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Key themes, 

messages and next steps
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Value added of IHP+ for countries
• Potential for real change? Different views
• Implementing Paris agenda not easy, but progress is 

there – albeit slow
• A catalyst for change in behaviour - 'SWAp with teeth'. 

Role model for modern development?
• Specific benefits vary between countries
• IHP+ already a platform for frank discussion across all 

partners - countries and agencies – which is shaping 
future way IHP+ works

• A journey 

Presenter
Presentation Notes
A related initiative of the IHP+, the Global Health Workforce Alliance recently hosted the first Global Forum on Human Resources for Health in Kampala

Brought together 1500 participants, including donors, experts and more than 30 ministers of health, education and finance.

A key outcome was the Kampala Declaration and Agenda for Global Action calling for immediate and sustained action to resolve the critical shortage of health workers around the world, setting out the essential steps that need to be taken over the next decade to turn the crisis around.



International Conference on Primary Health Care (28-30 April 2008, Ouagadougou) 

Hosted by the WHO’s regional office for Africa

Over 600 delegates attended, including participation from the government of Burkina Faso, UNICEF, the UN population fund, the World Bank and the African Development Bank.

In the Ouagadougou Declaration, delegates called on African states to respect a promise made earlier to allocate 15% of their budgets to health, and also called on development partners to uphold their Monterrey and Gleneagles commitments.



A common strategic framework to monitor performance and evaluate progress in countries has been developed following technical and country consultations.

Now needs to be considered at country level and linked to results-focused evaluation frameworks for, e.g. maternal, newborn and child health, and HIV/AIDS, tuberculosis and malaria.

Will build on data collected in-country, be linked to the planning and budgeting processes and harmonize monitoring requirements by decreasing the number of indicators.

The emphasis will be on helping countries strengthen their health management information systems.

An external review of the IHP+ will assess progress and performance and promote mutual accountability of national and international stakeholders by evaluating progress of the IHP+, including adherence to the commitments made and changes in ways of working.

The external review has two phases:

A Global Monitoring and Evaluation Report to be performed annually by a north-south consortium of agencies.  The terms of reference and mechanism for establishing for the consortium will be finalized over the coming weeks.

A one-time, short-term external review to be completed by September 2008 for high-level events.  A winning bid has been selected to perform the work.





IHP+ signatory countries are committed to the development of a country compact with development partners.

A compact is a signed commitment with clear performance benchmarks for all parties to fund one national health plan.

The potential of a country compact is to build consensus and inclusion of all stakeholders.  These compacts will result in:

Increased focus on national health strategies and plans on health-related MDGs

Long-term predictable financing for strengthening health systems for results

Improved harmonization and alignment of aid

Improved coordination between country governments, national stakeholders and their development partners

Strengthened mutual accountability and transparency

Guidance for developing a compact is being finalized and will likely be based on the following elements:

ONE country health plan

ONE results framework

ONE policy matrix 

ONE budget

ONE joint monitoring and reporting process 

ONE single country-based appraisal and validation process for the country health plan

At least four IHP+ countries are planning to have country compacts completed in 2008: Ethiopia, Mali, Cambodia and Zambia.

High-level joint agency missions are being offered to country stakeholders to support countries in their endeavor and leverage additional financing to cover financing gaps, based on costed scenarios, to achieve the health-related MDGs.

Development partners are also being engaged at the global level to advocate for more financial resources to invest in health in countries with a completed compact.



Central to country compacts are national health plans.

This effort aims to bring a paradigm shift to how international and national actors work together to achieve results:

Agency to country based,

Proposal-based to "three ones" based

Multiple deadline to flexible alignment to country cycles

Outside the budget cycle to aligned to the budget

Technocratic to accountability country's citizens

The inter-agency working group is developing options for common, country-based validation processes for national plans and strategies, that will guide national and international investments in health (to be completed by June).

This will then be taken forward in countries that are moving to an early completion of a compact.



Civil Society Engagement

CSOs play a key role in ensuring accountability, transparency and deeper coordination and implementation of the IHP+ workplan and principles at country-level.

The aim to have a stronger CSO engagement in national health policy and planning for strengthening national health systems and getting services to vulnerable groups.

Currently, a CSO engagement policy is being finalized that will aim to have a stronger engagement in national health policy and planning for strengthening national health systems and getting services to vulnerable groups.
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Key ingredients still needed
• Additional key partners needed
• Get practical - move from 30,000 feet to field level – 

soon
• Was progress before IHP+ - MUST build on existing 

country mechanisms
• More specific country action – also true for agencies
• Financial crisis; changing political attitudes on 

aid….DON'T HAVE MUCH TIME TO SHOW 
RESULTS
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Greater mutual accountability – how?

• Compacts / equivalent - explicit 
commitments, by all partners

• In country review by all partners – part of 
regular reviews

• Scorecard of IHP+ partners against 
commitments

• Meetings eg this one, Ministerial review….
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Joint assessment

• Contentious
• Desire to reduce transaction costs of multiple 

assessments; bring in those outside current planning 
processes

• Feedback from meeting
– Tool could be useful but depends how is handled – concerns that 

costs will outweigh benefits 

• Main messages 
– No new architecture; build on existing mechanisms 
– Do not confuse independent with external assessment
– Move to piloting now with interested countries



Next Steps – Everybody is Part of it…
Harmonization to support the national strategy (results) –
nimble and inclusive 
Alignment – use country processes, calendars, review 
mechanisms 
Transparency – commitments, aid flows
M&E – global consensus on limited set of indicators and 
harmonization of surveys 
Predictable funding
Walking the talk… just do it!
Concrete feedback from countries needed to 
regional/global partners
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Next Steps

• Bamako Report with commitments will be 
released.

• Core Team will follow commitments and 
report back in next meeting.

http://www.internationalhealthpartnership.net
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Thank You!
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