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1INTRODUCTION

1. N Mead, ‘“Race against time” as 50 coun-
tries set to miss health-related MDGs’, The 
Guardian (online), 14 June 2012, www.guard-
ian.co.uk/global-development/datablog/2012/

jun/14/race-against-time-health-mdg
2. Countries or donors accede to IHP+ by 
signing the IHP+ Global Compact. There 
are currently 56 signatories: 31 developing 

country governments, 13 bilateral donors and 
12 multilateral and international agencies. See 
the IHP+ website: www.internationalhealthpart-
nership.net/en/ihp-partners/

3. OECD, ‘Aid effectiveness: Paris Declaration 
and Accra Agenda for Action’, www.oecd.org/
dac/aideffectiveness/parisdeclarationandac-
craagendaforaction.htm

 For those of us interested in making 
health aid more effective so that it 
delivers better health outcomes for 
people in developing countries, 
there are many challenges to address:

 The International Health 
Partnership and Related 
Initiatives (IHP+) is a global 
partnership committed to 
improving the health of citizens 
in developing countries.2 
The IHP+ was set up in 2007 
to improve the quality of 
health aid – its efficiency and 
effectiveness – to deliver better 
health outcomes and accelerate 
progress towards the health 
MDGs. The IHP+ supports civil 
society organisations (CSOs) to 
develop a better understanding 
of national health planning, 
coordination and review 
processes, and to identify 
opportunities to engage with 
decision-makers and influence 
health policy debates. The IHP+ 
is committed to putting the 
five Paris and Accra principles 
on aid effectiveness into 
practice: national ownership; 
alignment with national systems; 
harmonisation between 
agencies; managing for results; 
and mutual accountability.3

 The his paper on engaging 
CSOs in IHP+Results and 
broader health advocacy has 
been developed in consultation 
with national and international 
CSOs, and with support from 
the IHP+Results Consortium. 
It aims to provide some of 
the information and tools 
CSOs need to get involved in 
advocacy to make health aid 
more effective. We explain 
how the IHP+Results scorecards 
can help CSOs assess whether 
the quality of health aid in 
their country is improving. We 
also present key findings from 
the 2012 IHP+Results Annual 
Performance Report, which 
shows how we are doing so 
far, and areas where we need 
to strengthen our impact. We 
present examples of what some 
CSOs have achieved through 
health aid advocacy, including 
challenges they faced and 
lessons learned through their 
health advocacy work. 

The health Millennium Development Goals 
(MDGs) are off track. While some countries have 
achieved ‘spectacular progress’, more than 
50 countries look set to miss their targets for 
reducing child and maternal mortality by 2015.1

Health aid is inefficient. For example, there are 
more than 100 global programmes in the mix 
of global health funding from multiple sources/
donors, creating fragmentation of services and 
duplication of effort.

Health aid is a significant part of health sector 
funding. In 2007, health aid provided to low-
income countries by donors comprised almost 
a quarter (24.8%) of total health expenditure in 
those countries.  This figure is much higher in 
some individual countries.

 We believe that civil society 
has a critical role to play in 
improving the quality of health 
aid and holding governments 
and development partners to 
account for their commitments 
on health and aid effectiveness. 
We encourage more CSOs 
to get involved with the IHP+ 
process at the country and 
global levels and to work with all 
stakeholders to ensure that civil 
society is meaningfully engaged 
in health policy and planning 
processes. We hope this paper 
inspires you to get involved in 
advocacy to make health aid 
more effective, and engage with 
broader challenges facing the 
health sector in your country.

IHP+ Northern and Southern 
Civil Society Representatives

Elaine Ireland, Mayowa Joel, 
Louise Holly, Innocent Laison
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 In Africa, for instance, while the 
maternal mortality rate (MMR) 
(the number of women who die 
per 100,000 live births) fell from 
850 in 1990 to 620 in 2008, it 
is still far from the target (see 
Figure 1 below) . In South-East 
Asia, while the MMR fell from 
580 to 240 during the same 
period, it is also still some way 
off reaching the MDG target.4

4. World Health Organization (WHO) (2010) 
Trends in Maternal Mortality: 1990 to 2008, Es-
timates developed by WHO, UNICEF, UNFPA, 
and The World Bank, p 39 and p 2, www.
unfpa.org/webdav/site/global/shared/docu-

ments/publications/2010/trends_matmortal-
ity90-08.pdf (accessed 15 October 2012)
5. WHO (2005) ‘Designing Health Financing 
Systems to Reduce Catastrophic Health Ex-
penditure’, Technical Briefs for Policy-Makers 

No 2, www.who.int/health_fi nancing/docu-
ments/pb_e_05_2-cata_sys.pdf (accessed 12 
October 2012)
6. Global Health Workforce Alliance, ‘The hu-
man resources for health crisis’,  www.who.int/

workforcealliance/about/hrh_crisis/en/index.
html (accessed 12 October 2012)
7. S Howie, S Hill, D Peel, M Sanneh, M Njie, P 
Hill, K Mulholland, R Adegbola (2008) ‘Beyond 
good intentions: lessons on equipment dona-

tion from an African hospital’,�Bulletin of the 
World Health Organization, vol 86, no 1, p 54. 
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There are extreme 
shortages of health 
workers in 57 countries, 36 
of them in Africa.6

Each year, 100 million 
people are pushed into 
poverty as a result of out-
of-pocket expenditures on 
health.5

It is estimated that half of 
all 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.5
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 The growing number of 
partners and stakeholders 
risks fragmentation of services 
and duplication of effort (see 
diagram below on AIDS funding 
in Tanzania, for example).10

 Estimates of funds needed 
to reach the health MDGs 
and ensure access to critical 
interventions, including for non-
communicable diseases in 49 
low-income countries, suggest 
that, ‘on average (unweighted), 
these countries will need to 
spend a little more than US$ 60 
per capita by 2015, considerably 
more than the US$ 32 they are 

currently spending’.8  As well as 
being insuffi cient, international 
funding is also unpredictable. 
For example, in Burkina Faso, 
per capita health aid fl uctuated 
from US$ 4 to US$ 10 and back 
down to US$ 8 between 2003 
and 2006.  ‘When countries 
cannot rely on steady funding it 
is virtually impossible to plan for 
the future’.9

8. WHO (2010) World Health Report, Health 
Systems Financing: The path to universal 
coverage, p xii.  www.who.int/whr/2010/en/
index.html

9. Ibid., p 34.  
10. Department for International Development 
(DFID) (2008) Achieving Universal Access - 
evidence for action, p 81.
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 Civil society organisations 
(CSOs) are crucial partners 
for IHP+ both within 
country and globally. 
They can make important 
contributions to planning, 
implementing and 
monitoring of national 
health strategies. They can 
hold their government, 
donors and other 

stakeholders accountable 
for commitments made 
and how resources are 
used. By participating in 
the IHP+ processes within 
their country, CSOs can 
help ensure that IHP+ 
delivers positive change 
that contributes to 
improved health outcomes 
for all citizens.

