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Summary:

The USAID Regional Health Integration to Enhance Services in Eastern Uganda (RHITES-E) Activity, implemented
by IntraHealth International and its partners, supports the government of Uganda to expand access to and use of
high-quality health services in the country’s Eastern region and Karamoja. In March 2018, the Ministry of Health
introduced the "Surge" strategy as part of PEPFAR efforts to find new HIV positives and enroll them in care and
treatment. To support this intervention, RHITES-E formed Surge teams to increase HIV testing and counseling
services so that 90% of people living with HIV (PLHIV) will know their sero status and are linked to treatment in all
PEPFAR ART sites. RHITES-E used the CLA approach to facilitate collaboration with key stakeholders that included
both technical and support teams from the health facilities, implementing partners, civil society organizations (CSOs)
and the USAID mission to design and implement a surge workplan to boost HIV services in the eastern region. To
facilitate this process, a surge dashboard was adapted from USAID to project weekly facility performance data used
in collaborative meetings. This created an opportunity to promote a culture of constantly asking the “so what”
question to learn and adapt strategies that would lead to efficiency and better results. The RHITES-E Surge teams
embraced internal and external collaborations across the targeted 56 HIV surge sites. Collaboration and learning
presented an opportunity for creativity where workable approaches were tested and adapted. Together with
stakeholders, staff identified ineffective approaches such as mass HIV testing and developed and implemented new
strategies to include screening of clients before testing for efficient and effective identification and linkage of new HIV
positive clients into care and treatment. This case showcases the CLA road map RHITES-E followed to rapidly
identify new HIV positive clients, retain clients, and keep them virally suppressed while in care.

Think about which subcomponents of the |Co||aborating, Learning & Adapting (CLA) Frameworld
are most reflected in your case so that you can reference them in your submission:

¢ Internal Collaboration e Openness

e External Collaboration Relationships & Networks

e Technical Evidence Base e Continuous Learning & Improvement

e Theories of Change e Knowledge Management
e Scenario Planning e Institutional Memory

e M&E for Learning e Decision-Making

e Pause & Reflect e Mission Resources

e Adaptive Management e CLA in Implementing Mechanisms




1. 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 RHITES-E Activity supports a high prevalence HIV region. In this region, HIV prevalence increased significantly
from 4.1% in 2011 to 5.1% in 2016 (UPHIA, 2016). The Activity offers HIV technical support to 25 districts of which 17
receive HIV support in addition to other health services. The HIV support targets 160 facilities of which 57 contribute
more than 80% of the new to care HIV treatment clients. Owing to the unsatisfactory performance in the HIV
indicators and a call by PEPFAR to find the new positives and enroll them in care and treatment there was a need to
intensify efforts to reach hidden populations. There was a particular focus on men who were unaware of their HIV
status and their sexual networks. RHITES-E also struggled to reach its targets and by the third week of March 2018,
had achieved less than 10% of its newly identified HIV positive targets; yet the activity had almost achieved its annual
testing targets. The following issues contributed to this poor performance:

a) A very low number of men were tested.

b) Index client testing, which requires household members of HIV positive clients be tested for HIV, was still family
centered instead of focusing on sexual partners and exposed children.

c) Large numbers of HIV tests were being done but very few positives were identified.

d) Lack of a defined testing strategy for different populations (men, women, adolescents and young women) and
targeted age bands

e) Current hotspots were only resulting in yields of about 2.6% for key and priority populations.

Based on these factors, RHITES-E focused its surge efforts on all of its HIV supported sites. RHITES-E was
supported by the USAID mission team to optimize resources and intensify its collaboration and continuous learning in
support of surge activities.

2. Why did you decide to use a CLA approach? Why was CLA considered helpful for
addressing your organizational or development challenge(s)?

The initial surge results were not satisfactory so the RHITES-E team had to come together to develop a new approach
that would allow teams to quickly review the data to make weekly implementation shifts, as needed. One of the
aspects the team looked at was the region they were working in. The Eastern region of Uganda is diverse in both
culture and beliefs. There was a need to learn how different sociocultural factors and institutional settings were
affecting the surge results. The team thought to use a CLA approach that required involvement of all stakeholders,
providing several opportunities for improvement based on suggestions from workers who understood the local
context.

