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Welcome

@ This webinar is being recorded

@ Please post any questions in the chat




Health system strengthening (HSS) remains an elusive concept -
even more so in fragile and conflict-affected settings. This session
reflects on HSS in FCAS, from an operational experiential
perspectlve combining conceptual thinking, photos, stories, and
participatory discussion.

The findings presented are based on a study conducted by the
FCDO-funded research consortium ReBUILD for Resilience, with
World Vision and IRC. We also present one example from an IRC
project in Northern Nigeria.
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Background

Health systems strengthening (HSS) is seen as essential to ensure sustainable
improvements to health outcomes

HSS is at the heart of the Nexus in the health sector, connecting emergency
response to recovery and long-term development

However, HSS programming remains elusive and fraught with challenges

Even more so in fragile and conflict-affected settings (FCAS), where HSS
efforts are complicated by weak governance and fragmented response
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e Study builds on 2022 AfGH brief on
“what works” for HSS in FCAS

e Focus on “how to” questions for HSS
programming in FCAS at the
intersection of humanitarian and
recovery phases

e Present operational, experiential
perspectives (‘real stories’ and images) October 2022
from implementing agencies

« HSS definition in relation to scope,

scale, sustainability, effects (Witter et al,
2019) # health system support

Foundation



https://actionforglobalhealth.org.uk/wp-content/uploads/2022/12/AfGH-HSS-in-FCAS.pdf
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Methods

Data collection
« Expert interviews at global/regional levels (n=25)

« Photo elicitation at country level (n=17, 11 countries
and 8 NGOs), incl. photos and interviews/sense-
making

« Document review (n=63)

Limitations

e Purposeful and limited sample of participants -
mostly international humanitarian/service delivery-
focused NGOs

e Did not include MoH or development-oriented local
and international agencies
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Development partners

NGO / CSO / implementing agencies
Researchers / consultants

Total 25

Somalia

Sudén

4 1 b
Myanmar 2 Venezuela 1 o
Libya 2 |Afghanistan 1
Kenya 2 |Nigeria 1
South Sudan | 1 [Sierra Leone 1
DRC 1 [Total 17
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Findings
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Challenges

Fragility, insecurity, humanitarian priorities

e Challenges in doing HSS due to
insecurity, lack of access, missing
basic hardware elements of the
health system (destroyed
infrastructure, collapsed supply
and information systems,
shortages of HWs and drugs, etc.)

« General uncertainty that makes | |
p|anning including for HSS dlfflCUlt “You can also see the paint coming off, which is a reminder that, as much as

we want to talk about health systems strengthening, there are still the basics

which needs to be addressed”. Photo elicitation: NGO, Sierra Leone
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Fragility, insecurity, humanitarian priorities

“We need to have a clear understanding of

e Priority is saving lives what is possible in each setting. We have to

e Focus on service delivery and health s be realistic about what is possible in terms of
System Support at most HSS. ltis very contextualised” (K”)
o Potential to leverage the humanitarian “Emergencies are cyclical in a setting like
— eastern DRC. We need to be able to capitalise
phase for HSS

— on the emergency response for HSS” (Kll)

e In some cases, crisis can even provide
windows for reforms / HSS:

o COVID-19 . -
Humanitarian actors are not mandated to do

o Ukraine ~ HSS but [should] at least “do no harm”” (KII)
o Vulnerabilities are more visible
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Fragility, insecurity, humanitarian priorities
o “That wretched Nexus stuff” (KII8)

e Nexus is the framework of reference for embedding HSS in humanitarian response, but it
needs better operationalisation.

“The Nexus is a positive idea, it opens up a “The Nexus is a blind spot. There is a lot of talk
conversation, but in practice it is difficult to about it, but no one knows how to
harmonise and operationalise” (KII) operationalise it, it is not happening at all” (KIl)

« Blind spot: how to operationalise the Nexus? What does it mean in practice?

o Start with financing: transparency on funding (both humanitarian and development)
and on activities carried out

o How to bring in the knowledge of more development-oriented implementing
agencies working in FCAS?
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Challenges

Governance

« Lack of political peace and weak
governance and leadership make HSS
more difficult.

 If there is no government
leadership/stewardship, how can local
ownership be fostered which would make
interventions sustainable?

= Sustainability is a core element of HSS, but
interventions are often planned and
implemented in ways that are not sustainable.