The ROle Of 
CIvIl sOCIeTy 
wIThIN The IhP+

R
e

a
D

m
O

R
e

The IHP+ has developed some 
guidance on civil society 
engagement in country health 
sector teams, which has been 
revised in 2012. The guidance 
provides information on the 
role of CSOs at country level, 
provides guiding principles 
and recommendations for 
next steps. The document 
can be accessed on www.
internationalhealth partnership.
org (under: Civil Society; 
IHP+Guidance on Civil Society 
Engagement in Country Health 
Sector Teams (revised 2012).

whaT CaN CIvIl sOCIeTy DO TO CONTRIBUTe
TO ImPROveD aID effeCTIveNess?
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 It promotes CSOs’ involvement 
in the development of national 
health plans, joint assessments 
of national strategies (JANS), 
country compacts, and joint 
annual review processes, as well 
as working with parliamentary 
committees. The IHP+ also runs 
a small grants programme for 
southern CSOs to support their 
advocacy activities, called the 
Health Policy Action Fund. 11 

11. For more information, please go to: www.
healthpolicyactionfund.org or get directly in 
touch with Tobias Luppe at tluppe@oxfam.de
12. CSOs are represented on the IHP+ Execu-

tive Team and Scaling Up Reference Group. 
See IHP+ Management + Documents, www.
internationalhealthpartnership.net/en/about-
ihp/management-documents/

13. For a list of the IHP+ Inter-Agency Working 
Groups, see: www.internationalhealthpartner-
ship.net/en/about-ihp/working-groups/

why shOUlD 
yOUR CsO geT
INvOlveD IN 
IhP+?

whaT CaN CIvIl sOCIeTy DO TO CONTRIBUTe
TO ImPROveD aID effeCTIveNess?

 You could benefit from 
being more closely involved 
with IHP+ and other health 
advocacy initiatives by:

Becoming a more effective partner, 
able to challenge your government 
on its performance by using the 
IHP+Results scorecards (see page 13) 
as evidence to show what health aid 
is achieving (and what it is not) in your 
country.

Taking advantage of opportunities to 
collaborate with other CSOs to share 
experience and learn from each other’s 
successes and failures.

Becoming more effective in advocating 
for particular health priorities by 
developing a better understanding of 
the bigger picture and the progress 
your government is making (or not 
making) in that area.

 At global level, CSOs 
are represented on IHP+ 
governance bodies12 and in 
thematic working groups.13  The 
Civil Society Consultative Group 
aims to improve coordination 
among the many different types 
of CSOs involved in the IHP+, 
and to garner wider input from 
CSOs into IHP+ decision-making 
processes. There is a wealth 
of information about IHP+ that 
is specifically for CSOs, which 
can be accessed through the 
IHP+ Civil Society Listserve. This 
electronic mailing list helps us 
to share information on IHP+ 
decisions and processes, and 
provides a space where CSOs 
can share their experiences. To 
join the listserve, please contact 
any of the IHP+ civil society 
representatives (See page 6).
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 Each area includes 
processes, mechanisms 
and tools that CSOs can 
use to engage with health 
planners and policy-makers 
in their country to advocate 
for improvements in the 
quality and effectiveness of 
health aid.

Support to 
national
planning 
processes

Country 
compacts

Joint 
assessment of 
national health 
strategies and 
plans

A single 
framework to 
monitor results 
and track 
implementation

Promoting 
mutual 
accountability 
by monitoring 
progress against
compact 
commitments

1. 2. 3. 4. 5.

whaT CaN CIvIl sOCIeTy DO TO CONTRIBUTe
TO ImPROveD aID effeCTIveNess?

CsOs CaN 
eNgage wITh 
IhP+ ThROUgh 
aNy Of ITs fIve 
maIN aReas Of 
wORk

To find out more about how 
your CSO can get involved in 
IHP+, please contact: 

Northern IHP+ civil society 
representative: 
Elaine Ireland, Sightsavers: 
eireland@sightsavers.org  

Alternate Northern IHP+ civil 
society representative: 
Louise Holly, 
Save the Children: l.holly@
savethechildren.org.uk 

Southern IHP+ civil society 
representative: 
Mayowa Joel: mayowa@
africadevelopment.org  

Alternate Southern IHP+ civil 
society representative: 
Innocent Laison: 
innocentlaison@yahoo.fr
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CsOs CaN 
eNgage wITh 
IhP+ ThROUgh 
aNy Of ITs fIve 
maIN aReas
Of wORk

Support to 
national
planning 
processes

1.

whaT CaN CIvIl sOCIeTy DO TO CONTRIBUTe
TO ImPROveD aID effeCTIveNess?
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Agency based

Proposal based

Multiple deadlines

Outside of the budget cycle

Technocratic

Country based

National strategy-based

Flexible and aligned to country cycles

Alligned to the budget cylce

Accountable to country’s citizens

fROm TO

In reviews of the 
national strategy 
 

In the development 
of their country’s 
national health 
strategy

OPPORTUNITIes 
fOR CsOs TO 
eNgage:

In the development 
of annual operational 
plans

How is information 
communicated to 
CSOs?

How will civil society 
organisations (CSOs) 
be engaged?

When is the national 
strategy due to 
be developed or 
updated? 

Because Ministry of Health 
and development partner 
IHP+ focal points frequently 
change, we recommend that 
you contact the IHP+ CSO 
representatives or the IHP+ 
Core Team for details and 
advice on how to contact 
the IHP+ signatories in your 
country.

key qUesTIONs 
TO ask IhP+ 
PaRTNeRs 
(COUNTRy 
gOveRNmeNTs 
OR DevelOPmeNT 
PaRTNeRs):

When is the national 
strategy reviewed? 
Which CSOs are 
involved?

 The World Health Organization 
(WHO) has developed a Country 
Planning Cycle Database,14  an 
online resource that provides 
a country-by-country overview 
of national health plans, 
programme and project cycles 
and timelines, and information 
on partners and donors, with the 

aim of improving coordination 
and synchronization of efforts. 
The database is a good starting 
point for CSOs to find data and 
information on health planning 
in their own country, as well 
as what is happening in other 
countries.

14. Country Planning Cycle Database, a World 
Health Organization resource, www.national-
planningcycles.org/

 It is vital that CSOs are 
engaged in developing 
and reviewing national 
health plans, as these are 
the vehicle for identifying 
national priorities 
for improving health 
outcomes. The IHP+ 

focuses on these plans as 
the basis for coordinating 
external health aid, and 
its approach aims to 
move from donor-driven 
support to country-owned 
support. The IHP+‘s aim 
is that support for these 

plans from development 
partners should 
reduce duplication, 
reduce transaction 
costs, and ensure that 
country (rather than 
donor) priorities are 
implemented. 
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CsOs CaN 
eNgage wITh 
IhP+ ThROUgh 
aNy Of ITs fIve 
maIN aReas
Of wORk

Support to national
planning processes.

“The JANS process enhanced partners’ 
confidence and provided an inclusive, 
structured and comprehensive framework 
for engagement in health strategy 
development. More development partners, 
including the US and GAVI [Global 
Alliance for Vaccines and Immunization], 
are aligning their plans with our strategy.”

whaT CaN CIvIl sOCIeTy DO TO CONTRIBUTe
TO ImPROveD aID effeCTIveNess?

R
e

a
D

m
O

R
e

More information on 
how to conduct a Joint 
Assessment of a National 
health Strategy (JANS) 
and lessons learned 
can be found at  www.
internationalhealth
partnership.net > Key 
Issues >  National Health 
Planning & JANS

Joint Assessment of 
National Health Strategies 
(known as JANS) is a 
shared approach to 

assess the strengths and 
weaknesses of a national 
health strategy or plan.

To improve the quality 
of the national health 
strategy or plan.  

To increase 
confidence in the 
strategy or plan and 
help inform decisions 
about funding from 
different donors and 
domestic sources.

Joint 
assessment of 
national health 
strategies and 
plans

2.

COUNTRIes 
aRe UsINg JaNs 
fOR ThRee maIN 
PURPOses 

2 31

Ideally: from the start 
of the process of 
planning a JANS

If not: during the 
JANS assessment

If not: by following 
up on how the JANS 
assessment is being 
used to strengthen 
the national strategy

OPPORTUNITIes 
fOR CsOs TO 
eNgage

Has a JANS been 
conducted in my 
country? If not, are
there plans to conduct 
one? How will CSOs 
be involved?