Collaborations enabled a coordination of efforts among surge and health facility teams, and increased knowledge
exchanges. The surge teams suggested the strategies while the health facility teams put them in local context and
tested them for appropriateness. Learning was greatly aided by the surge dashboard, which was used during weekly
pause and reflect moments. When assessing data on the dashboard, the team was particularly concerned with areas
reporting low under-served populations. This allowed the teams to focus on factors that could be limiting access to
care for men, adolescents, and young girls. Furthermore, to aid inter-district learning, RHITES-E conducted a
knowledge exchange event among the poor and high performing districts. The purpose was to intentionally
collaborate, learn, and adapt best practices from each other. Lastly the surge and facility teams embraced adaptive
management, cultivated a conducive work environment to allow a culture for staff to question the status quo, and
framed ‘failures’ as lessons learned to improve HIV testing and treatment outcomes. The ideas generated informed
new findings which were translated into practice.



3. 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.

During the initial stage, the Activity did not intentionally use a CLA approach in its surge implementation. The shift
from a "business as usual" attitude to taking a deliberate and intentional CLA approach to achieve results began at
the first quarter review of Surge performance. The data and results from this performance review showed the
Activity was way behind its target. The Activity leadership decided to put pause and reflect sessions at the forefront
to facilitate learning to address the implementation difficulties. A budgeted surge work plan was developed and
shared with all surge teams at all levels of operations. In the work plan, CLA approaches such as pause and reflect,
knowledge exchange learning events, and external partner collaborations were incorporated to discuss
implementation and promote adaptive management. During the external and internal collaborative sessions, a
USAID surge dashboard was adapted to guide the weekly pause and reflect moments with the surge teams at
district and local health facility level. This allowed teams to deep dive into the data. Teams shared qualitative
information on what they had observed to give a full picture of what was happening during surge activities. Any
challenges and bottlenecks to achieve the intended targets were shared and solutions formulated. This system
provided a way for the project team to very quickly adapt the program to better meet its objectives.

Using the learning events RHITES-E facilitated external collaboration across key stakeholders and implementing
partners (IPs) to boost HIV service provision in the region. The collaborations offer stakeholders an opportunity to
promote a culture of asking "so what" constantly to learn and improve the quality or holistic nature of the package of
HIV services offered.

The Activity supported learning events for knowledge exchange at the district level. Different district and facility
stakeholders participated in a series of collaborative exchange events which ensured teams intentionally built in
time to pause and reflect on the weekly surge data to make decisions on what strategies to adapt to improve results.
This too provided an opportunity for sharing and addressing challenges faced within the district health integration
programs. The knowledge exchanges further facilitated knowledge sharing across the performing and
non-performing districts. The learning sessions were participatory with discussion typically created around a specific
topic of common interest. With knowledge gained from the adaptive management approach RHITES-E was able to
shift strategies as shown below:

* Implemented the Ministry of Health HIV testing screening tool to improve efficiency and HIV yield.

» Adapted USAID dashboards to incorporate RHITES-E surge data to enhance the weekly data review.

* Hired extra community staff, e.g., mentor mothers, case managers, RCT volunteers, linkage facilitators, to ensure
linkage to treatment after positive diagnosis and active follow up.

* Prioritized high HIV yield surge sites for shifting of resources.

» Community diagnostics strategy - accessing key community informants like boda boda drivers (non-HIV social
networks) to find out where HIV positive clients might be located and tracking them down to home locations.

« Line listing (sexual network) strategy that involved simple cohort analysis for HIV patients on ART TO ensure all
their sexual partners or contacts are screened and monitored.

» Empowered district and health facility leadership to reflect on the data for weekly reviews and targeted activities.

Having embarked on intentional and strategic collaboration, continuous learning and adaptive management, the
Activity by the end of the financial year 2017 had improved its surge performance resulting in better results and
outcomes.



4. 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?

