
Welcome to this ReBUILD for Resilience webinar
The session will begin at 12:00 BST (11:00 UTC)

Please note that this webinar is being recorded



Housekeeping

• Your camera and microphone are both switched off – no 
one can see or hear you

• Live transcript is available. Enable this by clicking the ‘CC’ 
box at the bottom of the screen

• If you have a question for the panellists, please submit it 
using the Q&A box at the bottom of the screen

• The chat function is not available today
• We would love to hear from you via Twitter… 
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Conceptualizing health systems strengthening
Questions to ask ourselves:

• Health Systems: the building blocks or beyond? (Health determinants, 
Whole of society / government)?

• Should we assess “strengthening” in terms of outcomes (e.g. access, 
coverage, equity, quality and security) or attributes (e.g. resilience, 
responsiveness, learning)?

• Is assessing strengthening different from assessing performance?



Time: A key variable
• Does strengthening cease when the 

intervention concludes? 
(“projectification”)
• How can health systems continue 

to strengthen themselves? 
• “Systems that don’t learn from 

history…”

Learning Health Systems make the link 

between past actions, the effectiveness of 
those actions, and future actions

Alliance for HPSR Flagship Report on 
Learning Health Systems 2021



Assessing health systems strengthening
“Weaker vs Stronger” clarity
• What (sustained) changes are expected to occur? 

Epistemic diversity
• Should there be different ways of assessing different types of change?

The “time” element
• Is strengthening for now or for the future? How does that affect how we 

assess?

Parsimonious or comprehensive?
• Should common evaluation frameworks be encompassing, or should they 

attempt to find common ground?



Health system strengthening in LMICs: 
reflections on challenges in evidence

Professor Sophie Witter



Background
• Introduction to ReBUILD
• Evidence reviews for DFID/FCDO in 2019 and 

2021, aiming to inform investment in HSS

(Linked) challenges arising – lack of:
• Existing reviews
• Consensus on concepts and definition
• Clarity on frameworks for design and 

evaluation so that we:
• Ask the right questions about impact
• Generate credible but nuanced evidence



What is a health system?

A health system consists of all organizations, people and actions whose 
primary intent is to promote, restore or maintain health (WHO 2007)



HSS: definitional challenges

▫ “any array of initiatives that improves 
one or more of the functions of the 
health systems and that leads to 
better health through improvements 
in access, coverage, quality or 
efficiency” (WHO, 2019 glossary)
▫ Adam and De Savigny (2012) highlight 

that, to be considered HSS, an 
intervention needs to have system-
level changes as opposed to changes 
at the organisational level

▫ Chee et al. (2013): health systems strengthening as 
“permanently making the systems function better, 
not just filling gaps or supporting the systems to 
produce better short-term outcomes” i.e.

1) The interventions have cross cutting benefits beyond a 
single disease; 
2) They address identified policy and organisational 
constraints or strengthen relationships between the 
building blocks; 
3) They produce long term systemic impact beyond the life 
of the activity; and 
4) They are tailored to country specific constraints and 
opportunities with clearly defined roles for country 
institutions

History: emerging from debate about vertical programme; largely conceptualised by Global Health Institutions, not 
by people working within health systems themselves. 



Agency definitions differ markedly and appear to still be under development in many 
organisations. 



Implications of non-agreement on definition

Overall, HSS investments comprise 
28% of total DAH (IHME database), 
but lack of agreement on 
boundaries leads to:
• Challenges tracking investment 

and spend by different funders
• Challenges for design of HSS 

interventions and their 
assessment

DAH for HSS by health sub-sector/investment area, US$ billions, 
2015-2019 (IHME database)

Health Sector Program 

Support, $27.8 
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Newborn and Child 

