
Aligning for Better
Results in Changing

Environments

Fifth IHP+ Country Health Teams Meeting
Siem Reap, 2–5 December 2014

Meeting report 

Aligning for better results



WHO Library Cataloguing-in-Publication Data

Aligning for better results in changing environments: fifth IHP+ country health teams meeting, Siem
Reap, 2–5 December 2014: meeting report.

1.National Health Programs. 2.International Cooperation. 3.Public-Private Sector Partnerships.
4.Developing Countries. I.International Health Partnership. II.World Health Organization. III.World
Bank.

ISBN 978 92 4 150844 5 (NLM classification: WA 540)

© World Health Organization 2015

All rights reserved. Publications of the World Health Organization are available on the WHO website
(www.who.int) or can be purchased from WHO Press, World Health Organization, 20 Avenue Appia, 
1211 Geneva 27, Switzerland (tel.: +41 22 791 3264; fax: +41 22 791 4857; e-mail: bookorders@who.int). 

Requests for permission to reproduce or translate WHO publications –whether for sale or for non-commercial
distribution – should be addressed to WHO Press through the WHO website (www.who.int/about/
licensing/copyright_form/en/index.html).

The designations employed and the presentation of the material in this publication do not imply the
expression of any opinion whatsoever on the part of the World Health Organization concerning the legal
status of any country, territory, city or area or of its authorities, or concerning the delimitation of its
frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which
there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are
endorsed or recommended by the World Health Organization in preference to others of a similar nature
that are not mentioned. Errors and omissions excepted, the names of proprietary products are
distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify the information
contained in this publication. However, the published material is being distributed without warranty of
any kind, either expressed or implied. The responsibility for the interpretation and use of the material
lies with the reader. In no event shall the World Health Organization be liable for damages arising from
its use. 

Printed by the WHO Document Production Services, Geneva, Switzerland



1

Contents

Introduction 2

Principal messages 2

Summary of discussions in the meeting 4

Session 1: Setting the scene: summary of developments in IHP+ and the broader 
environment 4

Session 2: Progress on effective cooperation: results of the latest IHP+ monitoring 4

Session 3: Information and accountability platforms: achievements, challenges and 
priorities post 2015 5

Session 4: Parallel sessions on development cooperation in different environments 5

Session 6: Harmonising and aligning financial management (FM) arrangements: 
achievements, challenges, priorities post 2015 7

Session 7: Parallel sessions on tools and approaches for effective cooperation 7

Session 8: Improving technical assistance (TA) in the health sector: current issues 
and opportunities 9

Session 9: Post 2015: evolution of development cooperation and the place of IHP+ 9

Session 11 What next? Identifying messages from the meeting 9

Messages from the meeting 10

Annex 1: Meeting agenda 13

Annex 2: List of participants (final) 18

Annex 3: Key Messages from the Fifth IHP+ Country Health Teams Meeting 30

Aligning for Better Results in Changing Environments



Introduction
The International Health Partnership and related initiatives (IHP+) Country Health Teams Meeting

(CHTM) brings together representatives of country governments, development partners and civil society

organisations (CSOs) from countries that have that have signed up to the IHP+ Global Compact, as well

as partners from global and regional levels. The fifth of these meetings took place in Siem Reap in

Cambodia, from 2 to 5 December 2014. 

The objective of the meeting was to agree ways in which IHP+ can accelerate better health results

through greater health development effectiveness. Specific objectives were:

To promote greater mutual accountability for progress and results in effective health aid and

development cooperation, including review of what has changed since 2012, and why and how

change is happening. 

Looking forward, to identify ways to achieve greater alignment with country priorities, plans and

systems, and opportunities for accelerating progress on the seven behaviours and results. 

To discuss probable trends in global aid architecture post 2015, and the place of IHP+ within it.

The meeting agenda is attached as annex 1. The meeting was attended by almost 200 participants from

34 countries, 20 development agencies and diverse CSOs (see annex 2 for the list of participants). 

The meeting reviewed progress on commitments to effective development cooperation, drawing on the

latest monitoring round commissioned by IHP+. It considered what has been achieved and priorities for

further progress on the seven behaviours of effective cooperation1, in different contexts facing partner

countries. It also looked forward to identify likely evolution of development cooperation post 2015 and

sought to identify priorities for IHP+ partners and the partnership as a whole. The meeting identified

messages to health leaders (see annex 3). 

Principal messages
The results from the 2014 round of IHP+ performance monitoring show that countries continue to

make progress on effective cooperation commitments, albeit gradually. On average, the longer a country

has been an IHP+ signatory, the better the performance on development cooperation. However,

development partners’ use of country financial management systems has declined over the last two

years. 

The seven behaviours continue to be relevant in a wide variety of situations, including public health

emergencies. Approaches need to be adapted to the local environment, for example in fragile states.

Political leadership and action is essential to move this agenda. Since 2012, World Health

Organization’s (WHO) Director General and the World Bank’s President have helped get all major

2

1 In the fourth CHTM, IHP+ partners identified 7 behaviours that characterise effective development cooperation. See
http://www.internationalhealthpartnership.net/en/about-ihp/seven-behaviours/



development agencies to agree to a core list of 100 indicators in order to streamline global reporting

requirements. This is an important step towards easing the reporting burden on countries. Other areas

of cooperation would benefit from similar support.

Priority actions were identified in four areas: 

Strengthen aand uuse ccountry iinformation aand aaccountability pplatforms. 

Governments need to develop sound information system investment plans (with partners).

Development partners need to invest jointly in those country plans. 

More effective engagement of CSOs and other stakeholders in joint sector performance reviews.

Strengthen aand uuse ccountry ffinancing aand ffinancial mmanagement ((FM) ssystems. 

Joint FM assessments should become standard practice, followed by development of a national FM

system strengthening plan, in which multiple partners can invest. 

CSOs and formal elected bodies need to play a stronger role in scrutinising use of funds. 

Being on budget needs to become the default mode for all development agencies.

Improve TTechnical AAssistance ((TA) aand iincrease ssouth–south ccooperation. 

TA should be based on health sector priorities; country governments need to articulate TA needs

more clearly. 

Development partners could be much clearer to governments about what TA is available, including

support for south–south and triangular cooperation. 

Terms of reference for TA should be defined jointly and include clear accountability, explicit capacity

building objectives and monitoring and evaluation (M&E) of results. 

Increase mmutual aaccountability ffor tthe sseven eeffective ccooperation bbehaviours. 