- Trade-off between “getting work done” =3 ,
directly and working through the government. Photo elicitation: NGO, Sierra Leone
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Entry points

Approaches to address governance issues

« Work with local (health) authorities, de
facto or ethnic authorities where national
governments are absent, contested or not
recognised

« Work with non-public actors and with a
multisectoral approach

o Community actors and civil society
o Faith based organisations/providers
o Private sector

e |In some cases, more donor flexibility is

required to do so. It is also politically . :
sensitive Photo elicitation: DR Congo
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Entry points

Approaches to address governance issues

e Ensure ownership of local actors
e Plan ‘transitions’ carefully and from
the beginning

e Let government/public health
authorities lead, or at least increase

their visibility

“NGOs can be the recipients of funds where

the government/ public system has no . %
capacity, blj't their role should be shrinking “‘Community engagement meetings are organized as a feedback
not expanding. There S.hOUId E)e a focus on mechanism. This has increased the visibility of the government in
complementarity can” (KIl) the health sector leadership which is crucial in system

strengthening in fragile context.” Photo elicitation: NGO, Somalia
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Aid architecture Challenges & entry points

« Key bottlenecks for HSS programming are in the funding and implementation of
programs:
o Conflicting mandates, agendas and interests

o Which correspond to different activities, timelines, funding sources and coordination
approaches, as well as different understanding of HSS as well as fiduciary rules and risk taking.

o Results in fragmented, short-term funding, focus on service-delivery and countable outputs.

o NGOs focus on visibility and fundraising: reticence to effectively support HSS and government
ownership?

« HSS should be intentional and intentionally embedded into health programming
e Focus on PHC and service integration to address fragmentation
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Aid architecture
Open questions

e Lack of coordination emerges as a major challenge
o Health cluster approach: working better?
o Coordination of humanitarian and development actors?
o Different approaches among partners (World Bank, GHls, bilateral actors)

“Humanitarian actors should be more aware of the system effects of their interventions. For example, in
South Sudan there was a process to harmonise the incentives for health workers to which all NGOs
subscribed. But humanitarian actors did not accept it.” (KlI)

« |f government is too weak to take leadership in coordination, development partners should have a
more decisive role

o But who should do it? WHO and UN agencies sometimes seen as weak and with potential
conflicts of interest (vis-a-vis MoH and/or GHIs); others? And how should it be done?

o Who and how should set incentives for coordination?
o Do you have examples to share where coordination worked well?
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Risk management and support structures for NGOs

« Relation between funders and implementers is problematic
at times and not conducive to HSS

“Donors should put more emphasis on

« Programmatic and fiduciary risk shifted to NGOs without integrating HSS into project more
the corresponding support structures and flexibility to ‘do’ systematically. At the moment, it is left to
HSS. the NGOs to decide how to integrate
HSS. Often HSS is facilitated when
« Supportive structures allow for intentional, flexible projects are long, where there is not much
approaches to HSS programming that entails room for staff turnover, where the NGO can build a
experimentation and adaptation, and foster a culture of good relation with the government” (KI|).
learning:
PDIA in Nigeria
hand-holding in NW Syria “Adaptability to context is key. NGOs
e Longer-term funding often operate in the same way, with the
. Different approaches to HSS measurement same models across contexts and

overtime. We talk about localisation and
empowering local partners but this is still
not happening” (KIlI)

« Right balance of risk management

- Setting aside a % of budget for activities that carry
programmatic risk?
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Next steps
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Where do we go from here?

 Insights into important, often overlooked
perspectives and experiences of
implementing actors (“middle level” of the
ecosystem)

« Findings highlight challenges (not
unknown), entry points and promising
approaches, and gaps in evidence or blind
spots in policy and practice that need to
be addressed

« Set of recommendations developed
based on findings

o Need to work together with different
partners to refine and operationalise them in
practice, address the open questions and

blind spots Photo elicitation: NGO, Libya
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Knowledge agenda for HSS programming in FCAS

e There is need for more understanding and capacity building around HSS
o Varying definitions and level of conceptual reflections
o Also reflecting mandates and funding sources (e.g. humanitarian or GHI funding)

e Engage with and support NGOs across the humanitarian-development spectrum to
better understand and work on HSS

o Move from delivery focus to support areas beyond traditional expertise (such as
public finance management, public procurement systems, integrated health
management information systems, etc.)

o Ensure that NGOs’ operational experiences and needs are integrated in the
knowledge generation agenda
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Scan here for access to policy

Many thanks to my co-
authors Jieun Lee, Ezinne
Peters and Sophie Witter.