If a JANS has been 
conducted, how has 
the assessment been 
used?

key qUesTIONs TO ask IhP+ 
PaRTNeRs (COUNTRy gOveRNmeNTs 
OR DevelOPmeNT PaRTNeRs)

Dr. Enkossa, Federal 
Ministry of Health, 
ethiopia
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whaT CaN CIvIl sOCIeTy DO TO CONTRIBUTe
TO ImPROveD aID effeCTIveNess?
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An IHP+ Guidance Note, 
‘Development of a country 
compact’, and a paper 
‘Developing a compact / 
partnership agreement – is 
it worth the effort?’ can be 
accessed at www.
internationalhealth
partnership.net > Key 
Issues > Compacts

Country compacts are 
written commitments 
made by governments 
and development partners 
that describe how they will 
work together to improve 
health outcomes. 

A country compact can 
be used as a tool for 
mutual accountability, by 
introducing indicators for 
tracking progress against 

agreed commitments 
made by governments 
and development 
partners.  Twenty IHP+ 
countries now have, or are 
developing, some form 
of country compact or 
partnership agreement. 
Some countries that have 
never had any form of 
partnership agreement are 
developing ‘pre-compacts’ 
as a first step.

If a compact exists, 
how is it used to 
guide policy and 
planning? Has it 
been reviewed? If 
not, when is a review 
planned?

Has my country 
developed a country 
compact? If not, 
are there plans 
to develop one? 
How will CSOs be 
involved?

Are CSOs included 
as signatories? If not, 
why not?

Through signing 
up to the country 
compact

Through reviewing 
the implementation 
of the compact

OPPORTUNITIes 
fOR CsOs TO 
eNgage: During the process 

of developing and 
negotiating a country 
compact

Country 
compacts

key qUesTIONs TO ask IhP+ 
PaRTNeRs (COUNTRy gOveRNmeNTs 
OR DevelOPmeNT PaRTNeRs)

3.
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whaT CaN CIvIl sOCIeTy DO TO CONTRIBUTe
TO ImPROveD aID effeCTIveNess?
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e

An overview of country 
M&E assessments and 
roadmaps can be found 
at the WHO website at 
www.who.int/healthinfo/
country_monitoring_
evaluation/situation/en/
index.html

A strong, country-led 
monitoring and review 
system is the foundation 
for policy dialogue, action 
and accountability. The 
IHP+ promotes a single 
framework for monitoring 
and reviewing the 

implementation of national 
health strategies. This is 
to try to overcome poor 
quality and incomplete 
data, and time-consuming 
reporting processes of 
different partners.  

A single 
framework to 
monitor results 
and track 
implementation

Has an M&E 
workshop organised 
by WHO been held? 
If not, are there plans 
to hold one? 

Has a roadmap 
been developed 
for a unified M&E 
framework?  If so, is it 
being implemented?

key qUesTIONs TO ask IhP+ 
PaRTNeRs (COUNTRy gOveRNmeNTs 
OR DevelOPmeNT PaRTNeRs)

IhP+ eNCOURages 
sIgNaTORIes TO

Use the national 
health strategy as the 
basis for information 
and accountability.

Use mechanisms 
such as annual 
performance reviews 
as the basis for joint 
review and action.

Commit to greater 
transparency in the 
availability and use of 
resources in country 
compacts.

Develop country-
led efforts to define 
roadmaps towards 
one monitoring 
platform, whose 
implementation is 
supported by all 
partners.

Progressively align 
development 
partners’ reporting 
needs with national 
reporting systems.

Document progress 
made in moving 
towards one 
framework for 
monitoring results.

Participate in the 
development of an 
M&E roadmap.

Lobby for the inclusion 
of aid effectiveness 
indicators in M&E 
plans.

OPPORTUNITIes 
fOR CsOs TO 
eNgage Take part in M&E 

workshops organised 
by the World Health 
Organization (WHO) 
(regional or country 
level).

4.
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   The IHP+Results Consortium, 
an independent consortium 
of research and advocacy 
organisations, is mandated 
by the IHP+ Global Compact15 
to monitor progress in the 
implementation of the IHP+. 
Since 2009, IHP+Results 
has produced three annual 
performance reports. We 
present the findings from the 
latest report (2012) on pg 16. 

The data collected by 
IHP+Results are presented 
through performance 
‘scorecards’. These can be 
used by IHP+ signatories and 
civil society organisations to 
strengthen accountability 
and to inform ongoing 
discussions about how 
to make health aid more 
effective.  We describe how 
CSOs can use the IHP+Results 
scorecards on page 13.

15. IHP+ Global Compact, www.internation-
alhealthpartnership.net/en/tools/global-
compact/
16. In 2012 the following countries participat-

ed in IHP+Results monitoring: Benin, Burkina 
Faso, Burundi, Djibouti, the Democratic Re-
public of Congo (DRC), El Salvador, Ethiopia, 
Mali, Mauritania, Mozambique, Nepal, Nige-

ria, Rwanda, Senegal, Sierra Leone, Sudan, 
Togo, and Uganda.

whaT CaN CIvIl sOCIeTy DO TO CONTRIBUTe
TO ImPROveD aID effeCTIveNess?
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Data on the performance 
of IHP+ country partners 
and development partners 
are available at 

www.ihpresults.net

For IHP+Results 
participants:16 lobby 
for discussion of the 
IHP+Results scorecard 
in the national health 
sector coordination 
mechanism or other 
forums.

Discuss with 
individual IHP+ 
signatories their 
performance in 
improving aid 
effectiveness 
(using IHP+Results 
scorecards – see 
below).

Raise questions 
about plans for future 
monitoring of aid 
effectiveness in your 
country.

OPPORTUNITIes 
fOR CsOs TO 
eNgage

If my country did 
participate in 
IHP+Results 2012 
monitoring, how well 
did IHP+ signatories 
perform?  What 
were the strengths 
and weaknesses 
identified?

Are there plans for 
the results of the 
monitoring to be 
discussed in a forum 
with all partners 
present, including 
CSOs?

key qUesTIONs TO ask 
IhP+ PaRTNeRs (COUNTRy
gOveRNmeNTs OR 
DevelOPmeNT PaRTNeRs)

Did my country 
participate in 
IHP+Results 2012 
monitoring? If not, 
why?

Will an action plan 
be developed to 
tackle areas of slow 
progress, and if 
so, when will it be 
implemented?

What future plans do 
IHP+ signatories in 
my country have to 
continue monitoring 
the effectiveness of 
health sector aid? 

Promoting 
mutual 
accountability 
by monitoring 
progress against 
compact 
commitments

5.
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 The scorecards are a key output 
of the IHP+Results monitoring 
process. Their purpose is 
to present clear and simple 
data (self-reported by IHP+ 
signatories) on progress made 
in implementing commitments 
under the IHP+ Global Compact. 
They include ratings (see 
below) for a set of standardised 
performance measures that 
have been agreed by IHP+ 
signatories as the basis for 
monitoring their individual and 
collective progress.  fi
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 A  scorecard has been 
produced for each of the 
countries that took part in the 
2012 monitoring processes (see 
footnote 16, page 12). 
The partner scorecard presents 
an overall picture of a particular 

development partner’s 
performance in supporting 
the national health sector. The 
country scorecard provides an 
overview of the partner country’s 
progress as a whole. 

hOw CaN UsINg 
sCOReCaRDs 
helP CsOs?

whaT DOes The INfORmaTION ON 
a sCOReCaRD Tell yOU aBOUT The 
PeRfORmaNCe Of IhP+ sIgNaTORIes 
(gOveRNmeNT aND DevelOPmeNT 
PaRTNeRs) IN yOUR COUNTRy?