Governments and development partners need to discuss the findings of the 2014 monitoring round.

The country and agency scorecards provide a starting point for discussion about why there is little

progress in some areas and how to improve performance. 

CSOs have a major role in accountability of governments and development partners for progress on

the seven behaviours. 

Selected aid effectiveness indicators can be included in national monitoring frameworks.

3
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Summary of discussions in the meeting
Prior to the meeting, the provincial health authorities arranged a general briefing on the Cambodian

health system, followed by a very interesting field trip to health facilities.

On the evening before the meeting, a keynote note panel discussion on effective development

cooperation post 2015 set the tone for the meeting.

Session 1: Setting the scene: summary of developments in IHP+ and the
broader environment
This initial session identified key trends in the environment since the last CHTM in 2012, as well as

progress within IHP+. Globally, the economic crisis continues to affect the behaviour of traditional

development partners, while new partners are becoming increasingly important. The effective

development cooperation agenda remains important, not least because of the complex and fragmented

aid architecture in health. A new public health emergency, Ebola, highlights the importance of strong

health systems. 

Within IHP+, nine new partners have joined since 2012, bringing the numbers to 36 countries and 29

development partners. There is a new Steering Committee for the partnership and a working group on

financial management. The Global Health Leaders agreed to promote the seven behaviours and oversaw

work to streamline global reporting of health results; this now needs to be implemented at country level.

A video message from the Director General of WHO and the Senior Director for Health, Nutrition and

Population Global Practice in the World Bank noted that there has been progress on reporting

requirements, and emphasised the continuing importance of working together to make efficient use of

resources and expertise, for example in contexts such as rebuilding health systems in the Ebola-affected

countries in West Africa. That crisis has underscored the importance of IHP+’s agenda moving forward.

Session 2: Progress on effective cooperation: results of the latest IHP+
monitoring
The 2014 round of monitoring of aid effectiveness indicators commissioned by IHP+ produced results

just before the meeting. The monitoring exercise was managed through the Ministry of Health in each

country that chose to participate, and this country based approach was seen as an improvement

compared to the previous monitoring exercise. 24 countries participated in the monitoring, with data

provided by 37 development partners, including international non-government organizations (NGO). Key

messages from the monitoring included improvements in the engagement of civil society and mutual

accountability processes in many countries. Many countries have shown progress on increasing public

funding for health and have results and expenditure frameworks in place, but the measure of strength

of public financial management systems showed little improvement. Development partners have

improved on mutual accountability and use of national results frameworks, but overall had reduced

their use of public financial management systems. There is a positive correlation between the length of

time countries have spent in IHP+ and their results. 
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Scorecards have been developed for countries and for agencies and these can be used as a basis for

discussion on performance and reasons for lack of progress. It was suggested that countries hold a

discussion on the results with their partners, as was done in Democratic Republic of the Congo (DRC),

and also routinely include the development cooperation indicators in their joint annual reviews.

Development partners should review their own performance and ensure that their staff at country level

are clear about the headquarters’ commitment to effective cooperation. Civil society has a critical role in

enabling these discussions and holding governments and partners to account. 

Session 3: Information and accountability platforms: achievements,
challenges and priorities post 2015
One of the seven behaviours is use of one information and accountability platform. There has been

progress at global level in identifying a reference list of 100 standard indicators that measure health

results, a reduction from around 600 indicators that global agencies have requested from countries. Many

countries have established country results frameworks and increasing numbers are planning to develop

vital registration systems. Key next steps are to use the reference list of indicators to identify the most

relevant and practical indicators for each country, and to build them into a plan for strengthening

information and accountability for health sector performance that would be jointly supported by partners. 

Countries assessed their own and their development partners’ performance on information and

accountability against the good practices identified in IHP+ guidance2. There was strong country support

for the ‘one M&E plan, one report’ approach, while recognising that further work is required to

strengthen the quality of data from national information systems. This will require less fragmented

support for M&E from partners, including agreeing and funding M&E plans in a coordinated way,

reducing parallel systems, and higher level engagement in country level M&E working groups. Ensuring

wide access to data is key to making these investments useful for planning and accountability. 

Session 4: Parallel sessions on development cooperation in different
environments

4a: Effective cooperation in a world of targeted funding
The amount of international funding for health has increased, with a rising share of funding linked to

targeted initiatives, notably disease focussed and intervention-specific funds. These have risen to more than

half of all external funding in some countries, making it harder to ensure support follows national priorities.

The partners at country level need to negotiate how best to combine different types of funding, align with

national plans and use the compact to ensure they follow the seven behaviours of effective cooperation.

This requires effective policy dialogue at country level, with partners working together to harness the

comparative advantage of different funding sources. Governments have taken steps to manage and track

support to different districts and programmes. Agencies including USAID and Global Fund are considering

approaches to enhance the impact of their funds, including support for strengthening common systems.

5
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IHP+ has a role to encourage efficient use of resources from all technical and financial partners, for example

by using the same M&E system across different programmes and funds. 

4b: Fragile states: what are the priorities for effective cooperation in health? 
Fragile states and emergency situations provide huge challenges for delivery of health services and for

provision of development cooperation. Countries reported different approaches to development cooperation,

with Afghanistan using contracting out of service delivery as a means to increase coverage, while aligning

service delivery through contracts for the nationally defined package of services at district level. This has had

good results, although it has high transaction costs and is heavily reliant on international funding. Ebola

affected countries reported problems getting funds disbursed during the crisis, despite funders having

promised support, which further undermines public confidence in health systems that were already weak.

Some countries are developing compacts as a way to improve how partners work together. Funders should

find ways to stay engaged through a crisis, and tailor their response to the emergency. The seven behaviours

are particularly relevant in fragile states and should be integrated into the design of support, especially after

the acute emergency stage. This implies that partners should be more prepared to take risks in using existing

mechanisms where possible, rather than withdrawing support or relying entirely on parallel systems and

non-Government providers. Governments need to take responsibility for delivering health budgets; and all

partners should include the community level in rebuilding resilient health systems. 

