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FIRST NAME LAST NAME TITLE INSTITUTION LOCATION

Cyprien Baramboneranye Managing Director for Resources MOH Burundi
Montserrat Meiro-Lorenzo Senior Health Specialist World Bank Burundi
Barbara Piazza-Georgi UNFPA Country Representative UNFPA Burundi
Rob Yates Health Adviser DFID Burundi
Jean-Paul Yengayenge Coordinator of Services Orientation et Médiation à la Ligue Burundaise des Droits de l’Homme “Iteka” Burundi
Jean-Marion Aitken Health Adviser DFID Cambodia
Becky Dodd Technical Officer for Donor Co-ordination and Aid Effectiveness WHO Cambodia
Alice Levisay Country Representative UNFPA Cambodia
Tony Lisle Country Coordinator UNAIDS Cambodia
Vandine Or Director of Department of International Cooperation MOH Cambodia
Michael O’Leary WHO Country Representative WHO Cambodia
Toomas Palu Lead Health Specialist East Asia and Pacific Region World Bank Cambodia
Sin Somuny Executive Director Civil Society; MEDICAM Cambodia
Paul Weelen Health Systems Development Adviser WHO Cambodia
Pierre Blais Counsellor, Permanent Mission of Canada to the United Nations CIDA Canada
Leslie Payne Senior Programme Adviser CIDA Canada
Tanya Trevors Health Specialist - Africa Health Systems Initiative CIDA Canada
Semira Alhadi Acting Director Civil Society: Christian Relief Development Association Ethiopia
Fatoumata Ayorinde Nafo-Traore WHO Country Representative WHO Ethiopia
Christopher Fontaine Monitoring and Evaluation Adviser UNAIDS Ethiopia
Marion Kelly Health Adviser DFID Ethiopia
Marina Madeo Health & HIV/AIDS Adviser Italian Cooperation Agency Ethiopia
Luwei Pearson Section Chief, Health UNICEF Ethiopia
Agnes Soucat Lead Economist World Bank Ethiopia
Marie Odile Waty Head of Health & Social Protection French Development Agency France
Jochen Boehmer Deputy Head of Divison, Education, Health, Population Policy GTZ Germany
Ruediger Krech Head of Section, Social Protection GTZ Germany
Guglielmo Riva Health Adviser Directorate International Cooperation, Ministry of Foreign Affairs, Italy Italy
Tony Daly Senior Health and HIV Adviser DFID Kenya
Peter Kamau Grants Manager KANCO Kenya
Humphrey Karamagi Health Systems Adviser WHO Kenya
Mette Kjaer Country Director Civil Society: AMREF Kenya
Michael Mills Team Leader World Bank Kenya
Erasmus Morah Country Coordinator UNAIDS Kenya
David Ojut Okello WHO Country Representative WHO Kenya
Dorothy Rozga Deputy Regional Director UNICEF Kenya
Stephen Wanyee Assistant Representative UNFPA Kenya
Yamina Chakkar Country Coordinator UNAIDS Mali
Fatoumata Binta T. Diallo WHO Country Representative WHO Mali
Mamadou Diallo Country Representative UNFPA Mali
Tonia Marek Lead Public Health Specialist World Bank Mali
Ignace Ronse Medical Officer WHO Mali
Thiecoura Sidibe Health Economist UNICEF Mali
Humberto Albino Cossa Public Health Specialist World Bank Mozambique
Hadi Benzerrouge WHO Country Representative WHO Mozambique
Mauricio Cysne Country Coordinator UNAIDS Mozambique
Maria da Luz Vaz Team Leader UNFPA Mozambique
Pilar de la Corte Health SWAp and M&E Adviser UNFPA Mozambique
César Mufanequiço National Coordinator Mozambican Treatment Access Movement Mozambique
Neil Squires Senior Human Development Adviser DFID Mozambique Mozambique
Elena Borromeo Country Coordinator UNAIDS Nepal
Susan Clapham Health Adviser DFID Nepal
Ugochi Daniels UNFPA Country Rep UNFPA Nepal
Rajiv Kafle President National Association of PLWH in Nepal Nepal