Target achieved

Progress made towards 
achieving target

No progress or 
regression

Data not provided

Measure not applicable

sCOReCaRDs CaN Based on our experience, 
scorecards work best when 
used with other sources of 
information such as qualitative 
data (e.g. case studies, best 
practice examples) that can 
explain results and put them 
into context. We recommend 
that scorecards are used 
as a tool to foster debate 
and discussion between all 
stakeholders in the health 
sector.

 You can view interactive 
versions of the scorecards 
and download all country 
and development partner 
scorecards from www.ihpresults.
net  Disaggregated data for 
your country can be found in 
the ‘Data and Analysis’ section 
of the website.

To help you understand the 
IHP+Results scorecards, we 
now present some examples 
of what they look like, and the 
information they contain.

Provide a structured overview of how country 
partners and development partners are performing.

Help drive better performance, because they 
provide evidence and opportunities for feedback.

Help increase access to data that can inform ongoing 
debates about health sector aid effectiveness. 
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figure 5: IHP+Results 
development partner 
scorecard (front)

How can you use the 
information on the IHP+ 
Results scorecards for your 
country?

For further advice and 
support on how to use 
the information on the 
scorecards, as well as how 
to get involved in IHP+, 
please contact one of the  
IHP+ CSO representatives 
(details are on page 6). 
You might also wish to 
contact your IHP+ focal 
point in the Ministry of 
Health and any relevant 
development partners to 
begin engaging with them 
on making health aid more 
effective in your country. 

In 2011 national performance assessment frameworks

were routinely used by the agency to assess progress

in 85% of IHP+ countries where they exist. Target =

100%.

In 2011 98% of health sector aid was provided by the

agency through multi-year commitments - an increase

from 65%. Target = 90%.

In 2011 84% of health sector aid provided by the

agency used national public financial management

systems - an increase from 70%. Target = 33%

reduction in aid not using PFM systems (with ≥ 80%

using country systems).

In 2011 84.3% of health sector aid provided by the

agency used country procurement systems - an

increase from 26.1%. Target = 33.0% reduction in aid

not using procurement systems (with ≥ 80% using

country systems).

In 2011, evidence exists in 76% of IHP+ countries that

the agency supported civil society engagement in

health sector policy processes. Target = 100%.

In 2011 the agency participated in health sector mutual

assessments of progress in 82% of IHP+ countries

where they exist. Target = 100%.

In 2011 84.7% of capacity development was provided

by the agency through coordinated programmes - a

decrease from 99.9%. Target = 50.0%.

In 2011 91% of health sector aid was provided by the

agency through programme based approaches - a

decrease from 92%. Target = 66%.

An IHP+ Country Compact or equivalent has been

signed by the agency in 100% of IHP+ countries where

they exist. Target = 100%.

In 2011 99% of health sector aid was reported by the

agency on national health sector budgets - an increase

from 96%. Target = 50% reduction in aid not on budget

(with ≥ 85% on budget).

In 2011 the stock of parallel project implementation

units (PIUs) used by the agency in the surveyed

countries was 5.0 - a decrease from 10.0. Target =

66% reduction in stock of PIUs.

In 2011 101% of health sector aid disbursements

provided by the agency were released according to

agreed schedules - an increase from 93% in 2005.

Target = 71%.

Benin Burkina Faso Burundi DRC Djibouti El Salvador Ethiopia Mali Mauritania Mozambique

Nepal Niger Nigeria Senegal Sierra Leone Sudan Uganda

In Health, Nutrition and Population (HNP), the World Bank

focuses on improving the health conditions of people by

improving financial protection and sustainability, governance,

transparency, and results at the country level, especially for

the poor and vulnerable.

20052005

20112011

100%100%

20052005

20112011

85%85%

20052005

20112011

50%50%

20052005

20112011

66%66%

20052005

20112011

90%90%

20052005

20112011

71%71%

20052005

20112011

80%80%

20052005

20112011

80%80%

20052005

20112011

20052005

20112011

100%100%

20052005

20112011

100%100%

20052005

20112011

100%100%

WORKING DRAFT

2012 PARTNER SCORECARD FOR 

World Bank

ORGANISATION PROFILE IHP+RESULTS COUNTRIES WHERE THE ORGANISATION IS ACTIVE

EXPECTED RESULTS RATING TARGET OVERALL PROGRESS

Commitments are
documented and mutually
agreed.

Support is based in
country plans and
strategies, including to
strengthen Health
Systems.

Funding commitments are
long-term.

Funds are disbursed
predictably, as committed.

Country systems for
procurement and public
financial management are
used and strengthened.

Resources are being
managed for Development
Results.

Mutual accountability is
being demonstrated.

Civil Society meaningfully
engaged.

target achieved no progress or regressionprogress made towards achieving target data not provided measure not applicable indicates agreed target

Brief organisational 
profi le.
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Presentation of 
performance. This 
is an aggregated 
view incorporating 
the results for ALL 
countries an agency is 
reporting from.

Graphical view 
showing aggregate 
progress in relation 
to targeted 
performance.

Summary of 
aggregate data on 
which ratings are 
based.

Column of expected 
results refl ecting 
commitments made 
in the IHP+ Global 
Compact.

Assessment of progress 
in implementing the 
expected results - one 
rating per indicator.
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figure 6: IHP+Results 
development partner 
scorecard (back)

How can you use the 
information on the IHP+ 
Results scorecards for your 
country?

For further advice and 
support on how to use 
the information on the 
scorecards, as well as how 
to get involved in IHP+, 
please contact one of the  
IHP+ CSO representatives 
(details are on page 6). 
You might also wish to 
contact your IHP+ focal 
point in the Ministry of 
Health and any relevant 
development partners to 
begin engaging with them 
on making health aid more 
effective in your country. 
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The World Bank signed national IHP+ Compacts in Benin, Ethiopia, Mali, Mozambique, Nepal, Niger, Nigeria, Sierra Leone and

Uganda, and an equivalent agreement in Burundi. The World Bank is currently involved in the preparation of the country compact for

Senegal.

Reported health sector aid includes disbursements for health sector projects typically reported on national health sector budgets; and

other sector projects e.g. education that have a health component. All health sector aid is disbursed directly to Governments and is

reported on national health sector budgets. In Djibouti donor financing not reported on national budget, and in Mali HIV/AIDS project

managed outside the health sector. WB provides technical assistance (TA) as a component of a health sector project, through TA

Loans or through trust fund resources. Disbursements for TA are difficult to measure therefore estimates are reported.

World Bank support is through standalone health sector projects, and health components of other sector projects. All standalone

projects are through multi-year commitments. But aid from other sector projects with a health component may not be multi-year. For

example, Poverty Reduction Strategy Credit (PRSC) that may have a significant allocation for the health sector are disbursed in one

year. This is the case in Senegal.

In Uganda, some delays in disbursement were noted in CY2011, this was due to the slow pace in implementation as a result of delays

in Government recruitment of core project consultants.

Procurement data reflects contracts awarded in CY2005 and CY2011. This may be an underestimate as disbursements are not

necessarily captured. WB use of national procurement systems varies between countries and projects; where systems are weak WB

supports the development of country systems. The Bank is part of the OECD initiative on the use of country systems for procurement,

which has supported 14 countries to initiate public procurement reforms. PFM systems are used in all countries where they are strong

enough (CPIA scores of 3.5 and above) except Benin, Niger and Mali. These 3 countries have a CPIA score of 3.5 with Benin and

Mali having a negative change in the CPIA score from 4 in 2005 to 3.5 in 2010.