4c: Middle Income Countries (MICs): how does development cooperation in health

change? What are the priorities for effective cooperation? 
Different MICs face different situations in terms of availability of development cooperation. Some funding

agencies reduce or withdraw cooperation when a country reaches a particular level of income, whilst

others change the terms of cooperation. Often there was inadequate dialogue or planning for the

withdrawal of support, which can mean services are disrupted. Even when development cooperation is

a small proportion of health funding, there remain high transaction costs to manage the support, for

example when funders use their own funding cycles and require separate reporting. Approaches to help

countries prepare for MIC status include: partners to consider financial and institutional sustainability

from the outset, and discuss exit strategies well in advance; co-financing of national programmes and

including them in the budget can make the transition easier. Generating and advocating for additional

domestic funding is another element of preparation. Continuing to implement effective development

cooperation behaviours, including effective coordination, strengthening and using FM and reporting

systems and following national budget cycles, will help to reduce the transaction costs of external support. 

4d: Results based financing and effective cooperation: some country perspectives 
The session looked at the performance based financing (PBF) experience in Benin and Burundi, and the

program for results support in Ethiopia. In both Benin and Burundi, the PBF schemes are expanding to

different parts of the country, with a common approach across different funders, so they contribute to

more harmonised support. Ethiopia preferred the program for results approach, with funding dependent

on achieving targets at national level, because this was seen as more sustainable. Results based funding
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can be consistent with effective development cooperation if it promotes and supports national strategic

priorities and uses national indicators for measuring results. Use of routine information systems,

strengthening HMIS and improving quality of data are important to reduce demands for expenditure on

independent verification. Use of national FM and procurement systems can also be built into the design.

Institutionalization and sustainability should be part of the discussions at the earliest stage. 

Session 6: Harmonising and aligning financial management (FM)
arrangements: achievements, challenges, priorities post 2015 
Harmonisation and alignment with national FM systems should help to ensure resources are allocated

in line with priorities and funds are used efficiently and as intended. Full alignment would include using

the national FM system, with one financial statement of expenditure, one audit and joint supervision.

Where country FM systems are not strong enough, then harmonisation among development partners is

worthwhile as well as joint work on improving the systems. Stronger FM systems will improve the use of

domestic as well as donor resources. Countries have experience of various mechanisms that use national

systems, including pooled funds, special accounts for partner funds and a shared audit, but few are used

by all partners so there is scope for progress. 

As a starting point, a joint FM assessment is feasible and provides a basis for a common plan to

strengthen FM systems that all partners can support. A single, shared external audit is one element that

can start early, to promote transparency for all public resources and increase efficiency. In most

countries, a substantial share of domestic resources for health is out of pocket expenditure; national

health accounts provide a tool to identify where funds are coming from and how they are being used, as

a basis to plan for universal health coverage. Enhancing the dialogue between ministries of health and

finance, and increasing demand for accountability from parliamentarians and civil society are important

to make better use of the funds available for health. 

Session 7: Parallel sessions on tools and approaches for effective cooperation

7a: Experience with Joint Annual Reviews (JARs)
JARs are part of the broader monitoring, evaluation and review platform for the health sector. They are

a mechanism for reporting on health sector progress and for planning future strategies and activities.

They can also be a mechanism for mutual accountability; to fulfil this role they should look at

development partners’ performance on indicators of effective cooperation as well as agreed sector

performance indicators. An independent assessment (analytical review or report) can, depending on the

circumstances, be useful to enhance confidence in the JAR process. Involvement of all stakeholders

including civil society and the private sector is recommended. Countries have found the JAR meetings

can get very large, which can reduce the quality of discussions; one approach that can be effective to

address this is to hold decentralised reviews involving district level stakeholders and linked to district

health planning. There should be a formal mechanism to ensure feedback and follow up of JAR

recommendations during implementation and in the next round of operational plans. 
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7b: Experience with joint financial management arrangements / assessments
Joint FM assessments and joint financing arrangements can help to address the slow progress in

increasing use of public FM systems, and reduce the transaction costs and risks inherent in multiple

separate FM assessments, procedures and audits. The starting point is a request from Government to

develop such an approach, leading to agreement between Government and a range of partners to

conduct a joint FM assessment (in place of separate FM assessments). The joint assessment involves a

Government team working alongside assessors from participating agencies, to review whether: there are

strategic planning and budgeting processes and practices that enable reliable and credible financial

planning; funds received by the sector are used efficiently and economically for the intended purposes;

accounting and control systems and practices are reliable; and financial reports, internal and external

audits provide transparency and accountability to all stakeholders. The assessment provides a basis for

developing a plan to address FM system weaknesses and design of more harmonised arrangements.

These become the basis for coordinated support. For example, in Sierra Leone it was agreed to develop

one integrated project administration unit in the health ministry for all donor projects. There is growing

experience with this joint approach, but some issues remain around the different approaches and

interest of different agencies. This approach must be based on a country request and ownership, and

involve both ministries of health and finance. 

7c: Procurement and supply management: progress, challenges, priorities
Countries are at very different stages in getting development partners to strengthen and use national

procurement systems and supply chains, in line with development cooperation principles. Many

countries have multiple, parallel supply chains, and there is scope to reduce complexity and increase

efficiency. For example, Myanmar is developing an integrated supply chain strategy in order to reduce

the number of programme specific supply chains and develop a sustainable system. Even where there

has been considerable strengthening of the supply chain, there remain challenges in quantification,

quality assurance and in ensuring timely procurement and distribution. Procurement and supply

management weaknesses affect all the medical supplies used in the country, not just those funded by

external partners. Issues that emerged were the institutional setting – whether to have an independent

agency for medical procurement (as in Ethiopia), to keep the function within the ministry of health, or to

decentralise procurement. Challenges include developing procurement capacity, achieving economies of

scale, quality assurance and tackling risks of corruption. Global procurement mechanisms can help to

address some of these challenges. At operational level, the potential for contracting out to the private

sector for procurement or logistics functions was discussed, including the need for competent private

firms in country willing to take on these contracts. Reliable recurrent financing arrangements are also

important, both to fund contracted services and to purchase medicines. 

7d: South–south cooperation (SSC): achievements, challenges, priorities
SSC has a long history and is underway in many countries, but it is poorly documented, rarely evaluated

and tends not to be linked systematically to country priorities. SSC is valued, and is expected to grow in

importance. It is important to structure and systematise this form of cooperation, including defining
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needs, planning, monitoring implementation, and evaluating its impact. This can include developing

clear institutional arrangements in countries, such as a focal point and defined responsibilities of

different ministries. To ensure SSC and triangular cooperation address priorities, mechanisms need to

be developed to define demand and match supply to demand, with clarity on what is currently on offer

from different providers and funders. Similar issues were identified in the discussion on technical

assistance (see below). SSC should also be available to civil society and non-state providers.

Documenting and sharing experiences would also be useful, identifying lessons and challenges as well

as success stories. 