Mahesh Maskey Ex-adviser to MOH Nepal Health Research Council Nepal
Nastu Sharma Public Health Specialist World Bank Nepal
Yonas Tegegn Strategic Alliances in Partnerships Officer SEARO WHO Nepal
HSB Tennakoon Acting WHO Representative in WHO Nepal SEARO WHO Nepal
Marijke Winjinroks Senior HIV/AIDS Adviser Dutch Ministry of Foreign Affairs Netherlands
Jane Miller Health and AIDS Adviser DFID Nigeria Nigeria
Paul Fife Head, Global Health and AIDS Department NORAD Norway
Sue Chandler Policy Officer DFID UK
Vel Gnanendran Health Services Team DFID UK
Elaine Ireland Global Health Advocacy Officer AIDS Alliance UK
Anna Marriott Health Policy Officer Oxfam UK
Stewart Tyson Head of Profession, Health DFID UK
Mukesh Chawla Sector Manager, HDNHE World Bank US
 Rudolph Knippenberg Principle Health Adviser UNICEF New York
Kate Krackenberger Consultant, Health, Nutrition, and Population World Bank Washington
Daniel Kress Senior Program Officer Gates Foundation US
Julian Schweitzer Director of Health, Nutrition and Population World Bank US
Olusegun Ayorinde Babaniyi WHO Country Representative WHO Zambia
Nicholas Chikwenya Principal Planner, Multilateral and Bilateral Cooperation MOH Zambia
David Chimfwembe Director Planning & Development MOH Zambia
Ben David Health Adviser DFID Zambia
Dyness Kasungami Human Development Adviser DfiD Zambia
Sarai Malumo National Programme Officer UNFPA Zambia
Henry Malumo Advocacy and Campaigns Coordinator Oxfam Zambia
Catherine Sozi Country Coordinator UNAIDS Zambia
Rosemary Sunkutu Senior Population, Health & Nutrition Specialist World Bank Zambia
Geoff Adlide Head, Advocacy and Public Policy GAVI Geneva
Yves Bergevin Coordinator, Maternal Health Thematic Fund UNFPA New York
Ties Boerma Director, Department of Measurement and Health Information Systems WHO Geneva
Andrew Kennedy Cassels Director, Sustainable Development and Healthy Environment WHO Geneva
Helen Evans Deputy Executive Director GFATM Geneva
Robert Fryatt Health Systems and Services, IHP+ Core Team WHO Geneva
Juan Garay Health policies and programmes in Developing Countries EU Brussels
Frérederic Goyet Chief, Office of Policies for Social Protection and Health EU Brussels
Ian Grubb Senior Executive Adviser  –  Policy and Strategy The Global Fund to Fight AIDS, TB and Malaria Geneva
Teresa Guthrie Director Centre for Economic Governance and AIDS in Africa South Africa
Phil Hay Communications Adviser, Human Development Network World Bank Washington
Michel Kazatchkine Professor, Executive Director GFATM Geneva
Nicole Klingen Senior Health Specialist, Human Development Network World Bank Washington
Daniel Low-Beer Team Leader, Performance Strategy & Evaluation Global Fund Geneva
Jacqueline Mahon Senior Policy Adviser, Health Systems Strengthening UNFPA New York
Tim Martineau Director for the Executive Office UNAIDS Geneva
Colin McIff Multilateral Organisations Officer OGAC Washington
Chris Mwikisa Director of the Division of Healthy Environments and Sustainable Development WHO AFRO Brazaville
Catherine Palmier Development Officer, Health and Nutrition Division CIDA Canada
Sue Perez Federal Policy Director Treatment Action Group New York
Peter Salama Chief of Health UNICEF New York
Bjorg Skandkjaer Programme Officer, Advocacy & Public Policy GAVI Geneva
Dia Timmermans Senior Policy Adviser UNFPA New York
Pascal Villeneuve Director of Health UNICEF Geneva