Health, $8.2 

Reproductive and 
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Also skewed allocations?
DAH for HSS by program area and health system component, US$ billions, 2015, OECD CRS database
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Challenge 2: Frameworks for design and evaluation
• Lack of HSS evaluation frameworks
• Programmes (usually) have ToC for their focus area but narrowly targeted
• Studies often have narrow focus on outcomes in their block, so verticalise
• The overall literature is highly skewed towards: 
▫ Better funded areas, with more external support and interest
▫ ‘New’ initiatives
▫ Areas which are more policy-oriented than practice (hence inverse relationship 

between spend and research in areas like HIS and PSM)
▫ Simple interventions
▫ Project-based and short-term, more than organic national reforms, followed over 

longer time-frames

Result:  large evidence gaps exist; lack of robust evidence is no indication of 
lack of effect



WHO HSS framework (2010)





Conclusions on evidence 

Factors highlighted across the studies which are 
likely to increase HSS success include:
▫ Political commitment to a process, taking 

advantage of windows of opportunity
▫ Shared societal values
▫ Sustained commitment
▫ Coherent reform programmes
▫ Quality of implementation 
▫ Community engagement in the design and 

implementation of the interventions 
▫ Individual and organisational capacity 

development and mentoring
▫ Iterative learning and adaptation

Our review highlights areas with stronger evidence and overall the importance of HSS (and opportunity costs of not 
doing so)
Given role of context in determining effects, we cannot look at effects in isolation from an understanding of processes 
and mechanisms of change, software and history – i.e. adaptation to context
HSS may not be appropriate in all contexts - e.g. preventing collapse is key in emergencies



LHS key to HSS

• Evidence on HSS is of 
value for health systems, 
when it is contributing to 
learning and change

• Health systems learn and 
change in other ways, 
that may be more 
significant than evidence 
use

• Capitalizing on 
experiential and 
deliberative learning in 
addition to evidence, will 
be crucial for HSS

Lead learning 
Strategise ♦ Design learning systems ♦ Finance learning

Learn to learn 
Institutionalize knowledge use ♦ Build capacity ♦ Deploy capacity

Learn from 
data and 
evidence
Generate 

knowledge ♦ Inform 
decisions ♦
Disseminate

Learn from 
experience

Codify practices 
♦ Experiment ♦

Scale innovations

Learn through 
dialogue

Create 
understanding ♦

Build consensus ♦
Increase 

participation

The Alliance’s Learning Health Systems framework 



Priorities for research
1. Reaching agreement on what constitutes HSS, starting with a 

more bottom up approach (local and national health systems) 
and considering public/private/informal sectors and interactions 
with communities

2. Agreement on indicators of a ‘strong health system’ which can 
allow for coordinated tracking over time as HSS interventions are 
rolled out (in simple or complex bundles)

3. Systems for assessing them longitudinally, ideally using routine 
or existing survey/periodic information systems

4. Methods for assessing or modelling linkages from health system 
process goals to outputs, outcomes and impact 

5. Building evidence of which HSS approaches are best suited to 
different contexts - especially for fragile and shock-prone settings



OFFICIAL

Strengthening health systems
Presentation by Dr Jo Keatinge, Health Advisor, Global Health Directorate, FCDO
Wednesday 19th May 2021



OFFICIAL

Our on HSS journey so far…..
• FCDO has been supporting a HSS approach for years – but we know we could do better.

• Slow shift in mindsets, narratives, behaviours and incentives – but still a way to go.

• Opportunities/challenges/priorities continue to change e.g. SDG/MDG, C-19, UHC/GHS 

• The evidence continues to evolve and this is helping to inform our approaches. We know a 
lot more about: 

• What works e.g. combine interventions for health workforce development;
• What we need to more of e.g. addressing interlinkages aspects and the political economy; 
• Different country contexts and stages of system transformation;
• Where we have knowledge gaps e.g. minimal cost-effective studies on HSS interventions 

and integration; weak HSS metrics;
• How investments work together or duplicate or fragment.

22 FCDO HSS position



OFFICIAL

This has helped FCDO have a clearer 
focus BUT it’s complex!

• Our priorities are on Universal Health Coverage and Health security – and to do that we need 
strong and resilient health systems.

• There is no ‘one size fits all’ to HSS – not predictable, difficult to forecast, difficult to measure, 
durability of impact is unreliable – therefore we still need evidence and to try out new things. 