Session 8: Improving technical assistance (TA) in the health sector: current
issues and opportunities
The discussion on TA addressed the challenges of ensuring that TA meets the demands and needs of the

country health system, and that it builds individual and institutional capacity (so the need for TA will

reduce). There was consensus that TA needs and priorities should be based on the health strategy,

although the mechanics of how to do this are less clear. Further work on how to move from health plans

to TA requirements would be useful, as experience with TA mapping and long term TA plans have been

mixed. TA plans need updating at least annually, and there should be room for rapid response TA to

tackle emerging issues. Development partners should be more transparent about what they can offer,

so that national partners can identify the best option for a specific need. In order to ensure TA is well

defined and has clear accountability, there should be joint engagement on developing the terms of

reference, which should include capacity building expectations, joint reporting, monitoring

arrangements and how impact will be evaluated. International TA should expect to work with nationals

and build their capacity to take over the role, with exit strategies considered from the start. South–south

cooperation was seen as an important element of the TA agenda.

Session 9: Post 2015: evolution of development cooperation and the place 
of IHP+
The Sustainable Development Goals (SDGs) are under discussion and yet to be agreed. What is clear is

that they will be broader than the Millennium Development Goals (MDG), and universal (apply to all

countries) with a focus on improving equity. It looks likely there will be one SDG for health. Financing for

the SDGs can come from diverse sources, private and public, and countries have increasing choice. The

post 2015 agenda includes increasing aid for the least developed countries, as well as using aid and

partnerships to increase inclusive growth. IHP+ has a role in working out how best to use aid to maximise

its contribution to delivering the SDGs. 

Session 11: What next? Identifying messages from the meeting
Participants in the meeting stressed the importance of increasing funding for health, keeping a focus on

equity, and building trust among the partners. They also emphasised the need for advocacy for the SDG

for health, including working towards universal health coverage.

9
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Priorities for development cooperation in health were identified through discussions. Common priorities

included: inclusive planning processes that involve CSOs, the private sector and global initiatives;

increased use of country information and financial management systems; improving the predictability

of financing and ensuring it is recorded on budget and is flexible enough to support health systems. This

requires continuing efforts to promote mutual accountability for development effectiveness, including

through monitoring progress on commitments to effective cooperation set out in country compacts. 

All IHP+ partners have a role to play in moving forward in these areas. Governments need to identify

priorities and develop plans (with partners) for strengthening systems. Development partners need to

assess and support these plans in a coordinated way, and be clear about what support they will provide.

Civil society has a critical role in holding partners to account. Within development agencies and

Governments it is important to align incentives to implement the seven behaviours and demonstrate

progress. Political level support is needed, which requires advocacy to decision makers. 

Partnerships remain important in the post 2015 agenda, involving the private sector as well as civil

society. IHP+ could consider broadening its scope to engage with the private sector.

Messages from the meeting
The following messages were distilled from discussions in the meeting. These messages were

subsequently circulated as a separate document to Ministers of Health and heads of development

agencies represented at the meeting (see Annex 3). 

The results from the 2014 round of IHP+ performance monitoring show that – overall – countries

continue to make progress on effective development cooperation commitments, albeit gradually. On

average, the longer a country has been an IHP+ signatory, the better the performance. For development

partners, the most notable finding is that use of country financial management systems has declined

over the last two years. 

In the last two years since IHP+ partners met in Nairobi, the most critical areas for action have become

known as the ‘seven behaviours’. Participants agreed that the seven behaviours continue to be relevant

in a wide variety of situations, including public health emergencies. Specific approaches need to be

adapted to the local environment, for example in fragile states. 

There was a strong message that political action is essential to move this agenda. In the last two years,

WHO’s Director General and the World Bank’s President have helped get all major development agencies

to agree to a core list of 100 indicators (down from over 600) in order to streamline global reporting

requirements. This is an important and highly appreciated step towards easing the reporting burden on

countries. Other areas would benefit from similar support.

Improving performance requires action by all partners – by governments; development partners at HQ

and country level; CSOs; the private sector and new development actors such as the BRICS. There

remains a need to better understand the underlying causes of poor performance, and incentives for
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change within different organizations. Frank and transparent dialogue to address longstanding

persistent issues was called for. 

Priority actions were identified for four areas where there is both need and opportunity for greater

progress:

1. Strengthen aand uuse ccountry iinformation aand aaccountability pplatforms. Good decisions need good

information on health sector performance and results. Country information systems are improving

but progress remains slow. In 2014, heads of development agencies agreed to tackle uncoordinated

efforts to strengthen national M&E systems by combining support behind one single country

information platform. Now this needs to happen in more countries. Two actions were reinforced in

discussions in Siem Reap. Sound national information system investment plans need to be developed

by government together with partners. And development partners need to increase joint investment

in those country plans. A related point was that joint sector performance reviews would benefit from

the more effective engagement of CSOs, the private sector and new development partners. 

2. Strengthen aand uuse ccountry ffinancing aand ffinancial mmanagement ssystems. Opportunities for action to

strengthen and use country financial management (FM) systems are greater today than before: FM

is more explicitly recognised as a major issue by both governments and development agencies, as are

the transaction costs and wasted resources from multiple separate FM assessments and funding

arrangements. There are tools available, and progress has been shown to be possible even in fragile

states. Three priority actions were identified in Siem Reap. First, there was a call for joint financial

management assessments to become standard practice, followed by development of a national FM

system strengthening plan by government in consultation with development partners, in which

multiple partners can invest. Second, civil society organizations and formal elected bodies need to

play a stronger role in scrutinising use of funds. Third, being on budget needs to become the default

mode for all development agencies. This requires governments to prepare timely and transparent

budgets. It also requires agencies to give stronger messages to their country staff that providing

financial information in time for the annual country budget process, so it can be recorded on budget,

should be standard practice. 