Annex A: Review Respondents
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Annex B: Key Documents Reviewed

TITLE AUTHORS
Briefing Paper #4 - Aid Effectiveness Action for Global Health

Burundi Stock Taking Report

Cambodia Health Strategic Plan 2008 - 2015 Cambodia MOH

Cambodia Second Health Sector Program Final Appraisal Aide Memoire (Draft), 7 May 2008 World Bank

Cambodia Stock Taking Report

Comments on the Concept Note on IHP+ Engagement of Civil Society, April 2008

Ethiopia Stock Taking Report

Evaluation of EC support to Mozambique EC

Global Campaign for the Health MDGs Progress Report, April 08

Global Fund Key Principles on National Strategy Applications GFTAM

Global Health Partnerships – Deploying Vertical Financing to Support Horizontal Efforts - GHPS and Health Systems 
Strengthening in Cambodia

DFID Health Resource Centre

Global level management, IHP+

Guidance on civil society engagement in country health sector teams TAG

Harmonization for Health in Africa (HHA) An Action Framework

Health Rights of the People - Civil Society Concerns, Nepal Shanta Lall Mulmi, Resource Centre 
for Primary Health Care

IHP and HHA Interregional Country Health Sector Teams Meeting, Lusaka 28th Feb- 1st March 2008

IHP Core Team Terms of Reference

IHP Global Compact for achieving the Health MDGs Sept 2007

IHP+ Progress Report Two 22nd May 08 Prepared for the 61st WHA

IHP+ Update 1

IHP+ Update 2

IHP+ Update 3

IHP+ Update 4

IHP+ Update 5

IHP+ Update 6

IHP+ Update 7

IHP+ Update 8

Informal meeting of Global Health Leaders 19th July 2007

International conference on Social Health Protection in developing countries: who will pay? Action for Global Health

Kenya Health Sector Wide Approach Code of Conduct Kenya MOH

Mali Stock Taking Report

Minutes of IHP videoconference with Bilaterals, 27th Nov 07

MOU Partnership Agreement between Burundi Government and Partners in the Health Sector Burundi Government

Mozambique debriefing note on the IHP workshop

Mozambique Stock Taking Report

Nepal Stock Taking Report

OECD DAC EC Peer Review 2007 OECD

Partnership in Health Sector, Nepal Dr BR Marasini, Senior Health 
Administrator, Ministry of Health & 
Population

Presentation on the P4H Initiative Dr. Ralf-Matthias Mohs

Progress Report One: Update on the IHP+. Report prepared for the H8 meeting Jan 28th 08

Records concerns about WGs overlapping and duplicating efforts, but at the same time important to avoid 
fragmentation (possible questions: have the WGs agreed on coherent outcomes in TORs; developed concrete results; 
provided clarity on what will happen after the WGs report back?

Report on the Technical Meeting of the PFH Initiative

Report on the Technical Meeting on the ‘Providing for Health Initiative’, 29-30 Nov 07, Bonn

Roadmap for Kenya Acceleration of Implementation of Interventions to Achieve Objectives of the NHSSP 2 Kenya MOH

Scaling Up for Better Health: Workplan for the IHP+

SuRG Meeting Minutes Dec 07

SuRG Meeting Minutes Jan 08

SuRG Meeting Minutes Nov 07

SuRG TOR Feb 2008

The IHP PMG, Nepal

The International Health Partnership: delivering the health MDGs Concept Note

WHO & WB Response to Civil Society Engagement Draft Concept Note WHO & World Bank

Zambia Stock Taking Report
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I 	 A conceptual model for evaluation has been developed by the Review Team that 
described the IHP+ as a process that builds on coordination efforts to achieve greater 
collaboration in order to undertake institutional reforms that will allow partners to 
work together with mutual accountability towards managing for results. Once this is 
achieved, partners will be able to collaborate more effectively to address the challenges 
in scaling up health services to deliver health impacts.

II 	 There is growing evidence that organizations making their boundaries porous to 
external ideas and human capital, and collaborating more openly, tend to outperform 
those that rely on their internal resources and closed relationships. The business 
sector is already showing how the movement towards ‘open standards’ and ‘open-
source’ production is operating as a powerful force for change and economic progress. 
These principles should apply even more to the organisations collaborating in the 
development sector and could become the key determinant of what results the IHP+ 
process can achieve.