• HSS is as much a political as a technical issue e.g. incentives, behaviour, motivation, governance 
and politics all impact on how a system can be strengthened 

• Systems building is not a one-off, irreversible process – needs long term action which is often difficult 
to secure.

• The HSS building blocks provide a good starting point, but they are not linear and optimising just 
one part of the system is not sufficient.

• Interdependency of embedded systems across larger systems requires multi-sector and multi 
stakeholder engagement.

• Elements of the system change themselves (they adapt) and any adaptations have consequences for 
the rest of the system. Small changes can have big effects – either positively or negatively so we need 
to carefully track what we are doing.

23 FCDO HSS position
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So where is FCDO headed on our approach to HSS?
Ways of programming

• Using the latest technical and 
normative guidance.

• Not being prescriptive but flexible 
based on country needs.

• Ensuring there is adaptation built in 
to our programming.

• Focusing on making all of our 
investments work better together.

24 FCDO HSS position

Core principles
• Protecting and promoting people’s 

right to health;

• Leaving no one behind; 

• Respecting country leadership and 
working together; 

• Doing no harm; and  

• Being evidence-based, cost-effective 
and promoting value for money. 



OFFICIAL

What we want to do better – our key focus areas:
• Taking a longer-term approach
• Integrating key essential services – breaking down siloes 
• Building resilient public health functions
• Greater focus on quality
• Supporting leadership on health financing 
• Strengthening the health workforce
• Exploring better ways to measure impact 
• Measuring equity 
• Using digital innovations to strengthen health systems
• Strengthen our multisector approach 

25 FCDO HSS position
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How will we do this?
• Actively engage and mobilise the extensive FCDO network and work in close collaboration with 

other government departments e.g. Department of Health and Social Care.
• Work closely with a wide range of stakeholders e.g. professional and regulatory bodies, the 

research community, the private sector, non-governmental organisations and civil society.
• Show UK leadership on HSS on the international stage e.g. G7, G20, COP26, UNGA, WHA etc.

• Leverage the UK’s engagement and investments in multilateral organisations e.g. WHO, UN 
agencies, World Bank etc.

• Work with the Global Health Initiatives (GHIs) to do more on HSS and better e.g. GFATM
• Reinforce our HSS approach through engagement and implementation of programmes at 

country and regional level linked closely with greater join up of central and multi-country 
programmes.

• Use a strong, evidence-based approach and support R&D

26 FCDO HSS position
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Thank you!

FCDO HSS position27



Reflections on HSS
Olga Bornemisza

MAY 19, 2021



Increasing global attention to HSS from 2000 – 2021: 
A quick, non-inclusive, tour…

2000
Discussion of broad health system issues in WHO’s World Health Report 2000
Millennium Development  Goals established

GAVI  and Global Fund Established
Paris Declaration on Aid Effectiveness2002

2007
•World Bank’s Strategy for Health Nutrition and Population ‘Healthy Development’ focuses on 

Strengthening Health Systems 
• First Global Forum on Human Resources for Health
•WHO ‘Everybody’s Business’  - 6 building blocks
•Accra Agenda for Action 2008

2010 •High Level Task Force on Innovative International Financing for Health Systems recommends 
establishing a Health Systems Funding Platform
•World Health Report 2010 – UHC Cube
•Health systems building blocks - M&E framework 

Adapted from: M. Reich and K. Takemi, G8 and strengthening of health systems: follow up to the Toyako summit

2012 • Health Systems Funding Platform abolished

29

2021 •So what is HSS? (and how does it link to health security?) 

2018 •PHC Astana Declaration



GLOBAL FUND GAVI WORLD BANK

Agreement on what can be funded as HSS

Common mechanism for tracking resources invested in HSS

Common application form and guidelines; 

Common funding window with a joint request for funding 

No request for proposals. 

