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Issues	
  about	
  aid	
  for	
  health	
  	
  

•  Pooling	
  resources	
  –	
  GHIs:	
  	
  
–  Aid	
  commitments	
  and	
  flows;	
  

–  Health	
  diplomacy	
  	
  

•  Aid	
  Effec2veness:	
  	
  
–  Alloca2on	
  and	
  selec2on	
  of	
  recipients;	
  
–  Results,	
  ownership,	
  alignment	
  	
  and	
  accountability;	
  

–  Addi2onally	
  or	
  displacement	
  of	
  na2onal	
  obliga2ons;	
  

•  Aid	
  transi2on:	
  	
  
– When	
  and	
  how	
  to	
  transi2on	
  from	
  aid	
  or	
  btn	
  aid	
  projects;	
  

–  Aid	
  as	
  pilots	
  for	
  innova2ons	
  Vs	
  Aid	
  as	
  catalysts	
  for	
  scale-­‐up	
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Health	
  Aid	
  in	
  Conflict	
  Situa2ons:	
  

•  Mobiliza2on	
  and	
  response:	
  	
  
–  Timely	
  mobiliza2on	
  of	
  aid;	
  	
  
–  Humanitarian	
  (short-­‐run)	
  responses;	
  	
  

•  Steering	
  of	
  a	
  pluralis2c	
  set	
  of	
  
actors:	
  
–  Short-­‐term	
  Vs	
  long-­‐term	
  

programming;	
  
–  Govt-­‐based	
  Vs	
  Non-­‐Govt	
  frameworks	
  	
  
–  Project-­‐based	
  Vs	
  System-­‐wide	
  

governance;	
  
•  Aid	
  flow	
  and	
  effec2veness:	
  	
  

–  Extent	
  of	
  aid	
  alignment	
  to	
  community	
  
needs;	
  

–  Extent	
  of	
  state	
  building	
  and	
  capacity	
  
development;	
  

–  Extent	
  of	
  results:	
  humanitarian	
  Vs	
  
health	
  system	
  development	
  

“Developing	
  country	
  governments	
  will	
  take	
  
stronger	
  leadership	
  of	
  their	
  own	
  
development	
  policies,	
  and	
  will	
  engage	
  with	
  
their	
  parliaments	
  and	
  ciEzens	
  in	
  shaping	
  
those	
  policies.	
  Donors	
  will	
  support	
  them	
  by	
  
respecEng	
  countries’	
  prioriEes,	
  invesEng	
  in	
  
their	
  human	
  resources	
  and	
  insEtuEons,	
  
making	
  greater	
  use	
  of	
  their	
  systems	
  to	
  
deliver	
  aid,	
  and	
  increasing	
  the	
  predictability	
  
of	
  aid	
  flows”	
  	
  (Accra	
  Agenda	
  for	
  Ac2on	
  

(2008)	
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The	
  Governance	
  Problem	
  of	
  Aid	
  in	
  Conflict	
  
SeKngs	
  

•  Emergence	
  of	
  mul2ple	
  actors	
  with	
  non-­‐uniform	
  vision:	
  
–  Prolifera2on	
  of	
  non-­‐state	
  actors	
  in	
  the	
  health	
  system;	
  
–  Influen2al	
  donor	
  agencies	
  and	
  different	
  mandates;	
  
–  Private	
  sector	
  entrepreneurs	
  -­‐	
  Interna2onal	
  and	
  local	
  NGOs;	
  

•  State	
  capacity	
  to	
  manage	
  a	
  pluralis2c	
  system:	
  
–  Trust	
  &	
  capacity	
  enjoyed	
  by	
  the	
  state	
  may	
  be	
  low;	
  
–  Powerful	
  actors	
  –	
  funders,	
  NGOs,	
  expatriates	
  etc	
  
–  Na2onal	
  and	
  sub-­‐na2onal	
  Governance	
  capacity	
  to	
  coordinate	
  is	
  
usually	
  inadequate.	
  	
  

•  Decentralized	
  service	
  delivery	
  models:	
  
–  Sub-­‐na2onal	
  governance	
  systems	
  as	
  key	
  levers	
  for	
  steering	
  aid	
  
effec2veness	
  agenda.	
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Main	
  study	
  ques2ons	
  

1.  Which	
  agencies	
  are	
  involved	
  in	
  aid	
  and	
  its	
  effec2veness	
  
sub-­‐na2onal	
  level	
  (districts)?	
  

2.  What	
  links	
  exist	
  between	
  these	
  agencies?	
  

–  Which	
  agencies	
  are	
  central	
  for	
  service	
  delivery?	
  

–  How	
  do	
  the	
  networks	
  differ	
  across	
  districts?	
  
–  To	
  what	
  extent	
  do	
  the	
  service	
  networks	
  change	
  over	
  2me?	
  