The Bank uses national performance assessment frameworks (PAFs) where they exist, as a basis for assessing progress. In DRC,

donors use their own PAFs, due to weak national systems and ongoing development of donor coordination. In Senegal, a PAF has

been prepared for the National Health Plan, but it was never endorsed by donors and is not being used as the primary basis for

assessing progress.

The WB participates in mutual assessments (e.g. through joint working groups, mid-term reviews, JARs) in all countries where the

process exists. In Senegal a regular or systematic process for mutual assessments does not currently exist for the health sector as a

whole. However, joint local reviews/supervision missions with a few donors and the Government sometimes take place.

WB does not directly fund CSOs to engage in health sector policy processes. In some cases, there is a formal agreement that the

Government will engage CS and contract them for specific work under health projects. In addition, the Bank facilitates dialogue and

partnership between CS and governments. WB is very supportive of CS engagement in health sector activities, such as participation in

JANS.

SPECIFIC ACTIONS TO ACHIEVE RESULTS

This additional information is reported by the Organisation to explain what specific actions it is taking to implement its IHP+ commitments to the
8 Expected Results, or to qualify its measures of progress.

HOW TO INTERPRET THIS SCORECARD

Expected Results reflect key commitments that were made by IHP+ signatories in the IHP+ Global Compact. Each expected result has

corresponding standard performance measures to track progress over time. The progress of all agencies is rated against these mutually

agreed expectations.

Rating symbols illustrate whether the Agency has achieved , is working towards , or has not achieved  its targets over

the most recent annual reporting cycle. Details of these independent assessments undertaken by the IHP+Results Consortium can be

found online in the North-South Observatory for IHP+Results (www.ihpresults.net).

Target describes the aggregate data on which the Rating is based, with a comparison of 2011 and baseline performance.

Overall Progress shows a two-bar graph with the aggregate data for the agency in question across all the countries for which health

sector support has been reported.  In most cases, the agreed target for each standard performance measure (SPM) is shown as a red

line.

Scorecard ratings are aggregates of performance across a number of countries. Aggregates might hide variations in the agency's

performance. Disaggregated data can be found at www.ihpresults.net

NB: The ratings presented here are based on self-reported data.  IHP+Results has taken steps to triangulate this data using other

sources.  More details are vailable at www.ihpresults.net
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In this space, the 
development partner 
can give more detail 
about the reasons for 
the ratings given on 
the front page.

Some information 
on how to read and 
understand the 
scorecard.

IHP+Results COuNtRY aNd 
deVelOPMeNt PaRtNeR sCOReCaRds
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0%

25%

50%

75%

100%

-100%

-75%

-50%

-25%

-22.4%

US $0m

US $500m

US $1000m

US $1500m

US $2000m

US $2500m

2005 2009 2011

$1235.39m
$1000m

$1706.88m

5.4%

9.6%

• Active joint monitoring

• Number of development partner

missions 14

• 7% of seats in the health sector

coordination mechanism are allocated to

civil society

• Includes current targets and budgets

• Jointly Assessed

• Signed Agreement

Nigeria developed an IHP+ compact which

was signed on the 16th of December 2010.

NIGERIA COUNTRY SCORECARD 2012

* Ratings are calculated using data up to and including 2011.
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3
.0

HEALTH SYSTEMS STRENGTHENING

ACCESS TO PHC CLINICS

No data available

AVAILABILITY OF HEALTH
WORKERS

15.2 skilled medical
personnel per 10,000

population

FUNDS FOR HEALTH
SYSTEMS

No data available

COUNTRY SYSTEMS

PUBLIC FINANCIAL MANAGEMENT PROCUREMENT TECHNICAL ASSISTANCE

HEALTH FINANCING

TOTAL HEALTH FINANCING

Domestic Financing

External Financing

NATIONAL BUDGET ALLOCATED
TO HEALTH

Allocated to Health

Increase needed to
meet the Abuja target

POOLED FUNDING

Number of Development
Partners using Pooled

Mechanisms

COUNTRY OWNERSHIP & ACCOUNTABILITY

COMMITMENTS DOCUMENTED HEALTH SECTOR PLAN & AIDS STRATEGIES HEALTH SECTOR AID EFFECTIVENESS MONITORING

MANAGING FOR DEVELOPMENT RESULTS

DECISONS BASED
ON RESULTS

JOINT HEALTH SECTOR
REVIEWS CONDUCTED

FUNCTIONING HEALTH
MANAGEMENT
INFORMATION SYSTEMS
(HMIS)

NATIONAL RESULTS
FRAMEWORK

AGREED

REFLECTS GOOD PRACTICE (OR
REFORM IN PROGRESS)

REFLECTS GOOD PRACTICE (OR
REFORM IN PROGRESS)

DONOR CAPACITY
DEVELOPMENT PROVIDED
THROUGH COORDINATED
PROGRAMMES

How can you use the 
information on the IHP+ 
Results scorecards for your 
country?

For further advice and 
support on how to use 
the information on the 
scorecards, as well as how 
to get involved in IHP+, 
please contact one of the  
IHP+ CSO representatives 
(details are on page 6). 
You might also wish to 
contact your IHP+ focal 
point in the Ministry of 
Health and any relevant 
development partners to 
begin engaging with them 
on making health aid more 
effective in your country. 
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figure 7: IHP+Results 
country scorecard (front)

These icons refer to 
fi ve ‘results areas’ that 
are linked closely to 
the Paris Declaration 
principles.

These graphs 
show the progress 
made in the three 
areas related to 
health systems 
strengthening. Showing ratings related to country 

systems, including public fi nancial 
management, procurement and 
technical assistance.

Showing ratings related to 
ownership & accountability, e.g. 
documentation of commitments, 
strategy and monitoring.

Showing aspects related to health 
fi nancing, e.g. domestic & external 
fi nancing, national health budget 
allocated to health and pooled funding.

IHP+Results COuNtRY aNd 
deVelOPMeNt PaRtNeR sCOReCaRds
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figure 8: IHP+Results 
country scorecard (back)
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AGENCIES REPORTING TO IHP+RESULTS IN NIGERIA

HOW TO INTERPRET THIS SCORECARD

The majority of data presented in this Scorecard is from the Ministry
of Health. There are two exceptions - the ratings for Technical
Assistance and the quality of civil society engagement*. In the
majority of cases data on MDG progress is taken from th UN
Statistics Division.
The Scorecard shows results using 5 Results Areas (see below) to tell
the story of IHP+ implementation in a logical flow: from the national
health plan to monitoring and evaluation of that plan.
Where they are used, rating symbols illustrate whether the

government has achieved , is working towards , or hasn’t

made progress  against agreed targets.

Progress against the Millennium Development Goals is provided for
contextual purposes.

Additional Information

The reverse of the Scorecard (opposite), shows natinal government
performance against an agreed set of Standard Performance Measures
(SPMs). The following headings are used:

Expected Results reflect key commitments made in the IHP+ Global
Compact.
Progress Symbols illustrate whether in 2011 the government had

achieved , made progress , or had not made progress 

 against 10 SPMs, since the baseline year (2005-7). Details of

these ratings and related targets can be found online on the
IHP+Results website (www.ihpresults.net)

* The Technical Assistance rating on the front of the country scorecard reflects the
aggregate of data reported by Development Partners (for indicator 2DPb) that are
active in the country in question.