Before USAID RHITES-E decided to intentionally become a learning Activity, it had a "business as usual" attitude.
Data were collected and only used during quarterly performance reviews and report writing. The teams hardly created
time to pause and reflect on the data they were collecting because everyone was busy chasing targets. This meant
there was no dedicated time to pause and reflect on the data being collected and use it for decision making. However
when the Activity leadership pushed for greater learning activities to improve results, CLA proved to be an effective
approach to facilitate organizational learning. This has led to better programming and improved results. Using CLA
approaches, RHITES-E has been able to achieve organizational efficiency and effectiveness. For example, during the
surge, RHITES-E intentionally used data gathered routinely to understand the local context and apply proven
practices to achieve results. When it was discovered that RHITES-E surge sites were conducting mass testing and
achieving low yields, they stopped mass testing and focused on using the Ministry of Health HIV screening tool,
which yielded greater testing efficiency, a higher positivity rate and saved resources. The CLA approach has fostered
sharing across key stakeholders (MoH, RHITES-E, USAID and others) and has encouraged all staff to be CLA
citizens. There is a deeper sense of responsibility as each surge member knows explicitly what is expected of them.
CLA has created team cohesion, which is important for current and future collaborations.

5. 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?

CLA has contributed to positive HIV service trends. In 2018, 452,950 clients tested for HIV contributing 83% of the
annual target of 548,723. 14,435 individuals were identified HIV positive resulting in a yield of 3.4% compared to
1.5% in 2017. Additionally, RHITES-E contributed to an annual HIV treatment target with a total of 12,238 resulting in
a 91% achievement.

To achieve these positive results, RHITES-E used CLA approaches to draw on and analyze existing data to reflect
on findings with internal and external stakeholders and fill identified needs and gaps to improve surge efforts. This
has produced a culture shift among staff who now see RHITES-E as a learning organization. This has led to better
results compared to when the organization was not intentionally collaborating and learning. With this, came
openness among staff and external stakeholders who took up the opportunity of pause and reflect sessions to review
monitoring data so that team members can uncover what is and is not working well and share emerging and
promising research, and best practices. This process led to a shift in thinking of how to look at failures as lessons
learned instead of something to be ashamed of. RHITES-E leadership encouraged learning as part of the strategic
tool to achieve adaptive management and maintain this newfound attitude. For example, slots were created during
the all staff meeting to allow interested staff to come forward to share what they are learning from the field. To
motivate this approach, staff who shared what they were learning were rewarded and recognized in form of a
certificate at the end of each session.



6. What factors enabled your CLA approach and what obstacles did you
encounter? How would you advise others to navigate the challenges you faced?

The following were the enabling factors that led to improved outcomes:

a) Increased internalization of data by both surge teams and health facility teams. Each district and facility delivered
individual data-driven presentations to convey their internalization of data analyses to inform decision making for
refinement of program activities.

b) Flexibility within the surge teams to be willing to take on strategies that proved successful in other areas.

c) Clear demonstrable leadership at facility levels. Evidence that a key to success in the HIV surge strategy and
other health technical areas was strong, self-effacing leadership.

The shortcomings of our CLA approach included:

a) Stakeholders being too busy to allow time for “pause and reflect” moments. Some teams were too busy chasing
targets and results, so they forgot to take time to pause and reflect on the data being collected and used in decision
making. The M&E team did the task of reminding such teams.

To overcome the above challenges, | would advise the organization to put collaboration and learning at the forefront
of organizational learning because the approach allows an opportunity for teams to be creative and test and adapt
workable approaches. CLA is a great opportunity that teams should adapt to improve outcomes and impact lives for
the better. The highlights and takeaways include:

a) Transformative leadership can help promote CLA. The RHITES-E Activity has a very supportive management
team spearheaded by the Chief of Party who puts learning at the forefront of all activities

b) Embracing failure: Be comfortable with failure and see it as a learning experience.

c) Pause & reflect. Ensure that you promote shorter learning loops where teams come together to generate ideas or
solutions about an issue to engage in experience sharing.

d) Use the data gathered routinely. Everyone interacts during "deep-dives" at regular staff meetings.