3.  What	
  resources	
  are	
  being	
  exchanged	
  in	
  the	
  networks?	
  

4.  What	
  is	
  the	
  paiern	
  of	
  prac2ce	
  with	
  regard	
  to	
  aid-­‐
effec2veness?	
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Aid-­‐Effec2veness	
  Framework	
  

Ownership 
	
  

Working With the 
Government 	
  

Effective 
Funding 
Systems and 
Procedures 

Alignment 
 

Harmonization 
 

Results 
 

Accountability 
 

Building Local 
Capacity 

Keeping Funding 
Flexible 

Selecting Recipients 

Making the Money 
Move 

Collecting/Sharing Data 

+	
  

+	
  

+	
  

+	
  

+	
  

Aid	
  Effec2veness	
  
Principles	
  

Six	
  Key	
  Prac2ces	
  of	
  
Donor	
  Funding	
  

=	
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Health	
  System	
  Performance	
  Framework	
  

Stewardship	
  
-­‐Governance	
  	
  

Crea3ng	
  Resources	
  	
  
-­‐ Workforce	
  Mgt	
  
-­‐ 	
  Pharmacue2cal	
  Mgt	
  
	
  

Financing	
  	
  
-­‐ Financing	
  and	
  
purchesing	
  care	
  
	
  

Service	
  Delivery	
  
-­‐ Service	
  provision	
  	
  
-­‐ 	
  Informa2on	
  system	
  
	
  

criteria	
  
-­‐ Equity	
  
-­‐ Efficiency	
  
-­‐ 	
  Access	
  	
  
-­‐ Sustainability	
  
	
  

Health	
  
Impact	
  	
  
	
  

9	
  

Methodology	
  –	
  Mixed	
  methods	
  
1.  Social	
  network	
  analysis	
  -­‐	
  3-­‐stage	
  snowball	
  approach	
  	
  

–  1st	
  Order:	
  DHO,	
  Hospital	
  and	
  Health	
  Centers	
  (level	
  IV	
  &	
  III);	
  
–  2nd	
  Order:	
  Nominees	
  from	
  1st	
  order	
  lis2ngs	
  (within	
  district);	
  

–  3rd	
  Order:	
  Nominees	
  from	
  2nd	
  order	
  lis2ngs	
  (out	
  of	
  district);	
  

–  Main	
  ques*on	
  –	
  which	
  agencies	
  do	
  you	
  relate	
  with	
  for	
  provision/
support	
  of	
  service	
  X,	
  Y	
  Z.	
  (Name	
  generator	
  ques2ons)	
  

2.  Instrument	
  development:	
  	
  

–  Structured	
  indices	
  bench-­‐marked	
  to	
  the	
  Paris	
  Declara2on;	
  

–  Likert-­‐scales	
  tool	
  developed	
  and	
  tested	
  for	
  reliability;	
  

3.  Survey	
  of	
  aid-­‐effec2veness	
  among	
  the	
  service	
  network	
  	
  
–  In-­‐depth	
  interview	
  to	
  explain	
  the	
  percep2ons/rankings	
  

10	
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The	
  Scope	
  of	
  the	
  Study	
  
•  Service	
  Provision	
  Networks:	
  

–  Three	
  services	
  in	
  the	
  district	
  (network	
  boundary)	
  	
  
•  HIV	
  treatment,	
  Maternal	
  Delivery	
  and	
  Workforce	
  

•  Structure	
  of	
  the	
  network:	
  
–  Agencies	
  &	
  their	
  linkages	
  (service	
  provider,	
  fund	
  holders,	
  civil	
  society	
  

organisa2ons	
  and	
  administra2ve	
  organisa2on)	
  	
  

–  Three	
  districts	
  selected:	
  	
  
•  Mature	
  Districts	
  (Gulu	
  and	
  Kitgum)	
  

•  Young	
  district	
  (Amuru)	
  	
  

–  How	
  the	
  networks	
  evolve	
  over	
  24	
  months:	
  2	
  phases:	
  2013	
  and	
  2015	
  
•  Comparison	
  (3	
  Services	
  and	
  3	
  District)	
  

–  Network	
  centrality	
  measures	
  	
  

–  Aid	
  effec2veness	
  parameters	
  	
  
11	
  

Data	
  collec2on	
  

Ini2al	
  Sample	
  	
  
(n=37)	
  

89	
  agencies	
  iden2fied	
  	
  	
  
(across	
  all	
  3	
  	
  three	
  districts)	
  

60	
  agencies	
  sampled	
  for	
  
	
  in-­‐depth	
  interview	
  

29	
  agencies	
  not	
  accessible	
  
for	
  interview	
  	
  