PROGRESS ON MILLENNIUM DEVELOPMENT GOALS

Eradicate Extreme Poverty and Hunger

Population living on less than $1 a day 64.4% in

2004. ( 4.1% since 1996)

Achieve Universal Primary Education

Children enrolled in primary education 62.8% in

2007. ( 5% since 2006)

Promote Gender Equality and Empower Women

Gender parity index in primary level enrolment

0.88% in 2007. ( 0% since 2006)

Reduce Child Mortality

Under 5 Mortality rate 157 per 1000 live births in

2008. ( 44 since 2003)

Improve Maternal Health

Maternal mortality ratio 545 per 100,000 live

births in 2008. ( 255 since 2003)

Unmet need for family planning 20.2% in 2008. (

7.2% since 2003)

Combat HIV/AIDS, Malaria and other Diseases

HIV prevalence 3.6% in 2009. ( 0.1% since

2005)
Children U-5 sleeping under insecticide treated

bednet 5.5% in 2008. ( 3.3% since 2003)

TB incidence 133 per 100,000 in 2010. ( 178

since 2007)

Ensure Environmental Sustainability

Population using improved drinking water

sources 58% in 2008. ( 1% since 2005)

Population using improved sanitation sources

32% in 2008. ( 0% since 2005)

GOVERNMENT OF NIGERIA: PROGRESS IN IMPLEMENTING ITS IHP+ COMMITMENTS

EXPECTED RESULTS RATING TARGET OVERALL PROGRESS

target achieved

progress made towards achieving target

no progress or regression

data not provided

measure not applicable

indicates agreed target

* Ratings are calculated using data up to and including 2011.
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3
.0

An IHP+ Compact or equivalent
mutual agreement is in place.

A National Health Sector Plan/
Strategy is in place with current
targets & budgets that have been
jointly assessed.

A costed, comprehensive national
HRH plan (integrated with the health
plan) is being implemented or
developed.

15% (or an equivalent published
target) of the national budget is
allocated to health.

Halve the proportion of health sector
funding not disbursed against the
approved annual budget.

Improvement of at least one measure
(ie 0.5 points) on the PFM/CPIA scale
of performance.

Improvement of at least one measure
on the four-point scale used to assess
performance for this sector.

A transparent and monitorable
performance assessment framework
is in place to assess progress in the
health sector.

Mutual assesments (such as joint
Annual Health Sector Review) are
being made of progress implementing
commitments in the health sector,
including on aid effectiveness.

CSOs are represented at all key points
of policy and planning process.

Commitments are
documented and
mutually agreed.

Support is based in
country plans and
strategies, including to
strengthen Health
Systems.

Funding commitments
are long-term.

Funds are disbursed
predictably, as
committed.

Country systems for
procurement and
public financial
management are used
and strengthened.

Resources are being
managed for
Development Results.

Mutual accountability is
being demonstrated.

Civil Society
meaningfully engaged.

Lower values are better

Presentation of 
country-specifi c MDG 
data.

Assessment 
of progress in 
implementing the 
expected results 
- one rating per 
indicator.

Some information 
on how to read and 
understand the 
scorecard.

List of  IHP+ agencies 
reporting from this 
country.

Graphical view 
showing progress in 
relation to targeted 
performance.

Column of expected 
results refl ecting 
commitments made 
in the IHP+ Global 
Compact.

Summary of 
aggregate data on 
which ratings are 
based.

Key for rating 
symbols.

How can you use the 
information on the IHP+ 
Results scorecards for your 
country?

For further advice and 
support on how to use 
the information on the 
scorecards, as well as how 
to get involved in IHP+, 
please contact one of the  
IHP+ CSO representatives 
(details are on page 6). 
You might also wish to 
contact your IHP+ focal 
point in the Ministry of 
Health and any relevant 
development partners to 
begin engaging with them 
on making health aid more 
effective in your country. 
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IHP+Results COuNtRY aNd 
deVelOPMeNt PaRtNeR sCOReCaRds
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Development 
partners 
exceeded 
the target 
for providing 
coordinated 
capacity building 
support. In 2011, 
81% of health aid 
was programme 
aid (rather 
than projects), 
and eight 
development 
partners met the 
target of 66% of 
their aid being 
programme aid.

For a more detailed 
explanation of these 
findings, please go to 
www.ihpresults.net
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TheRe has 
BeeN PROgRess 
ON sOme aID 
effeCTIveNess 
INDICaTORs

hOw aRe we DOINg sO faR?

 We know that the quality 
of health sector aid is not 
improving quickly enough. 
We also know that civil 
society organisations 
(CSOs) can play a key role 
in accelerating change 
through holding health 
systems and decision-
makers to account.

Here, we present key findings 
from the IHP+Results 2012 
Annual Performance Report.17  

“The anticipated step change in aid 
effectiveness has not been achieved, but 
IHP+Results reporting can be used to 
promote accountability, and the finding 
that this is not yet happening is a missed 
opportunity to drive aid effectiveness. 
Opportunities must be seized to improve 
mutual accountability and civil society have 
a critical role to play in pushing this agenda.”

Partner-country governments 
strengthened leadership and 
aid governance…

… and they strengthened financial 
management systems, with some 
spending more on health:

Development 
partners with a 
country presence 
mostly supported 
compacts, used 
National Results 
Frameworks, and 
participated in mutual 
assessment exercises.  
All development 
partners supported 
civil society 
organisations, 
mostly with financial 
support or advocacy 
to engage them 
in health planning 
processes.

18 partner countries had national health plans, and 11 
had compacts; 13 partner countries had 
a performance framework in place, 14 had a mutual 
assessment process in 2011, and 14 reported that they 
were engaging civil society in national planning and 
review processes..

13 partner 
countries met 
the target for 
improving 
public 
financial 
management 
systems.Three 
(Burkina Faso, 
El Salvador 
and Rwanda) 
allocated more 
than 15% 
of their 
government 
budget to 
health, and 
eight were 
moving 
towards this 
target.

Shaun Conway
IHP+Results 
Programme Director 

Development partners 
are supporting country 
leadership…

… and they are providing 
better-coordinated 
support.

17. The report reflects self-reported data 
from 36 IHP+ signatories (19 countries and 17 
development partners) that reported against 

an agreed monitoring framework.  
To find out more, see: www.ihpresults.net
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The overall proportion of 
health aid using country 
public financial management 
systems was 58%. Only five 
development partners met the 
target of 80% of aid flowing 
through the recipient country’s 
public financial management 
systems. 

For a more detailed 
explanation of these 
findings, please go to 
www.ihpresults.net
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TheRe has BeeN 
less PROgRess 
ON sOme aID 
effeCTIveNess 
INDICaTORs

hOw aRe we DOINg sO faR?

“On current performance, 
Development Partners will not 
meet the Busan targets that have 
been renewed from the Paris 
framework for delivering more 
effective aid (in the health sector).”

16 development partners met the 
target of disbursing 71% of their 
aid in the planned year. In total, 
development partners provided 
75% of health aid in multi-year 
commitments in 2011. The 
proportion of health aid recorded 
on national budgets was 59%.

In some partner countries, 
government spending on 
health decreased.

In five partner countries, the 
budget allocation for health 
(as a percentage) decreased.

In 2011, development partners delivered more predictable 
health aid, but missed the target for the proportion of this 
external funding recorded on national budgets… 

 Development partners did 
not increase the proportion of 
aid delivered through country 
systems…

IHP+Results 2012 Annual 
Performance Report
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ChalleNges

sUCCesses

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 

 IHP+Results conducted a 
survey among civil society 
organisations (CSOs) in 
participating countries 
in April and May 2012. 
The responses reveal the 

unique role that CSOs can 
play in making a positive 
contribution to the aid 
effectiveness debate, 
using innovative, effective 
methods. 

The following case studies 
highlight some of the 
strategies used by CSOs 
in different contexts, and 
what they have achieved. 