HSS funding is based on 
Country Assistance Strategy

Countries submit joint HSS strategy/application HSS strategy in Project 
Appraisal Document

Joint TRP-IRC assessment and recommendation to both Boards

Option 1: Assessment in Geneva

Option 2: In-country assessment

Internal WB review and 
approval of HSS programs

Coordinated approval by both Boards; 

Option 1: GFATM and GAVI finance different components of HSS 
strategy according to pre-agreed arrangements

Option 2: GFATM and GAVI provide different share (in % terms) of 
financing of the total approved request

Approval, signing  

Countries may pool funding at the country level

Joint review of implementation Joint review of implementation Joint review of implementation 

Common performance monitoring framework and agreed set of indicators  

(Countries prepare one report)
30

Health Systems Funding Platform 2009-
2012: An effort to harmonize

- Recommended  by the High-Level Task Force 
on Innovative International Financing for 
Health Systems in 2009

- Attempt to harmonize funding and efforts 
between Global Fund, GAVI, WB and WHO

- Made some progress but then leadership 
changed at Global Fund, GAVI and WB

- Global Fund’s round 11 was also cancelled 
and Secretariat was reorganized.  

- Some successes: developed joint funding 
request for HSS (GAVI and GF), and linked up 
financial mgt processes and M&E 
frameworks

- Many challenges – different mandates, 
different bureaucracies.. 
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The WHO ‘building blocks’ remain relevant today: 
The focus has (perhaps) shifted to the right with focus on UHC



Some Recent Additions to HSS Frameworks

32

q Communities
q Cross-programmatic 

efficiency
q Essential public health 

functions
q Health security 



Multi-Sectoral 

Action for 

Health

HEALTH SECURITY
UNIVERSAL HEALTH 

COVERAGE

Global Public 
Health security 

and resilient 
societies

Inclusive economic 
growth and 
employment

Equitable health 
outcomes and 

wellbeing
RESULTS

GOALS

ACTIONS

Health System
Governance
• Policy and vision
• Stakeholder voice
• Information and intelligence
• Legislation and regulation

Financing
• Revenue collection 
• Pooling
• Purchasing

Service Delivery
• Public health
• Primary Health Care
• Specialist care

Resource Generation
• Health workforce
• Infrastructure and medical equipment
• Pharmaceuticals and other 

consumables

Common Goods for Health
Policy & 

Coordination
Regulation & 
Legislation

Taxes & 
Subsidies

Info. collection, analysis 
and communication

Population 
Services



Organizations are structured around the building blocks:  
An example from the Global Fund

Health system component What does it mean from a GF perspective? 

(Source: Global Fund Strategy 2017-2022)1

Who within the GF 
Secretariat is currently 
responsible to support 
Country Teams on this 
component? 

Community responses and systems Ensure communities can supplement existing M&E work, are close to GF 
grant-makers, and have capacity to provide good, sustainable health services

Community Rights and 
Gender team / RSSH team

Integrated service delivery Increase access especially to RMNCAH patients, ensure ATM entry points 
support other diagnoses, support partners to deliver efficient, integrated care

RSSH team

Procurement and supply chain systems Support higher funding for critical health products and procurement systems, 
build supply chain capacity in key countries, leverage technical assistance  

Supply Operations team

Human resources for health Increase supply, retention and quality of health workers; support long-term 
HRH development plans; provide financing for CHWs and trainings

RSSH team

Data and information systems Improve data quality & availability at all units of analysis, track program 
implementation and impact, invest in data systems and effective data usage

MECA team

National health strategies Support implementation of strategies, engage in stakeholder management 
processes, encourage training to strengthen program managers and leaders

RSSH team

Health financing: Financial management 
systems

Increase accountability in health spending reports, work with partners to 
assess country PFM systems, create synergies for donors and countries

Program Finance team

Laboratory systems Scale up facility / community-based lab systems, update national lab policies 
based on global standards, ensure support to transport / storage needs

RSSH team 

Health financing: Domestic resource 
mobilization

Support countries to increase fiscal mobilization, increase budget health 
allocations, prioritize within health budgets and increase spend efficiency

Health Financing team; 
Finance

Mobilization of partners, private sector, and 
NGOs

Increase existing/future partnerships to accelerate GF aims, with focus on 
private sector health providers and NGO actors where helpful

Partnerships team

34
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Does this building block approach have implications for ‘systems thinking’ ?