7. Did your CLA approach contribute to [self-reliance]? If so, how?

The strategic collaborative and exchange learning efforts between USAID RHITES-E and its local stakeholders
such as the district health teams and communities that share a common goal of eliminating HIV in eastern Uganda
have contributed to building self-reliance. The collaborative and exchange learning events allowed teams, for
example, to use data to build facility and district capacity, ownership, and accountability--they were able to discuss
performance openly, allowing a culture of applying home grown solutions such as addressing governance and
leadership challenges in order to have responsive systems. The CLA approaches enabled stakeholders to shift
strategies in order to achieve a shared goal. On the other hand, the collaborative efforts within the communities
allowed community members to participate in disclosures, empowering them to contribute to local solutions for the
localized problems. The communities were better equipped with information that enabled them to address social
barriers that were hindering accessing and adapting healthy behaviors.

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, RT| International.


https://www.usaid.gov/selfreliance
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	Lessons Learned: 
The strategic collaborative and exchange learning efforts between USAID RHITES-E and its local stakeholders such as the district health teams and communities that share a common goal of eliminating HIV in eastern Uganda have contributed to building self-reliance. The collaborative and exchange learning events allowed teams, for example, to use data to build facility and district capacity, ownership, and accountability--they were able to discuss performance openly, allowing a culture of applying home grown solutions such as addressing governance and leadership challenges in order to have responsive systems. The CLA approaches enabled stakeholders to shift strategies in order to achieve a shared goal. On the other hand, the collaborative efforts within the communities  allowed community members to participate in disclosures, empowering them to contribute to local solutions for the localized problems. The communities were better equipped with information that enabled them to address social barriers that were hindering accessing and adapting healthy behaviors.

	Factors: 
The following were the enabling factors that led to improved outcomes:
a) Increased internalization of data by both surge teams and health facility teams. Each district and facility delivered individual data-driven presentations to convey their internalization of data analyses to inform decision making for refinement of program activities.
b) Flexibility within the surge teams to be willing to take on strategies that proved successful in other areas.
c) Clear demonstrable leadership at facility levels. Evidence that a key to success in the HIV surge strategy and other health technical areas was strong, self-effacing leadership. 

The shortcomings of our CLA approach included:
a) Stakeholders being too busy to allow time for “pause and reflect” moments. Some teams were too busy chasing targets and results, so they forgot to take time to pause and reflect on the data being collected and used in decision making. The M&E team did the task of reminding such teams.
To overcome the above challenges, I would advise the organization to put collaboration and learning at the forefront of organizational learning because the approach allows an opportunity for teams to be creative and test and adapt workable approaches. CLA is a great opportunity that teams should adapt to improve outcomes and impact lives for the better. The highlights and takeaways include:
a) Transformative leadership can help promote CLA. The RHITES-E Activity has a very supportive management team spearheaded by the Chief of Party who puts learning at the forefront of all activities
b) Embracing failure: Be comfortable with failure and see it as a learning experience. 
c) Pause & reflect. Ensure that you promote shorter learning loops where teams come together to generate ideas or solutions about an issue to engage in experience sharing. 
d) Use the data gathered routinely. Everyone interacts during "deep-dives" at regular staff meetings.
	CLA Approach: During the initial stage, the Activity did not intentionally use a CLA approach in its surge implementation. The shift from a "business as usual" attitude to taking a deliberate and intentional CLA approach to achieve results began at the first quarter review of Surge performance. The data and results from this performance review showed the Activity was way behind its target. The Activity leadership decided to put pause and reflect sessions at the forefront to facilitate learning to address the implementation difficulties.  A budgeted surge work plan was developed and shared with all surge teams at all levels of operations. In the work plan, CLA approaches such as pause and reflect, knowledge exchange learning events, and external partner collaborations were incorporated to discuss implementation and promote adaptive management.  During the external and internal collaborative sessions, a USAID surge dashboard was adapted to guide the weekly pause and reflect moments with the surge teams at district and local health facility level. This allowed teams to deep dive into the data. Teams shared qualitative information on what they had observed to give a full picture of what was happening during surge activities. Any challenges and bottlenecks to achieve the intended targets were shared and solutions formulated. This system provided a way for the project team to very quickly adapt the program to better meet its objectives. 
Using the learning events RHITES-E facilitated external collaboration across key stakeholders and implementing partners (IPs) to boost HIV service provision in the region. The collaborations offer stakeholders an opportunity to promote a culture of asking "so what" constantly to learn and improve the quality or holistic nature of the package of HIV services offered.

