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Summary:

USAID/Bangladesh's first ever Broad Agency Announcement (BAA) on designing one of the flagship activities titled-
‘Advancing Universal Health Coverage (AUHC) demonstrates a set of exemplary practices of collaboration, learning
and adaptation. This BAA is unique, not in the overall process, but because it has generated a solution that will
enable the Mission to introduce and operationalize improvements in the 20-year-old health service delivery approach
within Bangladesh.

Over the past two decades, USAID/Bangladesh, through 25 local NGO partners as well as a number of direct
contracts and cooperative agreements has supported the delivery of healthcare services to the marginalized
populations of Bangladesh. This system of 399 clinics and thousands of satellite clinics is called the Smiling Sun
Network Clinics or Surjer Hashi in Bangladesh. It is the world’s largest network of maternal and child health clinics.
By choosing a BAA, USAID/Bangladesh exhibited a culture of openness to ideas outside the Agency and its
intentional approach to collaborate with stakeholders that included external partners, Mission’s internal experts and
relevant teams from Washington. The external partners also ranged from host government agencies, other donors,
possible implementers, local experts, to civil society organizations, academics and so forth. This combination was
complemented by the lessons learned and adaptation of more than two decades of successes and challenges. The
BAA process resulted in effective collaboration among stakeholders that later led to the production of an integrated
concept note. It reflected remarkable consensus among stakeholders on program components displaying a strong
ownership. In the end a Research and Development contract was awarded in September 2018 to implement the
resulting activity.

1. Which subcomponents of the Collaborating, Learning and Adapting Framework
are reflected most in your case (select up to 5 subcomponents)?
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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 Smiling Sun clinics offer affordable health care services to millions of poor and non-poor in Bangladesh. The
NGO Health Service Delivery Project (NHSDP) was the latest activity prior to the AUHC BAA that managed 399
Smiling Sun clinics around the country. These NGO clinics were originally intended to fill gaps in public health sector
service delivery, which they did. However quality and innovation had stagnated and the NGOs had all become
dependent on donor funding. Surprisingly, evidence collected showed that those who were able to pay were utilizing
the bulk of the services, and hence benefiting most from donor assistance. That was not the original intent.
Additionally, there was no component in the activities to create a sustainable solution of service delivery for Universal
Health Care (UHC) because Bangladesh did not yet have the capacity to envision that. Moreover, the activity was
managed through 25 sub-grantees, all with different management approaches and quality standards. The Surjer
Hashi Clinic Network is an iconic institution within Bangladesh. We were very cognizant of that. So, engaging a wide
variety of stakeholders would likely make changes more palatable, because it wouldn’t be a US organization
“imposing” something on people, rather an inclusive, activity where as many points of view as possible were
incorporated, all in the context of making the Network more valuable to the people of Bangladesh.

The Mission was unsure how to tackle all of these issues in the drastically different context of Bangladesh today;
meaning sustained economic growth of approximately seven percent per year. The Bangladesh government’s goal is
to be a mid-level economy by 2021; and that course is on track. If USAID continued with this outdated model, the
clinic operations would continue but there would be no sustainability. If they discontinued funding, 30 million people
lose access to their primary health care services. Therefore, the USAID Bangladesh Mission had the same vision as
Administrator Mark Green when he would describe the goal of Development as helping people emerge from and
progress beyond assistance. We needed a solution that would make Surjer Hashi Clinic Network self-reliant. We
recognized that we did not have the depth of capacity to address the challenge within USAID.

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

USAID Bangladesh does have a history of adopting innovation and collaboration in its activity design. However, it was
more of an internal, multi-office, multi-funding type of collaboration. Or, in some instances, we involved the
Government of Bangladesh in the design. So the co-development or creation was in a more narrow perspective.