How can we focus more on health outcomes and UHC? 



Way Forward: Further Harmonization? 
• Agencies continue to approach HSS in different 

ways. Results in improved coverage (maybe), but 
also leads to fragmentation

• Recent efforts to harmonize – PHC declaration, 
and more recently Global Action Plan 
(Sustainable Health Financing and PHC 
Accelerators) but challenges as each agency has 
its mandate, funding, programs and 
bureaucracies 

• Recent efforts around COVID, through ACT-A and 
its different workstreams, including one on 
health system responses

• Many harmonization efforts around the building 
blocks – labs, quality of care, supply chains, 
M&E, etc

• Various investment cases – GFF RMNCAH;  PHC 
Investment case aimed at the ‘4Gs’; Community 
Health (worker) investment case.  But mostly 
quite topic specific. 

• Continue to work towards better harmonization 
…  but still a way to go. 

5/26/21 36



Regarding evaluation..
• Potentially focused more on evaluating the 

building blocks (and projects), less focus on 
outcomes and impact at country level

• Have tools (for example, health facility 
assessments) but haven’t been widely used 
on regular basis, so difficult to see trends.  

• Rely more on surveillance systems (e.g.
Global Fund has put lots of effort to DHIS), 
plus research community to study various 
health system issues 

• Convening platforms in M&E have been 
helpful (Health Data Collaborative, PHCPI, 
etc) 

5/26/21 37
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Natasha Palmer, Itad

Introduction to the HSS 
Evaluation Collaborative

Collective Impact to improve Health Systems Evaluation

19th May 2021



Key Stakeholder Groups in our initiative

Groups that fund HSS 
& HSS evaluation

Groups that"do" 
HSS evaluation

Groups that "do" 
HSS



A fragmented field ….
This work has stemmed from the struggle of “HSS investors” to know how to engage with HSS evaluation 

1. Lack of consensus on definitions and boundaries ; no equivalence in terms
• ‘Health systems strengthening’ rendered almost meaningless by many things it describes

2. Fragmented institutional approaches
• Investors sometimes want/need to evaluate impact of their own projects in isolation; evaluation 

becomes skewed to external interventions 
• Little consultation on system wide approaches ; little co-ordination of investment or evaluation
• Little co-ordination with what countries’ evaluation needs are – parallel worlds 

3. Fragmented evidence base
• Methodological approaches that verticalize evaluation into silos 
• Limited good quality evidence on most interventions
• Contested approaches to reliance on routine indicators (which indicators?)
• Some descriptive clarity on inputs, no frameworks to translate these into outcomes 



Collective Impact  

• Goal of the Collaborative is to bring together HSS funders (initially GFF, GAVI, GFATM, USAID, World Bank and 
BMGF) , evaluators, and implementers to share information and understand past experiences, suggest new 
and better approaches

• Collective Impact involves

• a dedicated backbone support organization (Itad) ; 

• structured process to reach a common agenda ; 

• Working Groups around areas of shared interest,

• moving towards a shared measurement system; 

• continuous communication, and mutually reinforcing activities among all participants 



Boundaries and Definitions

Agreeing appropriate intermediate and 
final outcomes measures

Improved approaches to organising and doing HSS evaluations
Guidelines for organising and doing HSS evaluations

Possible new approaches to pilot around improving HSS evaluations

Understanding what HSS evaluation 
looks like at country level

processes – needs – alignment

Communications Strategy

Focus on methods

Understanding Typologies and Learning 
from Experience

Scope for innovation at country level
data – methods – alignment

Working Group 1: 
"Shared Understandings for 

Language, Methods and Outcomes "

Stakeholder Analysis
Understanding audiences for HSS measurement at global and country level

Working Group 2: 
"Understanding HSS evaluation from 

a country perspective"

Our Common Agenda 



Stakeholder analysis
• Recognition that this area is not just a technical process, it is also a political one. Understanding what kind of 

evidence of HSS impact different stakeholders want to see could significantly shape evaluation practice