3 	 See  www.dfid.gov.uk/news/files/ihp/default.asp 

4 	 Additional partners have joined the IHP+ subsequent to the launch and signed 
up to the Global Compact. They are: Countries – Benin, Burkino Faso, Ghana, 
Mali, Madagascar, Niger, and Nigeria; Donors – Australia, Finland, and Sweden; 
International Organisations – OECD-DAC.   
www.internationalhealthpartnership.net/ihp_plus_about_partners.html 

5 	 Paris Declaration on Aid Effectiveness - Ownership, Harmonisation, Alignment, Results 
and Mutual Accountability, High Level Forum, Paris, 28 Feb – 2 March 2005.  
www.oecd.org/document/18/0,2340,en_2649_3236398_35401554_1_1_1_1,00.html 

6 	I n 2000, heads of State and Governments acknowledged their collective responsibility 
for development and the alleviation of extreme poverty by the year 2015. They 
committed to 8 development goals, 3 of which are explicitly related to health: MDG 4: 
Reduce child mortality (where the target is to reduce by two-thirds, between 1990 and 
2015, the under-five mortality rate); MDG 5: Improve maternal health (where the target 
is to reduce by three-quarters, between 1990 and 2015, the maternal mortality ratio); 
MDG 6: Combat HIV/AIDS, malaria, and other diseases (where the targets are to have 
halted by 2015 and begun to reverse the spread of HIV/AIDS, and the incidence of 
malaria and other major diseases). See ‘Health in the Millennium Development Goals’ 
for more detail.  www.hlfhealthmdgs.org/MDGchart%20en.pdf

7 	 For one example of this see ‘Health Systems and the Emerging International Health 
Architecture or the International Health Partnership +’, Center for Global Development, 
January 2008.  
http://www.cgdev.org/doc/events/1.23.08/Health_Systems_Schweitzer.pdf

8 	 For research on the effects of global HIV/AIDS initiatives see  
www.ghinet.org/outputs.htm

9 	 For information about the One U.N. reform process see  
www.unsystemceb.org/oneun 

10 	 The High-Level Forum (HLF) on the Health Millennium Development Goals (MDGs) 
provided an opportunity for informal discussion between senior health policy makers 
and identify opportunities for accelerating action on the health-related MDGs. MoH and 
senior officials from developing countries, heads of bilateral and multilateral agencies, 
foundations, regional organizations and global partnerships were all represented. There 
have been three HLFs on the health MDGs: Geneva, January 2004; Abuja, December 
2004; and Paris, November 2005. In June 2006 a Follow-on Meeting to the Post-HLF 
on the Health MDGs was held in Tunis, Tunisia where it was agreed that countries 
should develop robust and inclusive sector plans and increase domestic financing for 
health, whilst donors should respond more effectively to country needs, fulfill pledges 
to harmonize and align aid with country strategies, and provide long-term predictable 
financing. See www.hlfhealthmdgs.org

11 	 See www.oecd.org/dataoecd/47/42/41018694.htm

12 	 See www.dfid.gov.uk/news/files/ihp/supportive-quotes.asp 

13 	 See www.oecd.org/document/18/0,2340,en_2649_3236398_35401554_1_1_1_1,00.html

14 	 Wood, B; D. Kabell; F. Sagasti; N. Muwanga. Synthesis Report on the First Phase of 
the Evaluation of the Implementation of the Paris Declaration, Copenhagen, July 2008  
www.undg.org/docs/9219/Synthesis-Report.pdf pxi-xiii.

15 	 The SuRG has 2 structures: the business SuRG that consists of two representatives of 
each of the H8 agencies and Civil Society (one northern, one southern) and oversees 
the regular business of the IHP+ and meets once a month by videoconference; and the 
steering SuRG that consists of the H8 representatives, representatives from bilateral 
and multilateral institutions, and Civil Society (one northern, one southern), meeting  

every two months and providing oversight and feedback from a broader group.  
See Terms of Reference.  
http://www.internationalhealthpartnership.net/pdf/SuRG_Terms_of_Reference.pdf 

16 	 Scaling up for Better Health, Work Plan for the International Health Partnership and 
related initiatives (IHP+). www.internationalhealthpartnership.net/pdf/02_IHP_
Workplan_EN_Feb20_2008_FINAL.pdf 

17 	 The IHP+ has $7.35m to develop country compacts; $3.75m to generate and 
disseminate knowledge, guidance, and tools; $1.9m to enhance coordination and 
efficiency, and leverage aid delivery; and $14m to ensure mutual accountability and 
monitoring of performance. Appendix B, Work Plan of the IHP+, p19.  
www.internationalhealthpartnership.net/pdf/02_IHP_Workplan_EN_Feb20_2008_
FINAL.pdf

18 	I nteragency thematic working groups have been temporarily established on six strate-
gic areas of the IHP+ process: National Plans, Strategies; Monitoring and Evaluation; 
Aid Effectiveness and Health; Results-Based Financing; Health Services Delivery (Work 
not yet started); Health Financing and Social Protection (Work not yet started. This 
work will be taken forward as part of the Providing for Health (P4H) work-plan, which is 
under development). 