LESSONS LEARNED:
hOw CsOs CaN 
OveRCOme 
ChalleNges 
TO sUCCessfUl 
healTh aID 
aDvOCaCy

Coalition-
building in 
Mali

Lack of skills 
and capacities 

Lack of funds 
Lack of 
recognition

Health budget 
tracking: Save 
the Children’s 
health advocacy 
in Sierra Leone

Targeting key 
leaders and 
parliamentarians 
in the health 
sector in Mali, 
Niger and 
Uganda

Ideas from 
Uganda

Capacity 
building

Collaboration 
and better 
coordination

Some advice 
from CSO 
representatives 
from Mali & 
Uganda:

Commun-
ications
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ASDAP (the Association of 
Support in the Development 
of Activities of Population) is a 
Malian NGO that has worked 
with other CSOs on national 
health advocacy campaigns for 
the past 20 years. By working 
collaboratively with these 
long-term partners, and with 

technical support from other 
partners in-country, ASDAP has 
paved the way for a genuine 
framework for dialogue 
and consultation on how to 
strengthen the health system 
by reinforcing public–private 
partnerships in order to achieve 
Mali’s public health objectives.

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 

sUCCesses
Coalition-
building in 
Mali

 IHP+Results conducted a 
survey among civil society 
organisations (CSOs) in 
participating countries 
in April and May 2012. 
The responses reveal the 
unique role that CSOs can 
play in making a positive 
contribution to the aid 

effectiveness debate, 
using innovative, effective 
methods. The following 
case studies highlight 
some of the strategies 
used by CSOs in different 
contexts, and what they 
have achieved. 
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 In Sierra Leone, Save the 
Children’s team had developed 
a guide for CSOs wanting to get 
involved in health advocacy. The 
team approached government 
officials in the Ministry of Health 
& Sanitation (MoHS) to discuss 
the guide. They decided that a 
collaborative rather than 
confrontational approach to
their health budget advocacy 
work would be more appropriate
and bring better results.

 A preliminary meeting was 
held with a health economist 
from the Ministry to briefly 
explain the guide and how 
it was being piloted in one 
district. Then a second, more 
formal meeting was organised 
with representatives from 
the Ministry of Finance and 
Economic Development 
(MoFED) and MoHS. At this 
meeting, Save the Children’s 
team presented the budget 
guide and discussed how Save 
the Children could help ministry 

officials use it in their work, 
particularly to advocate for 
increased health allocations and 
to ensure that the funds already 
allocated are being spent 
effectively to meet the health 
needs of the district population. 

 The staff from both ministries 
were very interested in working 
with Save the Children on 
rolling out a full pilot of this 
budget guide for civil society 
organisations. They asked 
for another meeting after the 
pilot had ended so that the 
findings could be shared. Both 
ministries are now represented 
on the Budget Tracking Working 
Group led by Save the Children, 
tracking the budget process in 
2012 in all districts. They have 
had an important input in terms 
of refining the tracking tools, 
and smoothing the way for 
collection of data.

Source: Health Sector Budget Advocacy: 
A guide for civil society organisations

 IHP+Results conducted a 
survey among civil society 
organisations (CSOs) in 
participating countries 
in April and May 2012. 
The responses reveal the 
unique role that CSOs can 
play in making a positive 
contribution to the aid 

effectiveness debate, 
using innovative, effective 
methods. The following 
case studies highlight 
some of the strategies 
used by CSOs in different 
contexts, and what they 
have achieved. 

sUCCesses

Health budget 
tracking: Save 
the Children’s 
health advocacy 
in Sierra Leone

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 
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mali: By ensuring that public 
health specialists from 
various CSOs were present 
at key meetings with central 
directorates in the health 
department, especially the 
Planning and Statistics Unit, we 
[as an organisation] were able 
to contribute to health policy 
debates.

Niger: ROASSN, an umbrella 
organisation for CSOs in 
Niger, is now represented on 
health policy committees. It 
has developed good working 
relationships with political 
leaders, and is respected as 
a key source of knowledge, 
even being invited to work with 
technical ministers and high-
level institutions. 

Uganda: The Action Group 
for Health, Human Rights and 
HIV/AIDS (AGHA) and other 
CSOs in the health sector have 
lobbied Members of Parliament 
to pressure government to 
increase investment in the 
health sector. Social services 
now annually invite CSOs to 
take part in committees, which 
analyse the health budget and 
identify goals to improve health 
outcomes, including efficiency 
of procurement, delivery of 
essential medicines and health 
supplies.

sUCCesses

Targeting key 
leaders and 
parliamentarians 
in the health 
sector in Mali, 
Niger and 
Uganda

 IHP+Results conducted a 
survey among civil society 
organisations (CSOs) in 
participating countries 
in April and May 2012. 
The responses reveal the 
unique role that CSOs can 
play in making a positive 
contribution to the aid 

effectiveness debate, 
using innovative, effective 
methods. The following 
case studies highlight 
some of the strategies 
used by CSOs in different 
contexts, and what they 
have achieved. 

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 
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 More than 50% of respondents 
claimed they had not been 
invited to formal meetings, 
and more than 40% claimed 
they were not identified as a 
formal member of coordination 
mechanisms, or were not 
informed about forthcoming 
consultation processes.

Some policymakers do not 
see evidence provided by 
CSOs as credible to hold them 
accountable. They tend to 
ignore CSO efforts, especially 
those in the rulling government. 
Some policymaking processes 
are not open to CSOs, 
this, of course, hinders our 
participation.

The biggest challenge for CSOs 
to contribute effectively to 
health systems strengthening 
is their lack of capacity to 
influence the government sytem 
and the government’s apathy 
towards them.

Although I was regularly invited 
by the ministry of Health & 
Population in Joint Annual 
Review, Projecat Monitoring I 
still don’t have a formal status.

ChalleNges Lack of 
recognition

 IHP+Results conducted a 
survey among CSOs from 
participating countries in 
April and May 2012. The 
results revealed three main 

challenges to engaging 
more closely with 
government and other 
stakeholders to improve the
effectiveness of health aid.

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 



24

 Many CSOs felt they were not 
equipped to enter into technical 
discussions with governments 
and development partners 
about the impact of health aid. 
Those that did have technical 
knowledge reported that it 
made a big difference to their 
ability to influence debates.

ChalleNges Lack of skills 
and capacities 

Capacity of CSO to engage 
government is still inadequate. 
We need to understand well the 
policy processes

Many civil society organisations 
are willing to contribute 
effectively, but few have the 
skills and knowledge to be 
able to address the level of 
debate that occurs around the 
national health system with 
the government, financial and 
technical.

 IHP+Results conducted a 
survey among CSOs from 
participating countries in 
April and May 2012. The 
results revealed three main 

challenges to engaging 
more closely with 
government and other 
stakeholders to improve the
effectiveness of health aid.

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 
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 IHP+Results conducted a 
survey among CSOs from 
participating countries in 
April and May 2012. The 
results revealed three main 

challenges to engaging 
more closely with 
government and other 
stakeholders to improve the
effectiveness of health aid.

 More than a quarter of all 
respondents said they did not 
have the resources to even 
participate in meetings, and 
that this was an obstacle to 
successful health aid advocacy. 
Many also highlighted the 
need for increased resources 
over a longer period of time, as 
advocacy, especially in certain 
arenas, takes time.

ChalleNges

Most advocacy funds provided 
are for short periods and are 
small amounts, yet advocacy 
efforts take a long time and 
require plenty of resources, for 
example a litigation approach.

One challenge to civil society is 
insufficient financial resources to 
confront and sustain efforts.