Thank you also to the
Thematic Working Group on
Health Systems in Fragile and
Conflict Affected Settings for

facilitating this research.
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Health Resilience of
North East Nigeria
(HeRoON)
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Key facts

* Prime Implementing Partner - International Rescue Committee (IRC)
* Sub awardees - Action Against Hunger(AAH) and Society for Family
Health (SFH)

« Locations: Borno and Yobe

« Budget: $12, 075, 195. Funded by USAID and FCDO (+ USD 4.2m.
Supplemental activity in Adamawa funded by USAID).

« Timeframe: February 2020 — October 2024




Objectives

People (focus on women, girls, and other
marginalized groups) are protected from
treated for the main causes of morbidity

Borno/Yobe

Result 1: Increased availability of
quality primary health and
nutrition services that are
accessible to children, women
and marginalized groups

Result 2: Improved timely
seeking of health services and
taking informed actions to
prevent new diseases

Result 3: Improved effective

planning, management,

coordination, and budgeted
services delivered through a

government-led framework .

and mortality.

Adamawa Supplemental
act.

Result 4.1 Quality PHC
services provided to, IDP
e and returnees, and
vulnerable host community
members.

Result 4.2 Demand for PHC
services is supported.

COVID-19 Intervention

Result 1: Equitable access to
and delivery of safe and
effective COVID-19
vaccinations is expanded.

Result 2: Morbidity and
mortality fromm COVID-19 are
reduced through prevention,

detection, response, and a
strengthened health system.




Key components and activities

Facility Strengthening: Community Engagement:

« Rehabilitating and equipping primary « Conducting awareness campaigns to
healthcare facilities to ensure the delivery educate communities about available
of essential services. Providing drugs, health services and the importance of
medical supplies, and infrastructure preventive care.
support to bridge critical gaps. « Establishing feedback mechanisms to

ensure that community voices inform
. - service delivery improvements.
Capacity Building:

« Training health workers to improve Health System Governance:

service quality and adherence to national * Supporting the development and
health standards. implementation of accountability

« Strengthening the organizational framgwgrks a”‘?' momtgrmq svstgms.
capacity of state and local health * Facilitating the integration of project
authorities through technical assistance activities into government-led health

and mentorship. programs to ensure sustainability.




Process evaluation

Objectives
1.  Assessing the success of transitioning components

2. ldentifying lessons learned to inform future partnership-based health system
strengthening programes.

Focus
The research examined;

« Operational processes (coordination, resource management, technical assistance, staff
capacity, and sustainability planning)

« The transition of sustainability domains to government partners, including CHIPs
financial support, MoH staff incentives, Nutrition Stabilization Centers, and essential
drug procurement for PHCC.

Focused on partners’ perspectives to identify successes and areas for improvement.




Aling project activities with Government partner
priorities (captured in government polides, plans,
programs). Jointly prioritize program activities

Reco m m e n d a ti O n S and co-design them with government stakeholders.

Help deliver existing government programs and
policies. Inject funding and provide capacity
building to relevant stakeholder to stimulate and
enable the implementation of programs and policies
that existed "on paper” and for which government

partners demonstrated willingness to implement but
nesded help to kick start.

Once the boosted Government programs or policies
are operational, let the Government partners
run it, monitoring, supervising and/or
providing feedback as nesded.

Consider the importance of optics of government
partners leading implementation for government
legitimacy. Support from behind and let the
Government partners visibly lead the effort,
advising for success along the way.

Activities and approaches should be analysis
based, including user research [ design
research methods when considering the
introduction of innovative components. Analysis,
including stakeholder analysis, should be regular to
support responsiveness to changes in the context
and to enable iterative project design.



Identify who the ultimate powerbroker is and
secure their buy-in and support for program
implementation. Leverage existing hierarchical
relationships, local institutions and ways of
waorking to facilitate program implementation.

Politically
. smart{er)
Recommendations (2)
Partnership

approach

Funding for sustainability is an The program should be responsive to and address

H H o Government partner needs. While operating at
area that requires |mprovement. the system level, 3 SS program should also remain

HeRON was still delivered largely outcome focused and client-centered.
as a humanitarian project in that it

was originally designed without _ ; _

: : - Sy s s Map all available funding sources, including
pa rtner InpUt51 Wlth IPS |n|t|a”y =1 0 T e N underutilized Government funding streams, and
delivering the components then .| support partners to tap into these.

trying to transition these to

Government pa rtners. Require greater financial commitment and

ownership from Government partners from the get
i ey S go. Note that State level Government partners are
SR ELCE T DS usaed to meeting conditions and funding matching
reguirements when working with the Federal

Transition government and/or private sector funders.
- : : funding
ldentification and boosting of

mechanisms that have higher

: o : Include market-based approaches that don't
sustainability potential, such as the exclusively rely on government funding into
market-based DRF, also increases S system strengthening programs. Facilitate public-
the potential for sustainable — o

_ parne e Necessary to manage
outcomes R private sector partners. Jointly devise

regulations to ensure market-based approaches
are responsive to the needs of the most vulnerable.




