unprecedented challenge in meeting the healthcare needs of its own citizens, as well as nearly 660,000
registered Syrian refugees, the majority of whom receive health services through the Jordanian public health system.
As a result, hospitals are overcrowded, the quality of core health services has begun to deteriorate, and Jordan
struggles to finance the surge in demand for healthcare services. This situation has led to increased demand, and
higher disease burden has resulted in overcrowding in health facilities, increased workloads for health staff, and rising
healthcare costs. Challenges with the rapid increase in demand for health services are compounded by financial
constraints due to budget deficits and public debt, limiting the government’s ability to sustain substantial investments
in its health sector. The Ministry of Health faces other critical challenges, such as the need to further train its
administrative and facility-based health workers to ensure accessibility to high-quality healthcare services. Jordan
needs to improve the fiscal and institutional stability of its health sector to sustain its health gains, realize its health
objectives, and meet the needs of its growing population.
In this context, USAID’s assistance in health has grown rapidly over the past 1.5 years, expanding from primarily a
family planning program to become a comprehensive, sector-wide health program that supports the resilience of
Jordan’s overall health system. USAID's large technical assistance activities in health now include the Jordan
Communication, Advocacy and Policy activity (JCAP), implemented by Abt Associates; the Health Service Delivery
activity (HSD), implemented by Abt Associates; the Jordan Health Finance and Governance activity (HFG),
implemented by Palladium; and Human Resources for Health in 2030 in Jordan (HRH2030), implemented by
Chemonics.

3. Why did you use a collaborating, learning, and adapting approach?
As the largest bilateral donor to Jordan’s health sector by far, the USAID/Jordan PFH team is responsible for
implementing a dynamic portfolio spanning maternal and child health, family planning, infectious diseases, health
financing, health governance, human resources for health, and hospital infrastructure/construction. Jordan is small in
both geographic and population terms, yet USAID's health portfolio is comparatively large, at $230 million over five
years. This portfolio elevates the importance of coordination and timely information-sharing across projects, as the
various activities will interact with similar components of Jordan's health system. As new health projects came on line,
inter-project communication was initially strained by the lack of an intentional institutional structure to encourage
cross-project learning, collaboration, and feedback.
This situation led us to guide our partners to create a joint work plan, and to ask our IPs to think collaboratively as they
planned their work to discover points of intersection with other USAID health activities. We called the conceptual
framework for this process "Coordination, Cooperation, and Collaboration," or the 3 C’s. Deploying these principles
through our work planning process fundamentally shifted the culture of how our IPs relate to each other, and how they
design and implement their activities. Now, IPs are meeting regularly to learn from each other and collaborate towards
shared objectives in the field. In addition, we mitigated the natural tensions and competition across different
contractors and grantees by establishing a clear common purpose across projects where innovation and cooperation
can thrive. Due to this paradigm shift, we now take a whole-of-portfolio approach, which not only makes
implementation more effective, but leads to the discovery of new possibilities.

4. Describe how you used collaborating, learning, and adapting in this case.
We used the CLA framework in the health portfolio by implementing a joint work plan that includes all USAID
implementing partners throughout the health sector. We reinforced this joint work plan with a rigorous meeting
schedule to monitor performance, ensuring continuous learning, and emphasizing adaptive approaches. The
USAID/Jordan health team used CLA to construct a tightly-coordinated and integrated program of health sector
support activities that work together to achieve USAID's purpose in Jordan: strengthening the resilience of Jordan's
health sector. In doing so, our management approach has created a new culture of openness and communication
among the IPs that fosters innovation and supports creative risk-taking.
External Collaboration: The USAID/Jordan health partners joint work plan mapped synergies between IPs by
identifying shared interest and areas of joint action to produce collaborative outcomes. Through this management
approach, USAID facilitated and created opportunities for external collaboration across the PFH projects, and with
United Nations agencies and other counterparts. The PFH team led the projects to mature along the spectrum of
external collaboration because we asked them to not only coordinate, but also co-design strategic deliverables, and
then to support each other in achieving cross-cutting goals. For example, during the workshop, USAID HSD
identified five deliverables they will work on with USAID’s health systems strengthening activity, HRH2030. Bridging
health systems and service delivery not only produced better development results, it also clarified the responsibility
and terms of engagement for each IP in achieving broader health portfolio objectives.
Relationships & Networks, Pause & Reflect: Our monthly and quarterly meetings create diverse adaptive
management opportunities for the PFH portfolio. For example, in our monthly COP meetings we ensure continuous
learning and improvements by using this forum to present lessons learned, challenges, and other relevant
coordination information to the senior leadership of all PFH projects. This forum improved intelligence-sharing and
increased sector-wide situational awareness across our projects, and enabled the leadership to adapt quickly to
seize new opportunities or respond to emerging challenges. Our monthly COP meetings are supplemented by our
quarterly health IP coordination meetings. This larger forum included up to 10 staff members from each health
activity, as well as USAID staff from the Mission and Washington, DC. At these meetings, projects presented on
their quarterly progress and engaged in in-depth thematic breakout sessions on emerging issues in Jordan's health
sector. These breakout sessions enabled staff from different projects to build relationships and share knowledge
with each other, strengthened a sense of community across the broader health program, and allowed project staff to
reflect on new opportunities to work together to be more effective over the coming quarter. Results and minutes of
the various breakout session discussions were captured and then shared back with the larger group.
Continuous Learning and Improvement, Openness: The joint work plan has created a culture of openness resulting
in intentional adaptive management within the health portfolio. IPs discovered that although each one has a
separate scope of work, there were areas were they could support each other and learn. As a result, IPs feel more
comfortable raising their ideas at our various pause and reflect opportunities, and taking action on innovative ideas.
And we have observed a rise of continuing learning and improvement within our program. The culture shift towards
working jointly and communicating more openly is most notable in how IPs are teaching each other, leveraging each
other’s networks to achieve mutual goals, and continuously learning and adapting for stronger development results.
For example, the projects are working together on joint community-level engagement approaches, and USAID's
Maternal and Child Health Service Delivery project is contributing the technical content for continuing professional
development training modules that are being established by our Health Systems Strengthening project and are
focused on human resources in the health sector.