19 	I HP+ Management Structure, June 2008.  
http://www.internationalhealthpartnership.net/ihp_plus_organization.html

20 	 The 8 countries are: Burundi, Cambodia, Ethiopia, Kenya, Mali, Mozambique,  
Nepal, and Zambia.

21 	 A number of West African countries were included in initial discussions and were 
included in the Lusaka meeting.

22 	O n 26th Sept 2007, three weeks after the launch of the IHP in the UK, the Global 	
Campaign for the Health MDGs was launched by Norwegian Prime Minister Jens 
Stoltenberg in New York. Whereas the goal of the IHP is to improve coordination of 
support by international health organisations and major donor countries for developing 
countries’ National Health Plans, the Global Campaign focuses specifically on health 
outcomes for women and children in accordance with MDGs 4 and 5. ‘The Global 
Campaign for the Health Millennium Development Goals’.  
www.norad.no/default.asp?V_ITEM_ID=9263

23 	 The Catalytic Initiative to save a million lives (CI) was launched on Nov 26th 2007 with 
$105m CDN from the Canadian government. The CI hopes to catalyse the work of 
the IHP by using existing country processes to monitor and track the results of health 
programmes in participating countries. The aim is to help the IHP identify and scale-
up health services, initiatives, and projects that have proven effective. Information 
provided through private correspondence with Review Team, but also see   
www.internationalhealthpartnership.net/ihp_plus_about_initiatives.html.

24 	 The Providing for Health initiative (P4H) launched in June 2007 following the G8 
summit in Heiligendamm, Germany, is an international forum for dialogue and 
collaboration on the financing of health systems in poor countries, with the specific 
goal of promoting social health protection. WHO & GTZ Report on the Technical 
Meeting on the ‘Providing for Health Initiative, Bonn, 29-30 November 2007.  
www.internationalhealthpartnership.net/pdf/P4H_Meeting_Report_Bonn_Nov_2007_
EN.pdf 

25 	O ther related initiatives include: The Health Metrics Network; MDG Africa Initiative; 
and Global Health Workforce Alliance

26 	 See www.who.int/healthsystems/HSS_HIS_HHA_action_framework.pdf 

27 	 The limited capacity of the IHP+ Core Team to respond an expanding list of countries 
is likely to compromise the potential of succeeding in fewer countries that can generate 
lessons for scaling up the IHP+ concept. Although there are some criticisms about the 
selection of first-line countries having been strongly influenced by the UK, this was 
useful because the UN agencies cannot make such preferential selections. However, 
as WHO and the IHP+ is now jointly hosted by the World Bank and WHO, which 
cannot exclude any member state from its programmes, so the IHP+ cannot restrict 
participation. This could become a challenge under the current operating model if the 
demand from countries increases, in which case it could be relevant for the IHP+ to 
revisit its model.

28 	 Global Compact. www.internationalhealthpartnership.net/pdf/IHP_compact.pdf 

29 	 Evaluation Proposal, Short-term External Review of the IHP+, abridged version 16th 
April 2008, Responsible Action. www.internationalhealthpartnership.net/pdf/IHP_
Short_term_Review_Proposal_Abridged.pdf

n o t e s



29

30 	 The Review Team members are: Dr Shaun Conway, Team Leader and Director of 
Responsible Action, UK; James Fairfax, Development Analyst with Responsible Action, 
UK; Dr Andrew Harmer, independent global health policy analyst; and Dr Neil Spicer, 
Lecturer at the London School of Hygiene and Tropical Medicine, London. 

31 	D r Mandeep Dhaliwal, Independent Consultant, UK and India; Professor Gill Walt, 
London School of Hygiene and Tropical Medicine, UK; Professor Ruairi Brugha, Royal 
College of Surgeons, Ireland; Dr Thabale Jack Ngulube, Centre for Health, Science & 
Social Research, Zambia; David Wilkinson, Independent Consultant and Khmer HIV/
AIDS NGO Alliance (KHANA Board) Member, Cambodia; Hailom Banteyergu, Miz-
Hasab Research Centre, Ethiopia.