What INGOs need in order to be able to go beyond Health
Systems Support

- Impact measurement: focus less on lives saved/morbidity/mortality and
more on systems strengthening indicators. Reframing: See HSS as an
end in itself first, so that it can then become a means to an end.

« Accept complex processes to get to an end. Consider dropping
logframes and using the “Searchframe” (check it out by googling
“Searchframe PDIA")

* Find ways to bring humanitarian partners and development partners
together and hold them accountable for it.




The SearchFrame: A PDIA Tool for Iterative Adaptation

Arciress, PEtt, Priichet:, Lant, pnd Wiocloook. Micheed, 2006, Doding meratrve arsd Adapliree Work, CIP Workdng Fager 313 Cambridge, B A - Hanvsrd Kesnedy Schoopl, roipdfbss od haverd edufilesfmcfieu'sdaptree_ weork_o@ wp_ 3103, pef P 1455911 748

Sen:
Where o start and how to progress? [3 key steps in creating the SearchFrams (1,2, 3] and 3 reverss steps to use the SearchFrame in a dynamic and sdaptise way [4,5.6) )
18 [See dendhmwe, Pdaly, Frishett La~L ans weookooch, Mictees . 5115 Doeg Frobbe= O wocb OO0 weartkeeg Fape 307, Jarmissbdge, 5 - Harsard Kesresy Somessl

1. Initial prablem ana

Z. Identity ideas and act {This irmeolwes
crawling the design space for ideas and
SCTRNM Steps Io Start with; asking what
opportunities exst to act im current preactice,
latent practice, external best practics, amd
internal positive deviancs, Thess= are the
firsy ingration "expariments’)

Heration 1.
3. kbantify pour assumptions at all major focal point stages, and ensure you write them down im as much detail as possible in the first section of the Searchirame Reflection section |using guestion form is
prabably best, =o you are actively guestioning youwr assumptions from the start: list assumptiors abowt the authority you expect to =njoy, who will be engaged, what capacity they will have, what kinds of
tham kessh
SearchFrame Reflections to Focal Point 3
rptions. | Aemmeptions Assumations we have made

progress you see happrning. and miuch meore. List more rather
SearchFrame Reflections to Focal Poant 1 SearchiFrame Reflections o Focal Point X
Assumptions | Assumptions | Assemptions | Assumpiicns

e have made | we have made e Bhave made ece Faee made e Bave made e Fense made eee Renee made

Thiird rrsajor

First major Socond major
Eirne check tirrae chasr b Aumiratinmal tieme aod



Q&A and discussion

- How can INGOs working at the intersection between humanitarian
and recovery phases in FCAS move from health system support
to health systems strengthening? What is needed?

ointernal processes and organizational structures of INGOs
o right incentives and supportive environment from funders
o knowledge gaps within INGOs and beyond

« What is the relevance of health systems strengthening in FCAS
within the new (much reduced) aid landscape?



Thank
you for
attending




	Slide 1
	Slide 2: Welcome
	Slide 3
	Slide 4: Speakers
	Slide 5: Health systems strengthening in fragile and conflict-affected settings: experiences and operational perspectives of international NGOs 
	Slide 6: Background
	Slide 7: Background
	Slide 8: Methods
	Slide 9: Findings
	Slide 10: Main themes
	Slide 11: Fragility, insecurity, humanitarian priorities
	Slide 12: Fragility, insecurity, humanitarian priorities
	Slide 13: Fragility, insecurity, humanitarian priorities
	Slide 14: Governance
	Slide 15: Approaches to address governance issues
	Slide 16: Approaches to address governance issues
	Slide 17: Aid architecture
	Slide 18: Aid architecture
	Slide 19: Risk management and support structures for NGOs
	Slide 20: Next steps
	Slide 21: Where do we go from here?
	Slide 22: Knowledge agenda for HSS programming in FCAS
	Slide 23
	Slide 24
	Slide 25: Key facts
	Slide 26: Objectives 
	Slide 27: Key components and activities 
	Slide 28: Process evaluation 
	Slide 29: Recommendations 
	Slide 30
	Slide 31: What INGOs need in order to be able to go beyond Health Systems Support
	Slide 32
	Slide 33: Q&A and discussion
	Slide 34