3. Improve ttechnical aassistance ((TA) iincluding ssouth–south ccooperation. There remains a need for TA to be

more country-led, strategically planned and well-coordinated, and new ways of looking at TA are

needed. Approaches to technical cooperation are changing, with increased assistance provided by

emerging economies. Three actions were identified. TA needs to be more clearly based on health

sector priorities, and more demand-driven: country governments need to articulate TA needs more

clearly, and engage in open dialogue with DPs based on those needs. Development partners could be

much clearer to governments about what TA is available and how to access it, including through

support for south–south and triangular cooperation. Third, terms of reference should be jointly

defined with clear lines of accountability; and explicit capacity building objectives, and better ways to

monitor the relevance and quality of TA developed. New approaches to assessing the impact of TA on

building and sustaining individual and institutional capacity need to be explored and adopted. 
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4. Enhance mmutual aaccountability. The fourth round of IHP+ performance monitoring has just been

completed, with higher participation than before: 24 countries, 37 development agencies and

international NGOs. Four actions were identified in Siem Reap. The shift in 2014 towards more

country-level and country-led mutual accountability processes is positive and should continue. The

IHP+ Results scorecards can provide a useful starting point for in-depth discussion about areas in

which there is less progress, why and what can be done: governments need to ensure local dialogue

on the 2014 findings, and explore incentives to change behaviour in areas with poor progress.

Looking forward, selected aid effectiveness indicators could usefully be included in national M&E

frameworks. Development agency HQs should also discuss findings from the 2014 round of

monitoring, and consider actions that could be taken, and incentives needed. CSOs have a major role

to play by focusing on accountability of both governments and development partners for progress on

the seven behaviours.

12



Annex 1: Meeting agenda 

Fifth IHP+ Country Health Teams Meeting
Aligning for better results in changing environments

2–5 December 2014, Sokha Angkor Resort, Siem Reap, Cambodia

Meeting objectives
To agree ways in which IHP+ can accelerate better health results through greater health development

effectiveness. Specific objectives are:

To promote greater mutual accountability for progress and results in effective health aid and

development cooperation, including review of what has changed since 2012, and why and how

change is happening. 

Looking forward, to identify ways to achieve greater alignment with country priorities, plans and

systems, and opportunities for accelerating progress on the seven behaviours and results. 

To discuss probable trends in global aid architecture post 2015, and the place of IHP+ within it.
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Tuesday 2 December 2014 – Day 1

1000 – 1200 Registration

1400 – 1700 Main lobby of hotel

Note: early arrivals may also register on Monday 1600–1800

1400 – 1630 Introduction to Siem Reap Provincial Health Department and visit to one of three 

health facilities: Provincial hospital; health centre Kok Chak; health centre Chraev 

Kindly hosted by the Director, Provincial Health Department and his team

Introduction by Dr Kros Sarath, Director, Provincial Health Department 

Room: Grand Ballroom

Visit to health facility (buses will leave from outside the hotel)

Places for 60 participants, allocated on a first come first served basis. Registration for 

site visits by email in advance, confirmed at the meeting registration desk in Siem Reap.

1730 – 1845 Keynote panel: Effective development cooperation in health post 2015: how will it 

look? How would we like it to look?

Panelists: 

– Dr Amir Hagos, State Minister, Federal Ministry of Health, Ethiopia 

– Dr Kyi Minn, Regional Health Advisor, World Vision, Myanmar 

– Dr Ruben del Prado, UNAIDS Country Director Nepal and Bhutan

– Dr Sung Vinntak, Director International Cooperation MOH, Cambodia 

– Mr Wade Warren, Senior Deputy Assistant Administrator, Bureau for Global Health 

USAID Moderator: Dr Suwit Wibulpolprasert, Vice Chair, International Health Policy 

Program Foundation, Ministry of Public Health, Thailand

Room: Grand Ballroom 



1900 Opening ceremony

Welcome remarks from 

– His Excellency Khim Bunsong, Governor of Siem Reap Province, Cambodia

– Mr Alassane Sow, Country Manager, World Bank 

– Dr Dong-il Ahn, WHO Representative, Cambodia

– His Excellency Dr Mam Bunheng, Minister of Health, Cambodia 

Room: Grand Ballroom

1930 Welcome dinner for all participants – Pool side restaurant
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Wednesday 3 December 2014 – Day 2

0830 – 0900 Welcome: introductions, housekeeping and meeting objectives 

Facilitators: Valerie Traoré and Carolyn Reynolds

Room: Grand Ballroom

0900 – 0930 Session 1: Setting the scene

Objective: Summary of key developments over the last two years, that frame the 

environment for the meeting. 

– Video welcome by Margaret Chan, DG, WHO and Tim Evans, Senior Director, World Bank

– Core Team overview of recent developments

Chair: Ousmane Doumbia, MOH Mali

Room: Grand Ballroom 

0930 – 1100 Session 2a: Progress on effective cooperation: the latest results of IHP+ monitoring

Objective: Review findings from the 2014 IHP+Results performance report 

– Introduction: IHP+Results consortium, 10 mins

– At table discussions of selected findings, 35 mins

– Overview of trends since 2012: presentation by IHP+Results consortium, 15 mins

– Plenary discussion, 30 mins 

Chair: Christian Acemah, IHP+ Northern Civil Society Representative 

Room: Grand Ballroom

1100 – 1130 Coffee/Tea Break

1130 – 1230 Session 2b: Holding each other to account: reasons behind the latest results, and 

possible action

Panel discussion: 

– Birgit Strube, BMZ, Germany; Viviana Mangiaterra, Global Fund; Mali country team.

Chair: Christian Acemah, IHP+ Northern Civil Society Representative 

Room: Grand Ballroom

1230 – 1400 Lunch 



1400 – 1530 Session 3: Information and accountability platforms: achievements; challenges; 

priorities post 2015

Objective: update on global developments; review of country progress and priorities 

– Introduction by chair, 5 mins

– Overview of global activities: Kathy O’Neill, WHO, 10mins 

– At table discussions on progress on national information platforms, 45 mins

– Plenary discussion and conclusions, 30 mins 

Chair: Amadou Ba, MOH Senegal 

Room: Grand Ballroom

1530 – 1600 Coffee/tea break and explanation of reception, next day

1600 – 1730 Session 4: Development cooperation in different environments: parallel sessions 

4a) Effective ddevelopment ccooperation iin aa wworld oof ttargeted ffunding 

Chair: Mohamed Lamine Yansane, MOH, Guinea. Room: Grand Ballroom

4b) Fragile sstates: wwhat aare tthe ppriorities ffor eeffective ccooperation iin hhealth?

Chair: Brenda Killen, OECD. Room: Apsara 1

4c) Middle iincome ccountries ((MICS): hhow ddoes ddevelopment ccooperation iin hhealth cchange? 

What aare tthe ppriorities ffor eeffective ccooperation?