In the context of a rapidly evolving economy, the current Surjer Hashi Clinic Network, and its status in the culture of
Bangladesh, the team knew that for this flagship activity in the public health sector, the Mission had to expand the
realm of possibilities beyond the traditional procurement processes. We did pause and reflect on the results that had
been obtained with the traditional procurement methodology. And, we acknowledged that CLA is not a panacea. But
in our experience and knowledge gained from both internal and external experts, as well as the past projects, and
global context, we really felt that we needed to consult a much broader audience of stakeholders, community
members, the Government, NGOs who are currently managing the Smiling Sun Clinics and other interested parties in
order to achieve self-reliance. Therefore, we settled on the CLA led BAA process.

In summary, the CLA approach helped USAID hold a co-creation workshop which developed possible collaborative
concepts due to the engagement of a wide range of stakeholders with a great depth of experience. We approached
sessions informally, calling them brainstorming sessions to engage the creativity and gain trust between participants.
The Mission was also very cognizant of the fact that the Surjer Hashi Clinic Network is an iconic institution. The CLA
approach with participation of a variety of stakeholders and community members was a way to widely publicize our
intent. By inviting not just the implementing partner type of input but also the host government, members of the
community and other interested parties who have been involved in the clinics in some way over the past two
decades,we provided ‘a level playing field’ for voices to be heard from every sector. And, we emphasized that this
commitment of time and sharing of ideas would be to benefit Bangladesh.



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.

Due to the fact that the Mission determined that the collaboration, learning and adaptation approach was how we
needed to address the new AUHC activity, we wanted to allow as much participation as possible at all stages of the
procurement. When we did not know in the beginning, how to fully address the challenges in reaching the results
we wanted to achieve the procurement then progressed naturally into the Broad Agency Announcement (BAA)
methodology, as USAID again wanted to involve the community to further develop those concepts into adaptive
designs that could be adjusted based on the evolving needs of the activity. BAA entailed four stages:

STAGE 1: Expressions of Interest (EOI): USAID/Bangladesh prepared and posted a BAA solicitation in both
fedbizopps.gov and grants.gov. Amendments to the BAA solicitation were also posted. The solicitation was drafted
by OAA in collaboration with technical offices. Since this was USAID/Bangladesh Mission’s second BAA solicitation,
we followed a similar template to that which was previously used. We received 37 EOls from various types of
implementing organizations. A review committee was formed by OAA involving diverse USAID staff.

STAGE 2: Co-Creation: From the EOls, the review committee invited eight implementing organizations to participate
in a 10- day co-creation workshop in Dhaka organized by USAID Bangladesh. The objective of that workshop was
to present the ideas from the expressions of interest, to make an actionable design or designs that would result in a
sustainable Surjer Hashi Clinic Network in the future. Each participating organization brought a mix of staff expertise
to the workshop, totaling 30-35 participants. Apart from being health experts, participants had local, international,
business and legal expertise. In addition, USAID/Bangladesh also invited representatives from other stakeholders
such as government functionaries, donors, academia, private companies, legal firms and civil society organizations.
Two of eight participants were Bangladeshi organizations. They were invited for their understanding of the local
context, track record of generating unique ideas, and capability to positively contribute to the workshop. The whole
workshop was divided into two parts: The first week of the workshop focused on collating the facts/evidence which
constitute the context for Universal Health Coverage (UHC) in Bangladesh including major challenges and
opportunities. The first week also resulted in a common vision to ensure UHC in Bangladesh. The workshop
employed a range of participatory tools such as plenary, small group discussion, discussions, world café
brainstorming; all supporting elements that sparked interactive discussions among participants. The second week
focused on developing pathways to achieve the vision of UHC. We had to shift the approach in the middle of the
co-creation workshop because it was evident that the background and process of sharing information designed by
the facilitation team was not leading to any inspirational, dynamic ideas. The USAID team really thought it had to do
with trust and being somewhat unsure of how/what to share in this context. Thus with some flexibility and
adaptability from the facilitation team, USAID and the participants were able to adjust their thought processes,
resulting in a successful concept note for implementation.

STAGE 3: The Scientific Review Board (SRB) was tasked with evaluating the concepts from Stage 2. It was made
up of a mix of USAID personnel, government officials and experts in the health sector as well as other donors. We
felt the mix had to indicate and support the importance of this project, which necessitated broad participation.
USAID received two concept notes and finally selected one with a promising new model for the new activity design.
The SRB also provided instructions and questions for the successful team on how to improve their concept note.
OAA issued an invitation letter to the successful team for co-development. A regret letter was also sent to the other
organization and their team with comments on why their concept note was not chosen.