48	
  agencies	
  interviewed	
  
across	
  3	
  districts	
  

12	
  agencies	
  refused	
  or	
  
unavailable	
  for	
  interview	
  

Phase	
  1	
  	
  

Phase	
  2	
  	
  

12	
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FINDINGS	
  	
  
	
  	
  

13	
  

Sample	
  characteris2cs	
  	
  

14	
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Centrality	
  Measures:	
  Degree	
  (n=87)	
  
(Freeman’s	
  Degree	
  Centrality)	
  

Networks	
  func3on	
   No.	
  ac3ve	
  
agencies	
  

Mean	
  Degree	
  	
   Std	
  Dev	
  

Maternal	
  Services	
  –	
  Gulu	
  Dist	
   52	
   3.5	
   5.0	
  

Maternal	
  Services	
  –	
  Kitgum	
  Dist	
   34	
   2.5	
   4.5	
  

Maternal	
  Service	
  –	
  Amuru	
  Dist	
   24	
  	
   0.9	
   2.0	
  

HIV	
  Treatment	
  Services	
  –	
  Gulu	
  District	
   54	
   4.0	
   6.2	
  

HIV	
  Treatment	
  Services	
  –	
  Kitgum	
  District	
   39	
   2.7	
   4.4	
  

HIV	
  Treatment	
  Services	
  –	
  Amuru	
  District	
   24	
   0.8	
   2.0	
  

HRH	
  Services	
  –	
  Gulu	
  District	
   23	
   0.9	
   2.0	
  

HRH	
  Services	
  –	
  Kitgum	
  Distrit	
   24	
   0.9	
   1.9	
  

HRH	
  Service	
  –	
  Amuru	
  District	
   18	
   0.5	
   1.2	
  

15	
  

Network	
  Centraliza2on	
  	
  
(Freeman’s	
  Degree	
  Centrality)	
  

Networks	
  func3on	
   Network	
  
Centraliza3on	
  

Blau	
  
Heterogeneity	
  

Maternal	
  Services	
  –	
  Gulu	
  Dist	
   31.0%	
   3.6%	
  

Maternal	
  Services	
  –	
  Kitgum	
  Dist	
   22.4%	
   4.7%	
  

Maternal	
  Service	
  -­‐	
  Amuru	
  Dist	
   11.03%	
   7.4%	
  

HIV	
  Treatment	
  Services	
  –	
  Gulu	
  District	
   34.0%	
   3.9%	
  

HIV	
  Treatment	
  Services	
  –	
  Kitgum	
  District	
   20.0%	
   4.2%	
  

HIV	
  Treatment	
  Services	
  –	
  Amuru	
  District	
   9.8%	
   7.1%	
  

HRH	
  Services	
  –	
  Gulu	
  District	
   10.9%	
   6.7%	
  

HRH	
  Services	
  –	
  Kitgum	
  district	
   9.8%	
   7.1%	
  

HRH	
  Service	
  –	
  Amuru	
  District	
   5.4%	
   7.3%	
  

•  Networks	
  for	
  HIV	
  and	
  Maternal	
  Services	
  are	
  more	
  centralized	
  in	
  Gulu	
  and	
  Kitgum.	
  	
  
•  Networks	
  for	
  HRH	
  are	
  scanty	
  and	
  more	
  so	
  in	
  Amuru	
  District	
  

16	
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Gulu	
  District	
  Network	
  (all	
  3	
  services)	
  

17	
  

Kitgum	
  District	
  Network	
  	
  (all	
  3	
  services)	
  

18	
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Amuru	
  District	
  Network	
  (all	
  3	
  services)	
  

19	
  

HIV	
  Treatment	
  Service	
  Networks	
  

Amuru	
  District	
  	
  

Gulu	
  District	
  	
   Kitgum	
  District	
  	
  

Service	
  Provider	
  

Fund	
  Holder	
  

Community	
  CSO	
  

Administra2ve	
  Support	
  

Legend	
  	
  

20	
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Changes	
  in	
  Ties	
  Across	
  services	
  	
  

39%	
  

12%	
  

82%	
  

61%	
  

88%	
  

18%	
  

0%	
  

20%	
  

40%	
  

60%	
  

80%	
  

100%	
  

Maternal	
   HIV	
   HRH	
  

Ties	
  lost	
  %	
   Ties	
  Kept	
  %	
  

1)	
  Changes	
  in	
  Ties	
  Compared	
  to	
  Gulu	
  Combined	
  Network	
  (N=210)	
  	
  

43%	
  

34%	
  

73%	
  

57%	
  

66%	
  

27%	
  

0%	
  

10%	
  

20%	
  

30%	
  

40%	
  

50%	
  

60%	
  

70%	
  

80%	
  

Maternal	
   HIV	
   HRH	
  

Ties	
  lost	
  %	
   Ties	
  Kept	
  %	
  

2)	
  Changes	
  in	
  Ties	
  Compared	
  to	
  Kitgum	
  Combined	
  Network	
  (N=178	
  