Chair: Malik Muhammed Safi, MOH Pakistan. Room: Apsara 2

4d) Results bbased ffinancing aand eeffective ccooperation: ssome ccountry pperspectives

Chair: Amir Hagos, FMOH Ethiopia. Room: Le Chantou

1830 Reception 
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Thursday 4 December 2014 – Day 3

0830 – 0900 Session 5: Recap Day 2 and scene setting Day 3: 

Chairs of Day 2 summarise issues and recommendations from the first day. 

Room: Grand Ballroom

0900 – 1030 Session 6: Harmonizing and aligning financial management arrangements: 

achievements; challenges; priorities post 2015

Objective: to show that financial management harmonization and alignment should be

a high priority by both donor and country partners as the best way of ensuring strong 

fiduciary oversight in the health sector and the use of funds for intended purposes.

– Introduction by chair, 5 mins

– Presenters: Finn Schleimann, World Bank; Ndèye Mayé Diouf, MOF Senegal; 

Lo Veasnakiry, MOH Cambodia; David Evans, WHO; 40 mins

– Plenary discussion and summary, 45 mins 

Chair: Rogers Enyaku, MOH Uganda

Room: Grand Ballroom

1030 – 1100 Coffee/Tea Break



1100 – 1230 Session 7: Tools and approaches for effective cooperation: parallel sessions 

7a) Experience wwith jjoint aannual rreviews

Chair: Sushil Baral, Nepal. Room: Grand Ballroom

7b) Experience wwith jjoint ffinancial mmanagement aarrangements // aassessments 

Chair: Sorie Kamara, Ministry of Finance, Sierra Leone. Room: Apsara 1

7c) Procurement aand ssupply mmanagement: pprogress, cchallenges, ppriorities

Chair: Toomas Palu, World Bank. Room: Apsara 2

7d) South–south ccooperation: aachievements; cchallenges; ppriorities 

Chair: Ahmed Ould Sid’Ahmed Ould Dié, MOH, Mauritania. Room: Le Chantou

12:30 – 14.00 Lunch 

1400 – 1530 Session 8: Improving technical assistance in the health sector: current issues and 

opportunities 

Objective: to identify ways in which governments can better articulate demand for TA 

that fits into sector strategies; development partners can narrow the gap between 

their policy and practice, and accountability of technical assistance can be improved.

– Introduction: Chair, 5 mins

– Overview of issues: Katja Janovsky, 15 mins

– At table discussions of 2 questions, 30–40 mins

– Panel discussion: Cornelius Oepen, European Commission; Padam Chand MOH Nepal; 

Sarah Byakika, MOH Uganda, 25 mins

– Summing up: chair 5 mins

Chair: Billy Stewart, DFID

Room: Grand Ballroom

1530 – 1600 Coffee/Tea Break

1600 – 1730 Session 9: Post 2015: evolution of development cooperation and the place of IHP+ 

Objective: In the light of the emerging post 2015 agenda, to consider the priorities for 

effective cooperation in the health sector, and for IHP+.

– Introduction: Chair, 5 mins

– Keynote speaker: Brenda Killen, OECD, 15 mins

– At table groups discuss questions, 30 mins 

– Feedback and wrap up, 40 mins

Chair: Dr Amir Hagos, co-chair IHP+ Steering Committee 

Room: Grand Ballroom

1800 – 1845 Civil society organizations meeting with IHP+ CSO representatives.

Room: TBC
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Aligning for Better Results in Changing Environments

Friday 5 December 2014 – Day 4 

0800 – 0930 World Bank breakfast briefing on the Global Financing Facility in support of Every 

Woman, Every Child

Presenter: Toomas Palu, World Bank

Room: Grand Ballroom

0930 – 1000 Session 10: Recap day 3 and scene setting day 4

Day 3 session chairs

Room: Grand Ballroom

1000 – 1100 Session 11: What next? messages from the meeting

Objective: Final messages to heads of agencies and governments

Review of main messages emerging from the meeting

Plenary discussion 

Chair: Dr Amir Hagos

Room: Grand Ballroom

1100 – 1130 Coffee

1130 – 1230 Session 11 continued

Room: Grand Ballroom

1230 – 1300 Close

Closing remarks: final reflections and next steps

Chair: TBC

Room: Grand Ballroom

1300 Lunch 
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AFGHANISTAN
Dr Noorshah Kamawal
Head, Health Systems and Services
Ministry of Public Health
Afghanistan
Email: kamawal.noorshah@gmail.com

Dr Ahmad Jawad Osmani
Director
International Relations Department
Ministry of Public Health
Afghanistan
Email: jawadosmani@gmail.com

Dr Richard Peeperkorn
WHO Representative
World Health Organization Country Office
Afghanistan
Email: peeperkornr@who.int

BENIN
Mr Alphonse Dieu-Donné Akpamoli
Coordonnateur National du Programme de
Renforcement de la Performance du système de
Santé (PRPSS)
Ministère de la Santé
Benin
Email: akpamolid@yahoo.fr

Mr Kouassi Raymond Amoussou
Directeur Adjoint de la Programmation et de la
Prospective du Ministre de la Santé
Ministère de la Santé
Benin
Email: raykuassi@yahoo.fr 

Mr Christian V. Martins
Président
Réseau des ONG Béninoises de Santé (ROBS)
Benin
Email: martinschristian@yahoo.fr

Dr Barthélémy Semegan
Conseiller Chargé des Politiques et Systèmes de
santé (NPO/MPN)
World Health Organization Country Office
Benin
Email: semeganb@who.int

Mr Justin Adanmavokin Sossou
Secrétaire Général Adjoint du Ministre de la Santé
Ministère de la Santé
Benin
Email: sossoujustinadanmavokin@yahoo.fr

BURKINA FASO
Mr Victor Guisso
Administrateur des Services Financiers
Direction Générale de la Coopération
Ministère de l’Economie et des Finances
Burkina Faso
Email: vikiguissou@yahoo.fr

Dr Fatimata Zampaligre Kabore
Chargée de Politiques et Systèmes de Santé
(NPO/MPN)
World Health Organization Country Office
Burkina Faso
Email: zampaligref@who.int

Dr Pagomdzamga Abdoulaye Nitiema
Directeur de la Formulation des Politiques
Ministère de la Santé
Burkina Faso
Email: abdoul_nitiema@yahoo.fr

Mrs W. Cécile Thiombiano Yougbare
Chargée de Programme Santé Communautive
SPONG
Burkina Faso
Email: thiomci@yahoo.fr

BURUNDI
Dr Alphonse Ciza
Chargé de programme au bureau pays pour le
renforcement des système et services de santé et
point focal IHP+
Politiques et systèmes de Santé
World Health Organization Country Office
Burundi
Email: cizaa@who.int