STAGE 4: Award A second round of the collaborative workshop was scheduled for three days. It included the
consortium members from the selected concept note, USAID staff from Bangladesh and Washington, and local
experts. Based on the discussion and findings of the co-development workshop, the Contractor chosen in Stage 3,
submitted the draft statement of work and their budget. OAA worked with the Contractor to finalize the negotiation.



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?

The CLA led BAA mechanism brought in significant organizational impacts at USAID Bangladesh. The success of
this mechanism inspired a great deal of enthusiasm and confidence among technical offices and OAA to undertake
more co-design/co-creation approaches. It marks an ongoing remarkable shift in the Mission from the traditional
service delivery mechanisms to collaborative project/activity development. Since then five activities have been
awarded following a co-design approach in the last 18 months, and there are about three activities underway that
adopted a CLA approach.

The BAA mechanism demonstrated exemplary CLA practices of building partnership with Government of Bangladesh
and other development partners implementing public health programs in Bangladesh. These practices are being
replicated by other co-creation/co-design led progressive projects/activities in the Mission which exhibits a growing
culture of learning in the Mission. As well as a broader understanding of the environment in many sectors within
Bangladesh.

The collaborative workshops and shared learning agenda promoted creativity and partnership. The process was
flexible and engaging. It was a competitive environment but the teams partnered in groups and shared many common
ideas/approaches. The collaborative workshop also generated quality discussions among participants during their
debates over technical solutions for the activity. The whole process was transparent, creative, and
non-confrontational, while drawing heavily on local organizations and experts. Pooling the resources of multiple
participants clearly broadened the content of the discussions and was reflected in the quality of the statement of work
that resulted. It is highly unlikely that the resulting partnership from the workshop among participants around practical
solutions could have been made by a more traditional, stove-piped process. The trust built between both local and
international partners in the workshops also strengthened the networks of NGOs within Bangladesh.

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?

For this BAA mechanism, still within its first year of implementation, it is really too early to tell. However, the CLA
driven BAA mechanism led to the development and award of the AUHC activity that reflects a clear commitment to
effective programs, designed to deliver results that can be sustained beyond USAID engagement. The activity
represents a significant departure from past funding of NGO based health service delivery to a new approach of
private sector partners’ engagement in a social enterprise model of development. Under this model, NGO health
clinics would be transitioned from decentralized to a centralized management structure of private clinics over the life
of the activity. Thus, AUHC activity provides USAID with the opportunity to build on past gains, and accelerate the
achievement of universal health coverage in Bangladesh. Both USAID and Bangladesh are ready to take this next
step.

In this regard, the activity plans to achieve the financial sustainability of Smiling Sun Clinic Network through: 1)
generating revenues under the social enterprise model which would be reinvested in the Smiling Sun Clinic Network;
2) using reinvestment to expand access to health care services to under-served populations, especially women and
girls, and support quality improvements of health services; 3) establishing new revenue streams to enable the
enterprise to reach financial sustainability and, later, to stand alone in subsidizing service delivery for the poor; 4)
improving the quality of services while looking for ways to innovate and better manage the network. Because of
strong commitment and ownership from the Government of Bangladesh (GOB) and private sector involvement in
the outcomes of the activity, USAID and GOB are confident that this new model of collaborative activity will likely
sustain USAID’s last 20 years’ investment and promote remarkable gains in the public health care service delivery
system in the future. Overall this innovative social enterprise model will eventually strengthen the the capacity of the
Smiling Sun Clinic Network in generating their own funds and catering fundamental health services to poor and
non-poor at an affordable cost.



7. What factors affected the success or shortcomings of your collaborating,
learning and adapting approach? What were the main enablers or obstacles?