• In some cases, evaluation approaches need to contend with a demand for evidence that HSS investments 
have measurable effects 

• In others, the wish is expressed by some to understand the process and pathways by which system  
strengthening occurs 

• Both points are valid - a need for better understanding of the different audiences of HSS evaluation outputs 

• Work will be joint between Itad/ University of British Columbia with support from Johns Hopkins University, 
and will include 

i. Brief Landscape analysis of different stakeholders in HSS evaluation  
ii. Exploring views of stakeholders and their different needs in terms of HSS evaluation
iii. Subsequent development of a communications strategy for the findings and outputs of the Working 

Groups



Working Group 1: 
Shared understandings for Language, Methods and Outcomes in HSS 
evaluation

Suggested Objectives 

• To review the current state of HSS investment , boundaries and definitions as well as learn from existing body of 
evaluation by HSS donors (what has worked, what hasn’t worked) 

• To assist HSS stakeholders to move towards agreed / common typologies or frameworks that both describe ways 
of investing in health systems, but also ways of evaluating the impact of these investments 

• To inform HSS stakeholders on existing and possible new approaches to measuring outcomes in HSS evaluation and 
possibly seek agreement/ validation for a standard set of system-level outcomes (with possible modelling to health 
outcomes)

• To provide guidance on methodologies that emerge as of interest from discussions



Working Group 2 : 
Understanding HSS Evaluation from a country perspective

Objectives – four overarching questions to be refined by the Group 

• To understand the process by which HSS investors engage with health systems in countries and the implications 
this has on designing successful HSS evaluations

• To assess country stakeholders’ interests and needs related to HSS evaluation, including barriers and facilitators 
to meeting these needs

• To review potential innovations in methodology or approaches to evaluation at country level  

• To gather information on country capacities to implement HSS evaluations and priority investments to enhance 
this capacity



Reflections and learnings so far 
Institutional reflections: ‘politics’ meets ‘technical’
• The need to manage expectations of those who commission evaluations -

• The limits of research methods in being able to answer all questions.
• The need for some institutions to also clarify their approaches and Theories of Change

• Issues of efficiency and cost – repeated data collection exercises which often don’t yield much of value?
• What is seen as the opportunity cost of HSS : “supply chains vs bednets”

Methodological reflections emerging:
• The 'missing middle' in terms of strong systems frameworks or indicators – capacity to describe inputs and 

describe desired outcomes, but lack of capacity to fully conceptualise what we mean by systems 
strengthening and indicators to evaluate it (intermediate, system level outcomes)

• The longer term nature of systems strengthening also means results cannot be measured in the lifetime of 
projects or funding rounds, reflects again the need for a bigger picture

• The temptation to retreat back into our thematic or methodological silos, away from system wide approaches



Come Join us!! 

This webinar is opportunity to broadcast this initiative

Need to engage as widely as possible

If you are interested to hear more about Working Groups or outputs of this initiative please contact us.

In addition, we want to run time efficient ways of engaging with policy makers/ people working in health systems 
related to this so would be keen to involve you as a key informant or participant in data gathering initiatives.
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Thank you for listening

Itad Ltd
Preece House, Davigdor Road,
Hove BN3 1RE
+44 (0) 1273 765250

Contact
Natasha Palmer-Principal Consultant
Natasha.palmer@itad.com

Itad Inc
1110 Vermont Ave NW,  Suite 500, 
Washington, D.C 20005, USA
Tel: +1 (301) 814-1492

Itad.com @ItadLtd

mailto:Natasha.palmer@itad.com
http://www.itad.com/
https://twitter.com/ItadLtd


Getting on the same page:

the concept and assessment of ‘health systems strengthening’

Questions and comments

• If you have a question or comment, 
please use the Q&A box

• You will only see your own questions



@ReBUILDRPC    www.rebuildconsortium.com

Thanks for attending today

Have more questions?
Email us at rebuildconsortium@lstmed.ac.uk

The recording of this webinar will be available shortly –
we will be in touch 