5a. Organizational Impact: What impact, if any, has collaborating, learning, and adapting
had on your team, mission or organization?
Within the team, this approach has broken down silos in how we manage. Now we manage our office as an
integrated single health program/team, rather than as a set of single, individual projects overseen by a single
Agreement Officer's Representative or Contracting Officer's Representative. This change has strengthened the
functionality, morale, and office management systems for the USAID/Jordan Health team.
With respect to our mission, the new management approach we developed has served to link our IPs together by
clarifying exactly how each project fits into USAID's strategy and priorities for the health sector. Each activity clearly
understands where they are positioned within the PFH office's strategy; they believe are part of a single program with
a clear logic and focus, and have stopped managing their activities as if they are single standalone projects.
Moreover, this approach has improved performance by making each project accountable not only to USAID, but also
to their peers, who are now each dependent on "sibling" projects to stay on track and on time. Thus, this process has
increased morale and improved performance across both the USAID/PFH Office and the IP project staff.

5b. Development Results: What impact, if any, has CLA had on your development outcomes?
Our new way of managing our portfolio has had a profound effect on our development impacts in health. We have
reduced overlaps and redundancies across our projects, transforming areas of intersection/overlap from points of
tension into opportunities for leveraging capacity, which is leading to an out-sized impact. For example, during the
joint work planning exercise, our HSD activity and our family planning advocacy activity, JCAP, discovered 13 areas
of mutual collaboration, which accelerated the impact of both projects towards their results. JCAP successfully
advocated with government counterparts to promote changes in policies for immediate newborn care, and HSD
supported health facilities across the country to ensure compliance with new family planning regulations to increase
availability and quality of services. Now, new health projects conduct extensive consultations with the other USAID
health IPs to better understand the context and realize how they can fit into the overall USAID health program and
collaborate as partners within the other projects. For example, our IP that focuses on service delivery now
cooperates with another USAID health IP that focuses health workforce systems strengthening, giving them
feedback on the effectiveness of their health human resources policy and management interventions from a clinical
service delivery perspective, providing important feedback from the field. This partnership is indicative of how IPs
view each other as resources and partners with complementary scopes of work and members of a larger
portfolio-wide team to achieve broader goals.

6. What factors affected the success or otherwise of your collaborating, learning
and adapting approach? What were the main enablers or barriers?
The willingness of the PFH team to try something new and the openness of the IPs to pioneer new ways to work
together were the factors that affected the success of our CLA approach. We were able to do this because our
portfolio was newly established: with just one exception, every project in the portfolio was newly-launched when we
initiated this novel management approach. Therefore we had the opportunity to establish new expectations and a
new culture of collaboration at the outset, as the overall portfolio was just standing up, rather than trying to bring in
a different management approach halfway through the life of the various projects. Finally, by finding ways to provide
incentives for coordination, we established buy-in from the partners. The joint work plan had to result in win-win
opportunities that created value for all projects, or there would not have been sufficient buy-in from the projects to
succeed. For example, when the projects faced pressure to provide higher per diems to Jordanian participants in
trainings or activities, we directed our partners to develop a common travel and per diem policy that would be
consistent across all health projects, and would provide a fixed reimbursement rate for any USAID-funded
participant traveling from any point in Jordan to any other point. This process required extensive work and
coordination among the IP home offices in the U.S. to agree on a common rate structure. Yet once established, this
action eliminated a significant headache for the projects, which now had a common reimbursement policy and could
not be pressured to provide higher rates to Jordanian participants in their activities.

7. Based on your experience and lessons learned, what advice would you share with
colleagues about using a collaborating, learning, and adapting approach?
Be creative, and adapt new management approaches to face the specific challenges of your circumstances. Be
clear and open in your communication, and be careful to foster buy-in and incorporate feedback from partners and
others who will be effected by a new approach or system.
Collaboration and adapting comes at a cost to the participants, whether in time spent to try something new,
opportunities foregone by adapting to a counterpart's schedule and a shared agenda, or the compromises that are
an inevitable part of coming to an agreement on a shared path forward with another party. Therefore, to be
successful, the collaborative effort must yield specific, tangible results and benefits for the parties involved.
Collaboration that does not lead to a "win-win" for both sides will not be sustainable or effective.

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.