Factors affecting success: 1) Internal collaboration between Offices: The collaboration between OAA and the Office
of Population Health, Nutrition and Education (OPHNE) was noteworthy. Both the teams actively engaged each
other every step of the way. Later, the Program Office also joined in, helping to secure buy in from the Senior
Management in the Mission. 2) Participation of external stakeholders: USAID Bangladesh successfully engaged a
wide range of stakeholders in collaborative discussion including host government, other donors, private companies,
and potential implementing partners. The Mission gained their insights and perspectives. Later, at the peer and
scientific review stage, subject matter experts from host government, other donors and academics were involved
which promoted a sense of ownership of the activity. 3) Positive reputation of the Smiling Sun Network: The Smiling
Sun clinics Network has an excellent reputation. USAID built exemplary partnerships over the years. In the design
of the AUHC activity, USAID built on the positive brand values of Smiling Sun Network gaining support from all the
stakeholders as well as the community. The BAA process did face a few challenges: 1. Securing buy in from the
Mission Management: The Mission management was concerned about the risk level of using this new approach for
a flagship award. It seemed to require more resources and then also not to have a “guaranteed” result. To address
their concern, OAA and OPHNE collaborated with the Program Office and engaged in a series of consultations with
the Senior Management to convince them about the capacity of the Mission to undertake and successfully roll out
the BAA process. In this respect, sharing a BAA work plan with the Management was a key to secure their buy in.
Collaboration among competing potential partners: They came to the workshop with predetermined concepts. They
had to compromise and collaborate on integrated concepts. The process of encouraging and building collaboration
among competing partners was a daunting task! We anticipated this risk, developing a plan with the facilitators. This
enabled them to adapt quickly during the execution stage, meeting the demands of the situation. Further, the
facilitators had experience in conducting co-creation across the world; guiding us in overcoming the challenges.

8. Based on your experience and lessons learned, what advice would you share with
colleagues about using a collaborating, learning and adapting approach?

The most important thing for the BAA mechanism is to get everyone on board; particularly the Senior Management.
It requires engagement with the Management early and often. A systematic approach could help get the required
support at all levels. Collaboration between technical and support offices is also crucial. This will help guide and
mitigate risks that occur during the development. Per USAID best practices, the design team should be formed with
members of pertinent technical, contracting, finance and program offices. The BAA design team with diverse
representation from these offices will later accelerate the review of concept notes and accordingly the approval
processes. The team would also facilitate the whole BAA process through communication to “socialize” the planned
activity as it develops. Third, to conduct a CLA led co-creation workshop successfully, it is essential to establish an
environment conducive to collaboration among stakeholders.

The success of the workshops lies largely with the flexible and pluralistic approach emphasizing inclusive
participation, openness, compromise, and mutual respect. This requires a team of highly skilled and experienced
facilitators who can deftly push the independent stakeholders to work for the “common good” instead of
self-interest. USAID must be ready to embrace that as well. Finally, the BAA mechanism emphasizes listening to
the subject matter experts and is the right tool to create a sense of ownership among the group by incorporating
them in important roles in the whole process. For example, in our case we included representatives from
government, other donors and private sector in the technical review committee of concept notes.

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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	Impact: The CLA led BAA mechanism brought in significant organizational impacts at USAID Bangladesh. The success of this mechanism inspired a great deal of enthusiasm and confidence among technical offices and OAA to undertake more co-design/co-creation approaches. It marks an ongoing remarkable shift in the Mission from the traditional service delivery mechanisms to collaborative project/activity development.  Since then five activities have been awarded following a co-design approach in the last 18 months, and there are about three activities underway that adopted a CLA approach.  

The BAA mechanism demonstrated exemplary CLA practices of building partnership with Government of Bangladesh and other development partners implementing public health programs in Bangladesh. These practices are being replicated by other co-creation/co-design led progressive projects/activities in the Mission which exhibits a growing culture of learning in the Mission. As well as a broader understanding of the environment in many sectors within Bangladesh. 