32 	 Evaluation Proposal, Short-term External Review of the IHP+, abridged version 16th 
April 2008, Responsible Action. www.internationalhealthpartnership.net/pdf/IHP_
Short_term_Review_Proposal_Abridged.pdf 

33 	I nception Plan, Short-term External Review of the IHP+, Responsible Action.  
www.internationalhealthpartnership.net/pdf/IHP_Inception_Plan_EN_Responsible_
Action_FINAL.pdf 

34 	 See human-scale.wiki-neon.adaptavist.com/display/IHP/Interview+Respondents 

35 	 See human-scale.wiki-neon.adaptavist.com/display/IHP/Core+Documents 

36 	 Coordination is about organizing closely situated, related, or linked entities and activi-
ties so that they become more harmonious, efficient, and effective in their current 
state. This is necessary, but in itself not sufficient for Cooperation, which is about 
procedural compliance towards a shared pursuit. This in turn is necessary, but not 
sufficient for Collaboration, which is about the process of co-creating shared and 
emergent representations (of problems, solutions, or other products).

37 	 Inception Plan, Short-term External Review of the IHP+, Responsible Action, Annex C. 
www.internationalhealthpartnership.net/pdf/IHP_Inception_Plan_EN_Responsible_
Action_FINAL.pdf

38 	I nception Plan, Short-term External Review of the IHP+, Responsible Action, p8.  
www.internationalhealthpartnership.net/pdf/IHP_Inception_Plan_EN_Responsible_
Action_FINAL.pdf 

39 	I nterviews with respondents focused primarily on 15 key statements of expectation 
developed by the review team.

40 	I nception Plan, Short-term External Review of the IHP+, Responsible Action, p8.  
www.internationalhealthpartnership.net/pdf/IHP_Inception_Plan_EN_Responsible_
Action_FINAL.pdf

41 	 The SuRG provides oversight, coordination and a steering function to the IHP+ Core 
Team. The SuRG has two components - a group that oversees regular business of 
the IHP+ core team (currently meeting monthly) and a wider group that provides a 
strategic oversight of the IHP+ (meeting every two months). Because its composition 
is made up of representatives from all international health agencies, civil society and 
development partners (for the steering SuRG) the strengths of different institutions are 
combined and members can take issues/potential bottlenecks back to their agencies  
to discuss and address. The Terms of Reference can be found at  
www.internationalhealthpartnership.net/pdf/SuRG_Terms_of_Reference.pdf  

42 	 Working Groups are responsible for generating necessary and relevant knowledge work 
to facilitate increased harmonization and alignment between development partners 
and national stakeholders (including civil society and the private sector). There are 
four active working groups: Aid Effectiveness and Health; Monitoring and Evaluation; 
National Plans, Strategies and Budgets; Results-Based Financing.

43 	 The interagency Core Team is responsible for coordinating the efforts of the 
international health agencies and the required support for the country  
interagency ‘health sector’ teams. See Annexe 1 of the IHP+ Work Plan, p11:  
www.internationalhealthpartnership.net/pdf/02_IHP_Workplan_EN_Feb20_2008_
FINAL.pdf 

44 	O ther sections of this report describe related additional areas of progress.

45 	D evelopment of a Country Compact Guidance Note, Draft #1– June 8, 2008. Shared 
with Review Team but not yet finalised.

46 	 A common framework for monitoring performance and evaluation of the scale  
up for better health, M&E Working Group, IHP+, Feb 2008,  
www.internationalhealthpartnership.net/pdf/IHP_Monitoring_and_Evaluation_EN_
FINAL_%20June_2008.pdf  

47 	I nteragency, Inter-Regional Country Health Sector Teams’ Meeting, February 28th – 
March 1st, 2008, Lusaka, Zambia. The purpose of the meeting was to share experience 
and promote learning about the IHP+ process in-country – SWAPs, harmonization 
and alignment of national and international agencies in support of the government’s 
national health plans; to share experience about bottlenecks; hear from other IHP+ 
partners how they were fulfilling their commitments – including behaviour change; 
consider how improvements could be made to strengthen health services; and provide 
feedback on ongoing global inter-agency policy work.  
www.internationalhealthpartnership.net/pdf/IHP_Lusaka_WayForward.pdf  

48 	 This is being undertaken by the National Plans and Strategies Working Group, 
coordinated by Andrew Cassells and Rania Kawar at WHO.