38%	
   36%	
   36%	
  

62%	
   64%	
   64%	
  

0%	
  

20%	
  

40%	
  

60%	
  

80%	
  

Maternal	
   HIV	
   HRH	
  

Ties	
  lost	
  %	
   Ties	
  Kept	
  %	
  

3)	
  Changes	
  in	
  Ties	
  Compared	
  to	
  Amuru	
  Combines	
  Network	
  (N=53)	
  

•  More	
  2es	
  are	
  lost	
  for	
  HRH	
  networks	
  
•  Less	
  2es	
  are	
  lost	
  for	
  HIV	
  networks	
  
•  Similar	
  changes	
  in	
  Amuru	
  networks	
  	
  
	
  

Size	
  and	
  Densi2es	
  of	
  Networks	
  

Gulu	
  HS	
   Kit	
  HS	
  	
   Amuru	
  HS	
  

	
   	
  	
  
CAO-­‐office	
  Gulu	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  2.62 	
  	
  
DHO's-­‐office-­‐Gulu	
  	
  	
  	
  	
  	
  	
  	
   	
  2.57 	
  	
  
Akuna-­‐Laber-­‐HC-­‐3	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  2.50 	
  	
  
DHO's-­‐office-­‐Amuru	
  	
  	
  	
  	
  	
  	
   	
  2.38 	
  	
  
Bobi-­‐HC-­‐III	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  2.29 	
  	
  
Awach-­‐HC-­‐IV	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  2.26 	
  	
  
Civil-­‐society-­‐Fund-­‐(CSF)	
   	
  2.13 	
  	
  
Australian-­‐AID	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  2.04 	
  	
  
AIC	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.92 	
  	
  
AMREF	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.87 	
  	
  
AVIS	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.86 	
  	
  
CHILDFUND	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.83 	
  	
  
Cor2-­‐Founda2on	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.63 	
  	
  
A2ak-­‐HCIV	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.61 	
  	
  
COMBONI	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.49 	
  	
  
CARE-­‐Uganda	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.21 	
  	
  
DHO's-­‐office-­‐Kitgum	
  	
  	
  	
  	
  	
   	
  1.02 	
  	
  
	
  

	
  	
  
DHO's-­‐office-­‐Kitgum	
  	
  	
  	
  	
  	
   	
  3.73 	
  	
  
Baylor	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  2.89 	
  	
  
CARE-­‐Interna2onal	
  	
  	
  	
  	
  	
  	
   	
  2.79 	
  	
  
CARE-­‐Uganda	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  2.71 	
  	
  
Awach-­‐HC-­‐IV	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  2.12 	
  	
  
DHO's-­‐office-­‐Gulu	
  	
  	
  	
  	
  	
  	
  	
   	
  1.99 	
  	
  
Akuna-­‐Laber-­‐HC-­‐3	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.97 	
  	
  
Denmark-­‐Norway-­‐Govt	
  	
  	
  	
  1.61 	
  	
  
AIC	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  1.57 	
  	
  
AMREF	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.51 	
  	
  
Cor2-­‐Founda2on	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.49 	
  	
  
COMBONI	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.46 	
  	
  
Australian-­‐AID	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.40 	
  	
  
DHO's-­‐office-­‐Amuru	
  	
  	
  	
  	
  	
  	
   	
  1.23 	
  	
  
A2ak-­‐HCIV	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  1.17 	
  	
  
AVIS	
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Tool	
  developed	
  for	
  assessing	
  Aid	
  effec2veness	
  
at	
  the	
  sub-­‐na2onal	
  level	
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Conclusions	
  	
  
•  Iden2fica2on	
  of	
  inter-­‐organiza2on	
  network	
  
•  Explica2on	
  of	
  the	
  network	
  structure	
  	
  

–  Core	
  and	
  non-­‐core	
  agencies	
  	
  
–  Major	
  roles	
  by	
  agencies	
  	
  

•  Comparisons	
  of	
  coali2ons	
  for	
  different	
  priority	
  
interven2ons;	
  

•  Reveals	
  inequality	
  in	
  HRH	
  resources	
  and	
  in	
  distribu2on	
  of	
  
opportuni2es	
  in	
  newly	
  created	
  district	
  

•  Diagnos2c	
  for	
  Aid	
  effec2veness	
  in	
  post	
  conflict	
  seKng	
  
•  Visualiza2on	
  of	
  agency	
  coali2ons	
  in	
  consul2ng	
  health	
  

systems.	
  	
  
•  Opera2onal	
  tool	
  to	
  guide	
  systems	
  development	
  and	
  

ins2tu2onal	
  building.	
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