The collaborative workshops and shared learning agenda promoted creativity and partnership. The process was flexible and engaging. It was a competitive environment but the teams partnered in groups and shared many common ideas/approaches. The collaborative workshop also generated quality discussions among participants during their debates over technical solutions for the activity.  The whole process was transparent, creative, and non-confrontational, while drawing heavily on local organizations and experts. Pooling the resources of multiple participants clearly broadened the content of the discussions and was reflected in the quality of the statement of work that resulted. It is highly unlikely that the resulting partnership from the workshop among participants around practical solutions could have been made by a more traditional, stove-piped process. The trust built between both local and international partners in the workshops also strengthened the networks of NGOs within Bangladesh.

	CLA Approach: Due to the fact that the Mission determined that the collaboration, learning and adaptation approach was how we needed to address the new AUHC activity, we wanted to allow as much participation as possible at all stages of the procurement.  When we did not know in the beginning, how to fully address the challenges in reaching the results we wanted to achieve the procurement then progressed naturally into the Broad Agency Announcement (BAA) methodology, as USAID again wanted to involve the community to further develop those concepts into adaptive designs that could be adjusted based on the evolving needs of the activity. BAA entailed four stages:

STAGE 1:  Expressions of Interest (EOI): USAID/Bangladesh prepared and posted a BAA solicitation in both fedbizopps.gov and grants.gov. Amendments to the BAA solicitation were also posted. The solicitation was drafted by OAA in collaboration with technical offices. Since this was USAID/Bangladesh Mission’s second BAA solicitation, we followed a similar template to that which was previously used.  We received 37 EOIs from various types of implementing organizations. A review committee was formed by OAA involving diverse USAID staff. 

STAGE 2: Co-Creation: From the EOIs, the review committee invited eight implementing organizations to participate in a 10- day co-creation workshop in Dhaka organized by USAID Bangladesh. The objective of that workshop was to present the ideas from the expressions of interest, to make an actionable design or designs that would result in a sustainable Surjer Hashi Clinic Network in the future. Each participating organization brought a mix of staff expertise to the workshop, totaling 30-35 participants. Apart from being health experts, participants had local, international, business and legal expertise. In addition, USAID/Bangladesh also invited representatives from other stakeholders such as government functionaries, donors, academia, private companies, legal firms and civil society organizations. Two of eight participants were Bangladeshi organizations. They were invited for their understanding of the local context, track record of generating unique ideas, and capability to positively contribute to the workshop. The whole workshop was divided into two parts: The first week of the workshop focused on collating the facts/evidence which constitute the context for Universal Health Coverage (UHC) in Bangladesh including major challenges and opportunities.  The first week also resulted in a common vision to ensure UHC in Bangladesh. The workshop employed a range of participatory tools such as plenary, small group discussion, discussions, world café brainstorming; all supporting elements that sparked interactive discussions among participants. The second week focused on developing pathways to achieve the vision of UHC. We had to shift the approach in the middle of the co-creation workshop because it was evident that the background and process of sharing information designed by the facilitation team was not leading to any inspirational, dynamic ideas. The USAID team really thought it had to do with trust and being somewhat unsure of how/what to share in this context. Thus with some flexibility and adaptability from the facilitation team, USAID and the participants were able to adjust their thought processes, resulting in a successful concept note for implementation. 

STAGE 3: The Scientific Review Board (SRB) was tasked with evaluating the concepts from Stage 2.  It was made up of a mix of USAID personnel, government officials and experts in the health sector as well as other donors.  We felt the mix had to indicate and support the importance of this project, which necessitated broad participation. USAID received two concept notes and finally selected one with a promising new model for the new activity design.  The SRB also provided instructions and questions for the successful team on how to improve their concept note. OAA issued an invitation letter to the successful team for co-development. A regret letter was also sent to the other organization and their team with comments on why their concept note was not chosen. 

STAGE 4: Award A second round of the collaborative workshop was scheduled for three days. It included the consortium members from the selected concept note, USAID staff from Bangladesh and Washington, and local experts. Based on the discussion and findings of the co-development workshop, the Contractor chosen in Stage 3, submitted the draft statement of work and their budget.  OAA worked with the Contractor to finalize the negotiation.