49 	I n the spirit of the Paris Principles of Aid Effectiveness, the Global Fund Board decided 
in 2007 to establish a modified application process for supporting national strategies, 
called National Strategy Applications (NSAs). This approach will enable requests for 
Global Fund financing based primarily on an existing national strategy, which has 
been validated against agreed criteria using a non-Global-Fund-specific validation 

approach jointly agreed among partners. The Global Fund called upon partners to such 
a shared validation approach for national strategies and to allow, where relevant, the 
use of certified strategies as the basis for applications for funding. The NSA approach 
is expected to lead to a strengthening of the national strategies, improved support for 
country priorities, better donor harmonization and to reduced transaction costs while 
enabling a common focus on results and mutual accountability. A strategy for the Global 
Fund: Accelerating the effort to save lives’, p36.  
www.theglobalfund.org/en/files/publications/strategy/Strategy_Document_HI.pdf    

50 	 The main multilateral agencies in health are the WHO, World Bank, GFATM, GAVI, 
UNFPA, UNICEF, UNAIDS, and Gates Foundation.

51 	 See http://www.unaids.org/en/CountryResponses/MakingTheMoneyWork/ThreeOnes/ 

52 	 See http://myglobalfund.org/forums/p/1549/3002.aspx

53 	 EU Agenda for Action on the MDGs details health milestones for 2010.  
http://www.actionforglobalhealth.eu/news/eu_agenda_for_action_on_the_mdgs_ 
details_health_milestones_for_2010 

54 	 See register.consilium.europa.eu/pdf/en/08/st09/st09907.en08.pdf

55 	 Scaling up for Better Health, Workplan for the International Health Partnership and 
related initiatives (IHP+), p3. www.internationalhealthpartnership.net/pdf/02_IHP_
Workplan_EN_Feb20_2008_FINAL.pdf 

56 	 At the meeting in Lusaka, it was agreed that: “A compact is a contract, through which 
the international community and the recipient country reach a broad agreement on 
concrete agreed on results, based on mutual accountability with obligations on both 
sides”. Interregional Country Health Sector Teams Meeting, ‘Proposed Way Forward’, 
p2. www.internationalhealthpartnership.net/pdf/IHP_Lusaka_WayForward.pdf   

57 	 The stock taking exercise was to provide status updates to ensure common 
understanding of country progress among global and regional audiences. They provide 
summary information on national health policies and strategies, reforms, problems and 
events. www.internationalhealthpartnership.net/ihp_plus_countries.html 

58 	 A Roadmap defines the steps a country will make to develop its Country Compact. 
The process is government-led, with assistance form the country health sector team. 
Initially, work is based on existing national health plans, and is revised through  
Joint Annual Review. ‘Scaling up for better health’, Work Plan for the IHP+, p3. www.
internationalhealthpartnership.net/pdf/02_IHP_Workplan_EN_Feb20_2008_FINAL.pdf   

59 	 Three to four IHP+ countries plan to have country compacts completed in 2008  
(i.e. Ethiopia, Mali, Zambia, and possibly Cambodia).  Ethiopia circulated its final  
draft Compact on 27th July.

60 	 Three to four IHP+ countries plan to have country compacts completed in 2008  
(i.e. Ethiopia, Mali, Zambia, and possibly Cambodia).  Ethiopia had already circulated  
a final draft Compact (dated July 2008) at the time of the review.

61 	 The ‘5 Ones’ are: a single national health plan; more predictable external funding 
over longer periods against a single budget; a single results framework for monitoring 
implementation of the plan and the compact; single monitoring and reporting process 
that meets that requirements of all partners; and one policy matrix that links together 
all policies and decision-making procedures to support this approach.

62 	D evelopment of a Country Compact Guidance Note, Draft #1– June 8, 2008. Shared 
with Review Team but not yet finalised.

63 	 Scaling up for Better Health, Work Plan for the International Health Partnership and 
related initiatives (IHP+), p9.  www.internationalhealthpartnership.net/pdf/02_IHP_
Workplan_EN_Feb20_2008_FINAL.pdf 

64 	 Ethiopia Compact, 29 July 2008  
http://human-scale.wiki-neon.adaptavist.com/display/IHP/Ethiopia+IHP+Compact

65 	 The Ethiopia Compact proposes three channels for funding that are all aimed  
at achieving the goals of the national health plan: central budget support  
(via MoF); health sector funding (for donors working through the SWAp); and  
non-state funding,

66 	 Progress is being made in Nepal on agreeing how civil society can engage more sys-
tematically with the government. The Association of International NGOs in Nepal(AIN) 
has been in consultation with Government ministries and conducted a successful joint 
workshop in July 2008 to review the potential of the IHP+ and how this could be taken 
forward.   

