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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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	Organization: DAI & TRG, Inc.
	Caption: Guinea Mulitsectoral Coordinating Mechanism taking part in a collaborative decision-making process during the One Health Assessment for Planning & Performance (OH APP). Credit: P&R/Guinea.
	Case Title: Using CLA to Institutionalize and Assess a Multisectoral Approach in 16 Countries
	Image_af_image: 
	Summary: The Preparedness & Response Project (P&R) was tasked with supporting the establishment and strengthening of multisectoral coordinating mechanisms to prevent, detect and respond to disease outbreaks in 16 countries. While academics, development partners and host country governments generally agree that a multisectoral 'One Health' approach is critical, there was no evidence base for institutionalizing the approach and no blueprint for what a multisectoral coordinating mechanism should be, how it should be set up or how it should operate.  As a result, there were also no established metrics for measuring One Health collaboration. To address these challenges, P&R needed to galvanize collaboration with partners and distill the collective learning into an evidence base to inform decision-making. The process had to be government-led in each country and informed by learning from across 16 countries. P&R used two mutually reinforcing learning into practice streams: 1) learning to create a conceptual framework for institutionalizing One Health and 2) learning to create a tool for countries to self-assess the organizational capacities and performance of their coordinating mechanism. These streams were supported by external collaboration, applying and adding to the evidence base, reflecting on learning, seeking feedback from practitioners and engaging in transparent and evidence-based decision-making. Thanks to CLA practices, we now have an agreed conceptual framework for multisectoral coordinating mechanisms and a tool—the One Health Assessment for Planning and Performance (OH APP)—for countries to self-assess and track the maturation of the coordinating mechanisms and capture their impact on improved outbreak preparedness and response.
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	Impact: Our team is drastically different as a result of our process of collaborating, learning and adapting.  For example, initial staffing plans for the project included more HQ-based expertise and fewer field-based staff.  As the project recognized the organizational and development challenges to supporting the establishment of multisectoral coordinating mechanisms, it shifted to having in-country technical expertise supported by regional expertise and global support staff that could facilitate cross-country experience sharing and learning. Given the need for effective collaboration and learning, professional organizational development and facilitation support was made available for in-country activities.On an organizational level, the CLA process fostered the development of the Conceptual Framework mapping the progression from ad hoc collaboration using a One Health approach to formal establishment of a multisectoral coordination mechanism to joint implementation of One Health activities. The Conceptual Framework was then used to inform our country workplans and decision-making around resource allocation. The Conceptual Framework further enabled the development of a tool for annually self-assessing the organizational capacity and performance of the multi-sectoral coordinating mechanism, called the One Health Assessment for Planning and Performance (OH APP). The self-assessment results, in turn, enable data-driven decision-making by the Multisectoral Coordinating Mechanisms. Of the 14 countries that have used the OH APP, all have applied the results to prioritize activities and shape requests for support by external partners, including from P&R.  In this way, host country use of the OH APP has served as a compass for P&R to support host country government priorities. Countries such as Rwanda, Guinea and Sierra Leone have also used the OH APP results to develop annual work plans for their Coordinating Mechanism.  On a country level, we expect that the multi-sectoral coordinating mechanisms will be able to use the OH APP on their own, even after P&R ends. To this end, P&R has held training of government members of the coordinating mechanisms and co-facilitates the assessment side-by-side with them. We also expect that the OH APP may be an example for other multi-sectoral coordinating mechanisms. Interest has already been expressed by our network of collaborators in how the tool and process may be used in further One Health work as well as work related more broadly to global health security.