	Why: USAID Bangladesh does have a history of adopting innovation and collaboration in its activity design. However, it was more of an internal, multi-office, multi-funding type of collaboration. Or, in some instances, we involved the Government of Bangladesh in the design. So the co-development or creation was in a more narrow perspective.
In the context of a rapidly evolving economy, the current Surjer Hashi Clinic Network, and its status in the culture of Bangladesh, the team knew that for this flagship activity in the public health sector, the Mission had to expand the realm of possibilities beyond the traditional procurement processes. We did pause and reflect on the results that had been obtained with the traditional procurement methodology. And, we acknowledged that CLA is not a panacea. But in our experience and knowledge gained from both internal and external experts, as well as the past projects, and global context, we really felt that we needed to consult a much broader audience of stakeholders, community members, the Government, NGOs who are currently managing the Smiling Sun Clinics and other interested parties in order to achieve self-reliance. Therefore, we settled on the CLA led BAA process.

In summary, the CLA approach helped USAID hold a co-creation workshop which developed possible collaborative concepts due to the engagement of a wide range of stakeholders with a great depth of experience.  We approached sessions informally, calling them brainstorming sessions to engage the creativity and gain trust between participants. The Mission was also very cognizant of the fact that the Surjer Hashi Clinic Network is an iconic institution. The CLA approach with participation of a variety of stakeholders and community members was a way to widely publicize our intent. By inviting not just the implementing partner type of input but also the host government, members of the community and other interested parties who have been involved in the clinics in some way over the past two decades,we provided ‘a level playing field’ for voices to be heard from every sector. And, we emphasized that this commitment of time and sharing of ideas would be to benefit Bangladesh. 
	Context: The Smiling Sun clinics offer affordable health care services to millions of poor and non-poor in Bangladesh.   The NGO Health Service Delivery Project (NHSDP) was the latest activity prior to the AUHC BAA that managed 399 Smiling Sun clinics around the country. These NGO clinics were originally intended to fill gaps in public health sector service delivery, which they did.  However quality and innovation had stagnated and the NGOs had all become dependent on donor funding. Surprisingly, evidence collected showed that those who were able to pay were utilizing the bulk of the services, and hence benefiting most from donor assistance. That was not the original intent. Additionally, there was no component in the activities to create a sustainable solution of service delivery for Universal Health Care (UHC) because Bangladesh did not yet have the capacity to envision that. Moreover, the activity was managed through 25 sub-grantees, all with different management approaches and quality standards. The Surjer Hashi Clinic Network is an iconic institution within Bangladesh.  We were very cognizant of that.  So, engaging a wide variety of stakeholders would likely make changes more palatable, because it wouldn’t be a US organization “imposing” something on people, rather an inclusive, activity where as many points of view as possible were incorporated, all in the context of making the Network more valuable to the people of Bangladesh. 

The Mission was unsure how to tackle all of these issues in the drastically different context of Bangladesh today; meaning sustained economic growth of approximately seven percent per year.  The Bangladesh government’s goal is to be a mid-level economy by 2021; and that course is on track. If USAID continued with this outdated model, the clinic operations would continue but there would be no sustainability. If they discontinued funding, 30 million people lose access to their primary health care services. Therefore, the USAID Bangladesh Mission had the same vision as Administrator Mark Green when he would describe the goal of Development as helping people emerge from and progress beyond assistance. We needed a solution that would make Surjer Hashi  Clinic Network self-reliant. We recognized that we did not have the depth of capacity to address the challenge within USAID. 
	Lessons Learned: The most important thing for the BAA mechanism is to get everyone on board; particularly the Senior Management. It requires engagement with the Management early and often.  A systematic approach could help get the required support at all levels. Collaboration between technical and support offices is also crucial. This will help guide and mitigate risks that occur during the development. Per USAID best practices, the design team should be formed with members of pertinent technical, contracting, finance and program offices.  The BAA design team with diverse representation from these offices will later accelerate the review of concept notes and accordingly the approval processes. The team would also facilitate the whole BAA process through communication to “socialize” the planned activity as it develops.  Third, to conduct a CLA led co-creation workshop successfully, it is essential to establish an environment conducive to collaboration among stakeholders. 

