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How will IHP+ achieve results?
IHP+ management arrangements



What is IHP+?

A global partnership that puts the Paris and Accra principles on

 aid effectiveness into practice, with the aim of improving health 

 services and health outcomes, particularly for the poor and 

 vulnerable



the Paris principles on Aid Effectiveness are

National ownership 
Alignment with national systems 
Harmonization between agencies
Managing for results
Mutual accountability

IHP+ is not a new stand alone global initiative or a new funding mechanism



Who is part of IHP+?

Current partners are

Developing Countries
Africa:

 

Benin; Burundi; Burkina Faso; Djibouti; DR Congo; Ethiopia; Kenya; 

 
Madagascar; Mali; Mozambique; Niger; Nigeria; Rwanda; Senegal; Uganda; Zambia
Asia: Cambodia; Nepal

Developed Countries
Australia, Canada; Finland; France; Germany; Italy; Portugal; Netherlands; Norway; 

 
Spain; Sweden; United Kingdom

Civil Society Organizations

Development partners 
African Development Bank; European Commission; GAVI; Global Fund; International 

 
Labor Organization; UNAIDS; UNDP; UNFPA; UNICEF; WHO; World Bank; Bill and 

 
Melinda Gates Foundation

Any country or organization willing to sign the 'IHP+ Global Compact' can join



What was the impetus for IHP+?

Progress towards the health MDGs remains inadequate.

Many health system constraints are unaddressed.

Global and domestic investment in health is insufficient

International funding is unpredictable

Support to countries is inefficient – rising numbers of 
partners; risks of fragmentation, duplication



Progress on some health goals 
 is slower than expected 
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Many health system constraints are unaddressed

Each year, 100 million people are impoverished as a result of health 
spending.

Extreme shortages of health workers exist in 57 countries; 36 of these are 
in Africa.

An estimated 50% of medical equipment in developing countries is not 
used, either because of a lack of spare parts or maintenance, or because 
health workers do not know how to use it.
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funding remains unpredictable



Rising number of partners e.g. Mali

Belgium

France

Sweden
Netherlands

Spain

USAID

Canada

Luxembourg

WHO

UNICEF
WFP

UNFPA

Plan International

PSI Helen Keller
Medecins Sans Frontieres

Red Cross

Japon

Global Fund Against 
AIDS, TB & Malaria

GAVI

UNAIDSChina

United
Nations 

(5)

EU Members 
(6)

International 
8 ONG

DCE

Global
Initiatives 



What are the expected outcomes?

Reduced burden on developing countries, allowing 
increased focus on implementing the national health 
strategy and hence better results

Better use of existing funds through improved partner 
coordination; increased investment in national health 
strategies 

Country ownership ‐ Stronger government leadership in 
sector coordination



How will IHP+ achieve this?

Increased support for one national health strategy, by supporting:

1.

 

National sector planning processes
2.

 

Greater partner confidence in the strategy, by 'joint assessment'
3.

 

More unified partner support for the strategy –

 
compacts

4.

 

One results monitoring framework,

 
to track strategy 

 implementation
5.

 

Greater mutual accountability – by monitoring compact 

 commitments



Agency‐based Country‐based

Proposal‐based National strategy based

Multiple deadlines Flexible and aligned to 

 country cycles

Outside of the budget 

 cycle
Aligned to the budget 

 cycle

Technocratic Accountable to country's 

 citizens

FromFrom ToTo

1. Supporting shifts in health planning processes



2. Joint assessment of national strategies

A shared assessment of the national health strategy, accepted 
by multiple partners as basis for technical and financial support

Joint assessment tool and guidelines: developed by inter‐agency Working 
Group; drafts approved by IHP+ partners in July 2009. Strong advice to 
move to roll‐out with interested countries

Principles of joint assessment approach: country based; aligned with in‐
country processes; inclusive; with an independent element

2‐3 countries initially; increasing number are interested



Joint assessment challenges

Balancing country leadership with independent element

Inclusiveness: how to engage civil society effectively when often not 
organised

Links to developments on financing –must avoid parallel processes

How to avoid becoming 'formulaic'?

Learning from experience – and from related exercises as well



3. Supporting more unified systems 
 of partner support: compacts

Compacts: negotiated agreements between partners on how they will 
support the national health strategy

Dimensions
Government commitments
Development partner and other signatory commitments
Aid management modalities 
Monitoring arrangements and indicators for tracking progress

Build on existing agreements, make more explicit

Bring in new partners – new development partners, civil society



4. Moving to a common monitoring framework: 
framework exists; now have to operationalize
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Administrative sources
Financial tracking system; NHA
Databases and records: HR, 

 

infrastructure, medicines etc.
Policy data

Facility assessments  Population‐based surveys
Coverage, health status, equity, risk protection, responsiveness

Clinical reporting systems
Service readiness, quality, coverage, health status 

Vital registration

Data quality assessment; Estimates and projections; In‐depth studies; Use of research results; 

 
Assessment of progress and performance of health systems

Targeted and comprehensive reporting; Regular country review processes; Global reporting 

Presenter
Presentation Notes
 Frameworks that define characteristics and boundaries of health systems strengthening are useful for monitoring, as they guide the selection of indicators by which health systems can be measured and compared.

 One framework for organizing what and how to monitor is the logic model. It can be used with other frameworks of health systems, including those that look at the functions of health systems, or at their goals, or at their components, or at policies to reform them.

 In addition to pointing to areas for which indicators need to be selected, this framework also helps with thinking about how to collect the data. A framework that proposes indicators for which data do not exist is of limited practical use. 

 The logic model is the approach taken by IHP as the common evaluation framework.



5. Greater mutual accountability

Several avenues, at national and global level

Nationally: through more inclusive health policy dialogue, sector 
performance monitoring mechanisms

By monitoring of progress against partners' commitments made in 
Global and Country Compacts, through an independent consortium 
(IHP+ Results)

Global events such as the Health and Development Forum



SCALING UP

 
REFERENCE GROUP (SuRG)

•

 

All IHP+ Signatories
•

 

This includes developing countries; donor countries; 

 

international agencies;  foundations; civil society

IHP+ management structure
 light, flexible, inclusive

COUNTRY

 
LEVEL

GLOBAL

 
LEVEL

EXECUTIVE TEAM
•

 

Representatives from each SuRG 

 

stakeholder group

IHP+ CORE TEAM
•

 

Small joint WHO and World Bank team in Geneva, 

 

Washington, working in close collaboration with WHO 

 

and World Bank country representatives

WORKING GROUPS 
•

 

Time‐limited working groups of 

 

technical experts on specific issues

COUNTRY TEAMS

•

 

Ministries of Health 
•

 

Other stakeholders
•

 

Civil society
•

 

Development

 

partners

RELATED INITIATIVES



Looking ahead

Focus on results

Focus on mobilizing more stakeholders to support national 
health strategies designed to achieve those results

Focus on harmonizing procedures and better aligning with 
country strategies and processes

Focus on active engagement by all IHP+ signatories
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