	CLA Approach: Challenge: Establish a blueprint for institutionalizing multisectoral coordination in One HealthWe started our process by mapping One Health stakeholders and exploring experience to identify what worked and what didn't. Experience was spotty, but we were able to identify some trends across countries and regions as well as some potentially promising practices. We also studied experience from multisectoral coordination experience outside One Health, including PEPFAR, PMI and GFATM. We formed a team of internal stakeholders to create a Theory of Change and conceptual framework for how countries could move from ad hoc collaboration to formalization of a multisectoral coordinating mechanism to joint implementation.  We then held global webinars and regional meetings to gather feedback on the drafts. Once revised, we met with government and external partners to test and revise our assumptions. The revised conceptual framework was then used to support development of country-specific project workplans to guide decision-making around allocation of resources. Progress against workplans was tracked using an online shared planning and reporting platform. Quarterly progress and planning meetings were held with each region to pause and reflect on what we were learning at the country and regional levels and apply our learning to decision making around planning for the following quarter.  Annual meetings were held at the regional level with external partners to review the developing global technical evidence base and test and revise our conceptual framework. Challenge: Create a tool and process for assessing One Health coordination capacity and performanceIn parallel, we consulted the literature and external partners on existing methodologies for assessing organizational capacities and performance. Through this consultative process, we determined that an adaptation of the USAID OCAT tool might have the greatest chance of success given familiarity with it at the country level.  We applied a maturity model to it and added metrics in line with the developing conceptual framework.  We then held a series of open consultations with internal and external stakeholders on the new One Health Assessment for Planning and Performance (OH APP) tool and the proposed process for its use. Together external partners agreed that in order for assessment results to be fully owned by government, partners would participate only as observers in the assessment. We then consulted with host governments on their willingness to pilot the tool and process in two countries. Over the course of two-day workshops, members of the coordinating mechanisms and their primary stakeholders participated in a facilitated self-assessment. The process was facilitated by trained local and regional facilitators and administered in three modules (capacity and assessment, performance assessment, and prioritization and planning). Each workshop included an after action review to identify challenges or opportunities to improve the process. Feedback was positive, but also provided input on needed changes to both the content of the scaled qualifiers and the process. Following revision, governments in 12 more countries agreed to its use.  After action reviews in each subsequent country yielded further insights on improving the tool and process.  An additional stream of input came when P&R shared the tool with attendees of the Prince Mahidol Award Conference. Feedback solicited from over 900 public health professionals was captured using an online platform that enabled us to organize the feedback and inform decisions around modifications. The OH APP is under revision now and will be ready in time for the second annual self-assessment in participating countries beginning in July 2018. In addition to modifications to the metrics, this round of self-assessments will feature additional changes resulting from collaborative decision-making with internal and external partners:1) OH APP will be in a user-friendly, web-deliverable digital application.  The application will have the capacity to store multi-year country data to show progression over time and better inform planning and resource allocation.2) OH APP will incorporate scores from relevant related metrics used by external partners and monitored by the multi-sectoral coordination mechanisms.3) Assessment results will be packaged in a report that provides links to suggested resources made available by other USAID-funded projects and external partners.4) The OH APP will be jointly facilitated by trained members of the multi-sectoral coordinating mechanisms and professional local and regionally-based facilitators.With the conceptual framework and its companion assessment tool in place, P&R and individual countries can map their progression toward a sustainable One Health approach to preparing for and responding to disease outbreaks.
	Why: Our approach was driven by necessity. There simply wasn't a blueprint to follow for setting up multisectoral coordinating mechanisms for One Health. There was rich experience with potential applicability from PEPFAR, PMI and GFATM on the use of multisectoral coordinating mechanisms, but only anecdotal experiences in One Health to draw from.  While we did not refer to the process we used as CLA, we recognized early on that achievement of the project's primary goal of establishing these mechanisms could only be achieved through collaboration with host country governments and other partners working in this space, learning at the country and global levels and adapting our approaches and use of our limited resources. 
	Context: The Preparedness & Response Project (P&R) was tasked with supporting the establishment and strengthening of multisectoral coordinating mechanisms to prevent, detect and respond to disease outbreaks in 16 countries. The rationale for these mechanisms rests in the recognition that the health of people is tied to the health of animals and the environment and that successful public health interventions require the collaboration of human, animal, and environmental health communities.  A 'One Health' approach, therefore, is collaborative, multisectoral, and transdisciplinary.  This is not a new concept, but it has become more important in recent years as many factors have changed interactions between people, animals, and our environment and have led to the emergence and reemergence of many diseases.While academics, development partners and host country governments generally agree that a One Health approach is critical, there was no evidence base for institutionalizing the approach and no blueprint for what a One Health coordinating mechanism should be, how it should be set up or how it should operate.  As a result, there were also no established metrics for measuring multisectoral collaboration in One Health.What was clear to P&R was that we needed to galvanize collaboration with internal and external partners, distill the collective and ongoing learning into a technical evidence base and use that to inform decision-making around how to adapt our approach.  The process for determining the way forward would have to be government-led in each country and would need to be informed by learning in and across the 16 countries of the project as well as learning from other bilateral and multilateral partners promoting a One Health approach in other countries. P&R needed to operate two parallel and mutually dependent learning streams: learning to understand what is critical to institutionalize One Health and learning to create a tool for countries to self-assess their One Health capacities and performance to institutionalize One Health in their country.  Our challenges were many, including:- How do we learn from country-level experience, share, test and bring it to scale in other countries?- How do we ensure that the process and resulting coordinating mechanism is government- led, owned and sustainable?- How do we set up a process that is iterative, facilitates learning and adapting?- How do we create metrics to assess One Health organizational capacity and performance? How can the assessment results be used to inform planning?