The Activity supported learning events for knowledge exchange at the district level. Different district and facility stakeholders participated in a series of collaborative exchange events which ensured teams intentionally built in time to pause and reflect on the weekly surge data to make decisions on what strategies to adapt to improve results. This too provided an opportunity for sharing and addressing challenges faced within the district health integration programs. The knowledge exchanges further facilitated knowledge sharing across the performing and non-performing districts. The learning sessions were participatory with discussion typically created around a specific topic of common interest. With knowledge gained from the adaptive management approach RHITES-E was able to shift strategies as shown below:
• Implemented the Ministry of Health HIV testing screening tool to improve efficiency and HIV yield.
• Adapted USAID dashboards to incorporate RHITES-E surge data to enhance the weekly data review.
• Hired extra community staff, e.g., mentor mothers, case managers, RCT volunteers, linkage facilitators, to ensure linkage to treatment after positive diagnosis and active follow up.
• Prioritized high HIV yield surge sites for shifting of resources.
• Community diagnostics strategy - accessing key community informants like boda boda drivers (non-HIV social networks) to find out where HIV positive clients might be located and tracking them down to home locations.
• Line listing (sexual network) strategy that involved simple cohort analysis for HIV patients on ART TO ensure all their sexual partners or contacts are screened and monitored.
• Empowered district and health facility leadership to reflect on the data for weekly reviews and targeted activities.

Having embarked on intentional and strategic collaboration, continuous learning and adaptive management, the Activity by the end of the financial year 2017 had improved its surge performance resulting in better results and outcomes. 



	Context: The RHITES-E Activity supports a high prevalence HIV region. In this region, HIV prevalence increased significantly from 4.1% in 2011 to 5.1% in 2016 (UPHIA, 2016). The Activity offers HIV technical support  to 25 districts of which 17 receive HIV support in addition to other health services. The HIV support targets 160 facilities of which 57 contribute more than 80% of the new to care HIV treatment clients. Owing to the unsatisfactory performance in the HIV indicators and a call by PEPFAR to find the new positives and enroll them in care and treatment there was a need to intensify efforts to reach hidden populations. There was a particular focus on men who were unaware of their HIV status and their sexual networks. RHITES-E also struggled to reach its targets and by the third week of March 2018, had achieved less than 10% of its newly identified HIV positive targets; yet the activity had almost achieved its annual testing targets. The following issues contributed to this poor performance:
a)  A very low number of men were tested. 
b) Index client testing, which requires household members of HIV positive clients be tested for HIV, was still family centered instead of focusing on sexual partners and exposed children. 
c) Large numbers of HIV tests were being done but very few positives were identified. 
d) Lack of a defined testing strategy for different populations (men, women, adolescents and young women) and targeted age bands
e) Current hotspots were only resulting in yields of about 2.6% for key and priority populations. 

Based on these factors, RHITES-E focused its surge efforts on all of its HIV supported sites. RHITES-E was supported by the USAID mission team to optimize resources and intensify its collaboration and continuous learning in support of surge activities.


	Impact 2: CLA has contributed to positive HIV service trends. In 2018, 452,950 clients tested for HIV contributing 83% of the annual target of 548,723. 14,435 individuals were identified HIV positive resulting in a yield of 3.4% compared to 1.5% in 2017. Additionally, RHITES-E contributed to an annual HIV treatment target with a total of 12,238 resulting in a 91% achievement.

To achieve these positive results, RHITES-E used CLA approaches to draw on and analyze existing data to reflect on findings with internal and external stakeholders and fill identified needs and gaps to improve surge efforts. This has produced a culture shift among staff who now see RHITES-E as a learning organization. This has led to better results compared to when the organization was not intentionally collaborating and learning. With this, came openness among staff and external stakeholders who took up the opportunity of pause and reflect sessions to review monitoring data so that team members can uncover what is and is not working well and share emerging and promising research, and best practices. This process led to a shift in thinking of how to look at failures as lessons learned instead of something to be ashamed of.  RHITES-E leadership encouraged learning as part of the strategic tool to achieve adaptive management and maintain this newfound attitude. For example, slots were created during the all staff meeting to allow interested staff to come forward to share what they are learning from the field. To motivate this approach, staff who shared what they were learning were rewarded and recognized in form of a certificate at the end of each session.  