Another challenge is to acquire 
financial support to sustain 
the CSOs activities and to 
strengthen advocacy.

Lack of funds 

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 
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 Based on the experience 
of CSOs already involved 
in IHP+, here are some 
examples of best practice 

that worked in their 
settings, which you could 
consider.

One Ugandan CSO identified 
the need to increase funding 
for advocacy work at country 
level. Most advocacy funds 
provided are not sufficient, 
and for short periods of time. 
Yet advocacy work is often a 
long-term undertaking, which 
in some cases (eg, litigation) 
requires substantial resources. 
Also, more capacity building 
is needed so that CSOs can 
analyse health policy and 
develop advocacy strategies 
to effectively influence donors 
and governments and demand 
accountability.  More funds 
are also needed to help CSOs 
gather evidence to support their 
advocacy work. 

LESSONS LEARNED:
hOw CsOs CaN 
OveRCOme 
ChalleNges 
TO sUCCessfUl 
healTh aID 
aDvOCaCy

Ideas from 
Uganda
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Collaboration 
and better 
coordination

Build coalitions 
to gain stronger 
presence and 
influence – for 
example, working 
with other CSOs, 
creating an umbrella 
organisation, or 
inviting technical 
partners to meetings.

Work with a small 
number of key 
officials who are 
involved in policy 
discussions to 
understand the 
context and slowly 
gain a presence 
through this process.

Meet with 
representatives from 
the Ministry of Health 
to build and maintain 
a good relationship. 
Obtain an official 
‘letter of approval’ 
(where possible and 
necessary).

Develop and maintain 
relationships with 
other stakeholders 
within the health 
sector.

Promote participation 
of CSOs in health 
sector reviews 
and other relevant 
processes.

Conduct baseline 
studies, working with 
local organisations 
or academics, to 
identify issues that 
can improve national 
plans, strategies and 
policies.

Advocate for external 
development 
partners to provide 
stronger support 
for civil society 
initiatives, especially 
on advocacy. 

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 
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Capacity building of CSOs 
in health policy analysis and 
advocacy has resulted in, among 
other things, the government 
inviting us to participate in the 
national health policy advisory 
committees

LESSONS LEARNED:
hOw CsOs CaN 
OveRCOme 
ChalleNges 
TO sUCCessfUl 
healTh aID 
aDvOCaCy

Capacity 
building

Familiarise yourself and your 
organisation with the international 
and national health context, so 
that you appear knowledgeable, 
professional and responsive to the 
many pressures on government.

Undertake/contribute to research 
to provide evidence for your 
arguments or proposals, which will 
encourage government to take 
your views more seriously.

Increase your organisation’s 
knowledge base and technical 
capacity by participating in 
national and international 
meetings, training workshops, 
study tours and exchanges.

Build capacity and experience in 
different aspects of policy and 
advocacy work, and mobilizing 
communities as well as the media. 

Explore possibilities for mobilising 
resources for advocacy activities at 
all levels (local, national, regional 
and global). 

 Based on the experience 
of CSOs already involved 
in IHP+, here are some 
examples of best practice 

that worked in their 
settings, which you could 
consider.

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 
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Uganda: The use of evidence 
in advocacy will increase trust, 
legitimacy and credibility of 
CSOs before governments 
and donors to meet their 
mandates. CSOs doing 
policy advocacy in politically 
restrictive environment need to 
understand well the context in 
which they operate and apply 
feasible advocacy strategies to 
produce results.

LESSONS LEARNED:
hOw CsOs CaN 
OveRCOme 
ChalleNges 
TO sUCCessfUl 
healTh aID 
aDvOCaCy

Some advice 
from CSO 
representatives 
from Mali & 
Uganda

a
D

v
IC

e
 f

R
O

m
 C

s
O

 
R

e
P

R
e

s
e

N
Ta

T
Iv

e
s

Commun-
ications

Develop a clear strategy and 
communications plan that sets out 
how you will achieve your objectives 
on health aid effectiveness.

Exchange information and 
good practice with other 
organisations to enable 
effective partnerships.

mali: professionalism and credibility are 
essential when trying to influence decision-
makers and key partners in the
health sector and are the driver of any 
advocacy work. It is necessary to be 
cognizant of national and international 
health agendas. Also, avoid taking an overly 
aggressive approach. Sometimes it may be 
more appropriate to make contact and then 
wait  to be invited to meetings where you 
can present your arguments about priorities 
for strengthening the health system.

 Based on the experience 
of CSOs already involved 
in IHP+, here are some 
examples of best practice 

that worked in their 
settings, which you could 
consider.

whaT have CIvIl sOCIeTy ORgaNIsaTIONs aChIeveD TO 
DaTe IN ImPROvINg healTh aID effeCTIveNess? 
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 Based on the experience 
of IHP+Results monitoring, 
our survey of civil 
society organisations in 
participating countries, 
and other relevant work, it 
is clear there is still much 
work to be done to enable 
CSOs to play a more 
influential role in increasing 
the effectiveness of health 
aid and strengthening 
mutual accountability.

 The importance of consulting 
with CSOs from the outset is 
increasingly being recognised 
as a means of strengthening 
country ownership of health 
plans and policies.18

Transparency of data, and access 
to information is essential as it 
allows CSOs to contribute to 
discussions and processes in 
an informed manner. Initiatives 
like IHP+Results – particularly 
the scorecards – can help by 
providing data that show what 

progress is being made by 
individual development 
partners or countries, 
highlighting any gaps that 
need to be addressed. The key 
challenge now is to take this 
information and use it effectively 
in planning and decision-making 
processes at country level.

 National governments and 
development partners should 
do much more to engage 
CSOs in health aid processes 
and decision-making. This 
means going beyond merely 
acknowledging their role, to 
equipping CSOs with the tools 
they need to meaningfully 
engage in these processes. 
Engagement should be a 
mutual learning process 
between governmental and 
non-government health actors 
if it is to eventually result in 
sustainable engagement and 
collaboration – based on 
realistic expectations, mutual 
trust, and an acknowledgement 
of limitations.

18. J Pereira and C Villota (2012) ‘Hitting the 
Target? Evaluating the effectiveness of results-
based approaches to aid’, Eurodad (European 
Network on Debt and Development), http://

eurodad.org/wp-content/uploads/2012/10/
Hitting_the_target.pdf (accessed 16 October 
2012).

 During our survey, some CSOs made 
suggestions about how country-level 
advocacy efforts could be strengthened. 
These could be incorporated in future 
monitoring plans to improve mutual 
partnerships. IHP+ signatories should:

We would welcome stronger engagement 
by CSOs in the IHP+, so please contact us 
to discuss these and other ways of getting 
involved (again, see page 6 for how to get 
in touch).  

Develop webinars and 
e-learning materials and an 
online space for CSOs working 
on health systems strengthening 
to share experiences and case 
studies and allow collaborative 
exchange and communications.

Provide support for CSOs to 
disseminate reports at national, 
regional and global levels.

Enable civil society participation in 
the IHP+Results and triangulation 
of the scorecards.

Organise de-briefings – for 
instance, after the IHP+Results 
annual performance report has 
been published.

Support efforts to document 
and disseminate good practice 
in advocacy work on health aid 
effectiveness.

 There are also opportunities for 
CSOs to get more involved in 
the IHP+, in the following ways:

By using its online space for 
networking and information 
sharing – the IHP+ Civil Society 
Listserve.

By providing us with examples of 
your advocacy work on health aid 
or strengthening health systems. 

By becoming a CSO 
representative on its Civil Society 
Consultative Group.

By applying to its Health Policy 
Action Fund for a small grant to 
support your health aid advocacy 
work.
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