The success of the workshops lies largely with the flexible and pluralistic approach emphasizing inclusive participation, openness, compromise, and mutual respect. This requires a team of highly skilled and experienced facilitators who can deftly push the independent stakeholders to work for the “common good” instead of self-interest.  USAID must be ready to embrace that as well. Finally, the BAA mechanism emphasizes listening to the subject matter experts and is the right tool to create a sense of ownership among the group by incorporating them in important roles in the whole process. For example, in our case we included representatives from government, other donors and private sector in the technical review committee of concept notes.  

	Factors: Factors affecting success: 1) Internal collaboration between Offices: The collaboration between OAA and the Office of Population Health, Nutrition and Education (OPHNE) was noteworthy. Both the teams actively engaged each other every step of the way. Later, the Program Office also joined in, helping to secure buy in from the Senior Management in the Mission. 2) Participation of external stakeholders: USAID Bangladesh successfully engaged a wide range of stakeholders in collaborative discussion including host government, other donors, private companies,  and potential implementing partners. The Mission gained their insights and perspectives. Later, at the peer and scientific review stage, subject matter experts from host government, other donors and academics were involved which promoted a sense of ownership of the activity. 3) Positive reputation of the Smiling Sun Network: The Smiling Sun clinics Network has an excellent reputation. USAID built exemplary partnerships over the years.  In the design of the AUHC activity, USAID built on the positive brand values of Smiling Sun Network gaining support from all the stakeholders as well as the community. The BAA process did face a few challenges: 1. Securing buy in from the Mission Management: The Mission management was concerned about the risk level of using this new approach for a flagship award. It seemed to require more resources and then also not to have a “guaranteed” result.  To address their concern, OAA and OPHNE collaborated with the Program Office and engaged in a series of consultations with the Senior Management to convince them about the capacity of the Mission to undertake and successfully roll out the BAA process. In this respect, sharing a BAA work plan with the Management was a key to secure their buy in. Collaboration among competing potential partners: They came to the workshop with predetermined concepts. They had to compromise and collaborate on integrated concepts. The process of encouraging and building collaboration among competing partners was a daunting task! We anticipated this risk, developing a plan with the facilitators. This enabled them to adapt quickly during the execution stage, meeting the demands of the situation. Further, the facilitators had experience in conducting co-creation across the world; guiding us in overcoming the challenges.            


	Impact 2: For this BAA mechanism, still within its first year of implementation, it is really too early to tell. However, the CLA driven BAA mechanism led to the development and award of the AUHC activity that reflects a clear commitment to effective programs, designed to deliver results that can be sustained beyond USAID engagement. The activity represents a significant departure from past funding of NGO based health service delivery to a new approach of  private sector partners’ engagement in a social enterprise model of development. Under this model, NGO health clinics would be transitioned from decentralized to a centralized management structure of private clinics over the life  of the activity. Thus, AUHC activity provides USAID with the opportunity to build on past gains, and accelerate the achievement of universal health coverage in Bangladesh. Both USAID and Bangladesh are ready to take this next step. 

In this regard, the activity plans to achieve the financial sustainability of Smiling Sun Clinic Network through: 1) generating revenues under the social enterprise model which would be reinvested in the Smiling Sun Clinic Network; 2) using reinvestment to expand access to health care services to under-served populations, especially women and girls, and support quality improvements of health services; 3) establishing new revenue streams to enable the enterprise to reach financial sustainability and, later, to stand alone in subsidizing service delivery for the poor; 4) improving the quality of services while looking for ways to innovate and better manage the network. Because of strong  commitment and ownership from the Government of Bangladesh (GOB) and private sector involvement in the outcomes of the activity, USAID and GOB are confident that this new model of collaborative activity will likely sustain USAID’s last 20 years’ investment and promote remarkable gains in the public health care service delivery system in the future.  Overall this innovative social enterprise model will eventually strengthen the the capacity of the Smiling Sun Clinic Network in generating their own funds and catering fundamental health services to poor and non-poor at an affordable cost. 