Dr Jean Darcy Mikaza
Chargé de programme Résilience communautaire
Santé et Soins 
Croix Rouge du Burundi
Burundi
Email: mikaza1@yahoo.fr

Dr Pascal Ndayongeje
Directeur 
Bureau de Coordination des Appuis
Internationaux
Ministère de la Santé Publique et de la Lutte
contre le SIDA
Burundi
Email: yongeje@yahoo.com; 
yongeje@gmail.com

Annex 2: List of participants 



Mr Sublime Nkindiyabarimakurinda
Directeur
Direction de la Planification et du Suivi Evaluation
des Politiques de Santé
Ministère de la Santé Publique et de la Lutte
contre le SIDA
Burundi
Email: ndisublime@gmail.com; 
sublime.nkindi@minisante.bi

CAMBODIA
Dr Dong-il Ahn
WHO Representative
World Health Organization Country Office
Cambodia
Email: ahnd@wpro.who.int

Ms Sheri-Nouane Duncan-Jones
Director
Office of Public Health and Education
USAID
Cambodia
Email: snduncan-jones@usaid.gov

Dr Vichea Ravouth Ly
Deputy of Director, Deparment of Planning and
Health Information
Ministry of Health
Cambodia
Email: vichealy@yahoo.com

Dr Kang Piseth
Department of International Cooperatioin
Ministry of Health
Cambodia
Email: kangpiseth@online.com.kh

Dr Somuny Sin
Executive Director
MEDICAM
Cambodia
Email: ssin@medicam-cambodia.org

Dr Momoe Takeuchi
Senior Programme Management Officer
World Health Organization Country Office
Cambodia
Email: takeuchim@wpro.who.int

Dr Or Vandine
Director General for Health
Ministry of Health
Cambodia
Email: vandine@online.com.kh

Dr Lo Veasnakiry
Director, Department of Planning and Health
Information
Ministry of Health
Cambodia
Email: veasnakiry@gmail.com

Dr Vinntak Sung
Director, Department of International
Cooperatioin
Ministry of Health
Cambodia
Email: sungvinntak@yahoo.com
dicpm@online.com.kh

CAMEROON
Dr Manga Engelbert
Chef de Cellule du Partenariat International à la
Division de la Coopération
Cameroon
Email: engemanga@gmail.com

Dr Jacqueline Matsezou
Chef du Secrétariat Technique du Comité de
Pilotage de la Stratégie Sectorielle de Santé
Cameroon
Email: jumaz6@yahoo.com

Mr Egal Sharif
Health System Specialist
Cameroon Country Office
United Nations Population Fund (UNFPA)
Cameroon
Email: egal@unfpa.org

Mr Pius Tih
Directeur des Œuvres Médicales
Cameroon Baptist Convention Health Services
(CBCHB)
Cameroon
Email: piustih@cbchealthservices.org

CABO VERDE
Dr Margarida de Loudes Rocha Cardoso
Ministère de la Santé
Cabo Verde
Email: margarida.cardoso@ms.gov.cv

Dr Elisabete Barros Lopes Lima
Conseillère de Mme le Ministre pour la Coopération
Direction de la Gestion, Planification et Coopération
Ministère de la Santé
Cabo Verde
Email: elisabete.lima@ms.gov.cv
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Dr Florenço Mendes Varela
Plate forme des ONGs
Cabo Verde
Email: Florenco.Varela@iue.gov.cv

CHAD
Mr Mahamat Hassane Abdelkadre
Directeur Général Adjoint des Ressources et de la
Planification (DGRPa)
Ministère de la Santé Publique
Chad
Email: abdelkadre@sante-tchad.org

Mme Nailar Clarisse Nehoudamadji
Présidente 
Cellule de Liaison et d’information des
Associations Féminines du Tchad (CELIAF)
Chad
Email: abdel26@hotmail.com

Dr Yacouba Zina
Health Systems Adviser
World Health Country Office
Chad
Email: zinaya@who.int

COMORES
Dr Mohamed Sambi Djamaldine
Chef de Service ORL/Ophtalmologie 
Centre Hospitalier de Référence Régional (CHRI)
de Fomboni, Mohéli
Ministère de la Santé
Comores
Email: djamalsambi@yahoo.fr

Mr Said Abdallah Mchangama
Président
Fédération Comorienne des Consommateurs
Comores
Email: smchangama@gmail.com

Dr Ahamada Msa Mliva
Managerial Process for National Health Systems
Officer (MPN)
Health Systems and Services Cluster
World Health Organization Country Office
Comores
Email: msamlivaa@who.int

Dr Assoumani Younoussa
Secretaire General de la Vice Présidence en
Charge de la Santé
Secretariat Général
Ministère de la Santé
Comores
Email: yaoussoumani@gmail.com

CÔTE D’IVOIRE
Professor Yapo Felix Boa
Directeur General de la Santé
Ministère de la Santé et de la lutte contre le SIDA
Côte d’Ivoire
Email: boa.felix@gmail.com

Mr Marius Rodriguese Brou Comoe
Président du Conseil d’Administration
Fédération des Associations de Consommateurs
Actifs de Côte d’Ivoire (FACACI)
Côte d’Ivoire
Email: micopci@yahoo.fr

Dr Tania Bissouma-Ledjou
Managerial Process for National Health Systems
Officer (MPN)
Health Systems and Services
World Health Organization Country Office
Côte d’Ivoire
Email: bissoumaledjout@who.int

Professor Mamadou Samba
Directeur de la Prospective, de la Lutte contre le
SIDA
Ministère de la Santé et de la lutte contre le SIDA
Côte d’Ivoire
Email: samba.mamadou@gmail.com

DEMOCRATIC REPUBLIC OF CONGO
Dr Adrien N’Siala Kumbi
Conseiller Strategique et Technique
Direction Technique
Soins de Santé Primaire en Milieu Rural
Democratic Republic of Congo
Email: adriensiala@sanru.org;
adriennsiala@yahoo.fr

Dr Ahadi Simbi
Expert en Santé Publique, Gestionnaire des Projets
Direction d’Etudes et Planification
Ministère de la Santé Publique
Democratic Republic of Congo
Email: s_ahadi2001@yahoo.fr

DJIBOUTI
Mrs Roukya Youssouf Ali
Responsable Commission Santé
Union National des Femmes Djiboutienes
Republic of Djibouti
Email: roukiahoussein@hotmail.fr