67 	O xfam’s comments on the draft IHP+ roadmap and country compact focused on 
meeting the needs of the poorest, guidance on costing scenarios, abolition of user fees, 
and human resources, amongst others.  
human-scale.wiki-neon.adaptavist.com/display/IHP/Oxfam 

68 	D evelopment of a Country Compact Guidance Note, Draft #1– June 8, 2008. 	
Shared with Review Team but not yet finalised.

69 	 Africa Health Strategy; African Union: www.africa-union.org/root/UA/
Conferences/2007/avril/SA/9-13%20avr/doc/en/SA/AFRICA_HEALTH_STRATEGY.pdf 

70 	 Health System Financing: Improving health outcomes and financial risk protection 
in low-income countries. Paper jointly prepared by WHO and the World Bank, Elders 
Meeting, Atlanta, May 2008.
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71 	 Hauck K, Smith P, Goddard M. The Economics of Priority Setting for Health Care:   
A Literature Review. World Bank, 2004 

72 	 An analysis of increased health aid flows over the last 10 years, WHO (Paulo Riva) 
using OECD/DAC aggregated Aid statistics and the Creditor Reporting System, which 
are the most reliable sources of data on health aid, covering all traditional (OECD/DAC) 
bilateral and multilateral donors and major partnerships such as the Global Fund and 
the GAVI Alliance. Based on data up to 2006, so this is not up to date.

73 	D ATA Report 2008 www.one.org/report/

74 	 Canada’s contribution of $105 million over five years to the Initiative will train over 
40,000 health workers and provide much-needed treatment for diseases such as 
malaria, measles and malnutrition - pm.gc.ca/eng/media.asp?id=1911 
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All signatories of the IHP Global Compact are expected to have made progress in following through on I.	

their specific commitments agreed in September 2007.

Country compacts (or their equivalent) will be established to put in place “close to binding” commitments II.	

from Development Partners and government Ministries of Health and Finance to collaborate in 

supporting “one costed, results-based national health plan in a harmonized and aligned way”.

In-country partners will agree on the amounts, sources and preferred mechanisms (such as SWAps) for III.	

mobilising significantly increased levels of financing for National Health Plans and to strengthen health 

systems, under the lead of the country government. 

The IHP+ will change the behaviours of international agencies and bilateral donors, so that they review IV.	

their policies and procedures at the global level to enable better coordination and longer-term support 

at the country level. 

The staff of these agencies should also be incentivised and  empowered to change the ways that they V.	

work.

The IHP+ process is expected to meaningfully engage Civil Society at the global and country-level in VI.	

ways that are both participative and representative. 

Governments are expected to include the private sector in their national health plans and to ensure that VII.	

non-state service providers also receive funding and technical support.

The IHP+ Core Team is expected to have ensured that the IHP+ process is well-managed and to VIII.	

facilitate access to high quality technical support, as required, to regional and country teams for their 

practical operations and for documenting experiences. At the same time, they have been expected to 

keep this an “institutionally light” process that avoids complicating the global health architecture and 

adding administrative burden to countries.

Governments are expected to implement their National Health Plans efficiently by strengthening health IX.	

management systems, tackling misuse of resources, and working with NGOs.

The IHP+ expects to build on and use the existing systems at country level for planning, coordination, X.	

delivery and management of the health sector within the national development framework, to achieve 

MDG-related outcomes.



62

II

Responsible Action (South Africa)
24 Bolton Avenue, Johannesburg, South Africa.  

Tel +27. (11) 880 6993

www.re-action.co.za

Human-Scale Development Network
Studio 1, Utopia Village

London, NW1 8LH, UK

Tel +44.781 332 6386

www.human-scale.net

LSHTM
Keppel Street

London,  WC1E 7HT, UK

Tel +44. (0) 20 7636 8636

www.lshtm.ac.uk

Printed on 100% recycled paper

DESIGN - BLUE HUE DESIGNS  I  PRINT - FISHWICKS