	Lessons Learned: Based on our experience, we would share the follow learning to others embarking on a similar process:Do:a) Engage organizational development and facilitation expertise. The process of engaging multiple partners, putting in place working mechanisms for learning and using a process that enables informed and collaborative decision-making often requires some external support and facilitation. Ensure these professionals model practices and mentor partners so that they can sustain these practices after USAID support has ended.b) Be aware of what other non-USAID partners are doing and invite their collaboration.Host country governments manage a myriad of in-country and international partners. Collaborating with other partners better informs the project's work at the country level, helps the host country government manage their resources and creates more opportunities for sustainability.Don't:a) Be discouraged.The process is not linear and takes time. b) Be afraid of testing your approach in wider circles.Sharing our thinking and draft assessment tool with USAID partners and among academics and other bilateral/multi-lateral players refined our thinking and presented opportunities for efficiencies and sustainability of the country's progress in One Health.
	Factors: One factor that served as both an enabler and an obstacle was the need to sail while building the ship.  The risk of disease outbreak and need for functioning multi-sectoral mechanisms to prevent, detect and respond to outbreaks meant that our process could not be linear.  We need to be in a constant state of learning and adapting and, for that, we needed to be working collaboratively with internal and external partners.  The urgency to establish these mechanisms was an enabler, while the time pressure was an obstacle met at every decision point. The network or partners engaged as collaborators enabled the refining of the conceptual framework, the OH APP and the toolkits to support the technical work.  It also helped develop the evidence base and provide the critical insight into the application of One Health necessary to support a multi-sectoral approach to preparedness and response. On a process level, engaging organizational development and facilitation expertise enabled the engagement of a broad range of sectors and partners. It then enabled the partners to do the hard work of coalescing around common goals, agreeing on how decisions would be taken and applying agreements to take decisions in a manner that would provide the greatest likelihood for sustainable success.  The greatest obstacle encountered was the government changes experienced in several of the 16 countries during the 4 years of the project.  Government changes brought new leaders in office and the need for renewed advocacy for a One Health approach. Partially owing to this learning, the project offered targeted professional development, mentorship, and cross-country learning opportunities for host country champions from among human, animal, and environmental health professionals of One Health that could provide consistency and sustainability of One Health in their ministries. A second obstacle has been in identifying appropriate technology for the coordination mechanisms to annually assess their capacity and performance.  In its first year, professional facilitators and project staff supported the government in use of the assessment in an Excel file.  The approach presented two problems.  Firstly, it was clunky with a myriad of interlinked tabs.  Secondly, there was no way to store the data that would make it easily comparable to results in subsequent years.  To rectify this, the project is building a  user-friendly web-based application that can house multi-year data and provide on-the -spot comparisons across years to better inform country planning. 
	Impact 2: The project posited that strong multi-sectoral coordinating mechanisms will facilitate better multi-sectoral collaboration in a wide range of prevention, preparedness and response interventions. The more that countries are able to quickly and effectively coordinate their stakeholders, the more prepared they will be in the event of an outbreak.  Through use of CLA to create a conceptual framework for the coordinating mechanisms and a tool to assess them, countries are able to track the maturation of their coordinating mechanisms and capture how their collaboration is impacting outcomes. At a global level, we are able to cull assessment results and add to the evidence base for these coordinating mechanisms. Early examples of how the approach is contributing to development outcomes are promising:-During several outbreaks of avian flu over the past two years, governments in Uganda, Tanzania, Liberia, Cameroon, and Bangladesh were able to launch a rapid and effective multi-sectoral response by turning to their recently established One Health platforms for leadership and coordination.  Seeing the potential for the coordinating mechanisms, One Health coordinating mechanisms in Indonesia, Uganda, Kenya, Cameroon, and Bangladesh have incorporated public health threats beyond emerging infectious disease, such as antimicrobial resistance (AMR), into their preparedness planning.  - Evidence of effective multi-sectoral collaboration for prevention and detection is also growing.  In Indonesia, the coordinating mechanism created an integrated early warning and risk mapping database system for emerging infectious diseases for shared data entry, analysis, and reporting among five ministries. In Tanzania, the platform to developed guidelines for integrated multi-sectoral surveillance of priority zoonotic diseases, building on the results of the zoonotic diseases prioritization exercise. 