20



Ms Choukri Hassan Ismael
Chef de Service de la Coopération Internationale 
Direction des Etudes de la Planification et de la
Coopération Internationale (DEPCI)
Ministère de la Santé
Republic of Djibouti
Email: choukrihassan@yahoo.fr

EL SALVADOR
Dr Luis De Torres Bonaechea
Health Program Officer
Technical Cooperation Office in El Salvador
Spanish Agency for International Development
Cooperation
El Salvador
Email: luis.torres@aecid.org.sv

Ms Fressia Cerna
Director, International Cooperation
Ministry of Public Health
El Salvador
Email: fcerna@salud.gob.sv

Ms Morena Guadalupe Murillo Arévalo
Representative of Civil Society to the National
Health Forum
El Salvador
Email: morena.murillo@gmail.com

ETHIOPIA
Dr Amir Aman Hagos
State Minister
Federal Ministry of Health
Ethiopia
Email: amire_amane@yahoo.com

Dr Bouwe-Jan Smeding
First Secretary Health
Embassy of the Kingdom of the Netherlands
Ministry of Foreign Affairs
Ethiopia
Email: bouwe-jan.smeding@minbuza.nl

Mr Noah Elias Tegene
Director of Policy and Plan Directorate
Ministry of Health
Ethiopia
Email: noaheliast@gmail.com

Mr Brhanemskel Getachew Teklehaimanot
Director of Finance and Procurement Directorate
Ministry of Health
Ethiopia
Email: saronbm@yahoo.com

Mr Semu Ketemu Teffera  
Director, Health Population and Nutrition
Consortium of Christian Relief and Development
Association (CCRDA)
Ethiopia
Email: semuk@gmail.com

GAMBIA
Mr Momodou Ceesay
National Professional Officer – Health Economist
Health Systems and Services
World Health Organization Country Office
Gambia
Email: ceesaym@who.int

Mr Omar Malleh Ceesay
Executive Director
Administration and Management
Health Promotion and Development Organisation
(HePDO)
Gambia
Email: omcsay@gmail.com

Mr Vincent Mendy
Economist
Ministry of Health and Social Welfare
Gambia
Email: vmendy25@gmail.com

Dr Omar Bun Njie
Director
Planning and Information
Ministry of Health and Social Welfare
Gambia
Email: njiebunomar@hotmail.com

GUINEA
Dr Mamady Conde
Coordonnateur adjoint Secretariat PNDS
Comité de coordination du secteur santé
Ministère de la santé
Guinea
Email: pmconde1@gmail.com

Dr Dansa Kourouma
Président 
Conseil National des Organisations de la Société
Civile Guinéenne (CNOSCG)
Guinea
Email: dansafara78@yahoo.fr
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Dr Karifa Mara
Managerial Process for National Health Systems
Officer (MPN)
Health Systems and Services
World Health Organization Country Office
Guinea
Email: marak@who.int

Dr Mohamed Lamine Yansane
Conseiller Politique sanitaire 
Cabinet du Ministère
Ministère de la santé
Guinea
Email: yansanelamine@yahoo.fr

GUINEA BISSAU
Dr Domingos Gomes Da Costa
Directeur Service
Direction General du Budget
Ministère de l’Economie et des Finances
Guinea Bissau
Email: d_gomescosta@hotmail.com

Mr Alfredo Rui Da Silva Mendes
Presidente do Sociedade Civil
AMCIS
Guinea Bissau
Email: freddymendes01@gmail.com

Mr Alfa Umaru Jalo
Chargé de la Planification, Mobilisation des
Ressources et Passation du Marché et Focal Point
IHP+
Direction Générale de l’Administration du
Système de Santé
Ministère de la Santé Publique
Guinea Bissau
Email: alfamajal@gmail.com

Ms Madeleine Onclin
Chef de Coopération
Délégation de l’UE
Union Européenne
Guinea Bissau
Email: Madeleine.ONCLIN@eeas.europa.eu

HAITI
Mrs Ruth Christina Daurisca
Ministère de la Santé publique et de la Population
Haiti
Email: rchristinadaurisca@gmail.com

MADAGASCAR
Dr Nivoarimanana Andriamampianina
Chef du Service du Partenariat Public Privé
Madagascar
Email: anivoari@gmail.com

Mr Guy Andriantsara
Charge de Programme
Système de Sante – Economie de Sante (HEC)
World Health Organization Country Office
Madagascar
Email: andriantsarag@who.int

Dr Voahirana Rajoela
Health Specialist
Health, Nutrition and Population – Global Practice
World Bank
Madagascar
Email: vrajoela@worldbank.org

Dr Marcellin Randriamanantena
Conseiller Technique du Ministre de la Santé
Publique, Spécialiste en Santé Publique et
Administrateur Civil
Ministère de la Santé Publique
Madagascar
Email: drmarcellinr@gmail.com

Dr Tiana Lalaoarijona Vololontsoa
Directeur des Etudes et de la Planification
Ministère de la Santé
Madagascar
Email: tvololontsoa@gmail.com

MALI
Dr Yaya Zan Konaré
Président
Fédération nationale des associations de santé
communautaire (FENASCOM)
Mali
Email: yzkonare@gmail.com

Dr Aboubacrine A. Maiga
Directeur
Cellule de Planification et Statistique
Ministère de la Santé et de l’Hygiène publique
Mali
Email: abouba30@yahoo.fr

Dr Attaher Houzeye Touré
National Professional Officer (NPO)
Santé de l’enfant et l’adolescent et la nutrition
World Health Organization Country Office
Mali
Email: tourea@who.int



MAURITANIA
Dr Isselmou El Mahjoub
Directeur
Programmation, de la Coopération et de
l’Information
Ministère de la Santé
Mauritania
Email: isselmoumahjoub@yahoo.fr

Mr Ahmed Dié
Secrétaire Général
Ministère de la Santé
Mauritania
Email: ahmeddie@gmail.com

Dr Abdarrahmane Baye
Vice-Président 
Comité chargé des études, de la recherche et de
publication
Association Mauritanienne de Santé Publique
Mauritania
Email: omabderahmane@gmail.com

MOZAMBIQUE
Dr Joao Carlos De Timoteo Mavimbe
Deputy Director, Planning and Cooperation
Ministry of Health
Mozambique
Email: chanvodaca@gmail.com

Mr Albino Francisco
Coordinateur
Forum de la Société Civile pour les Droits de
l’enfant – ROSC
Mozambique
Email: afrancisco@rosc.org.mz

Dr Dairmuid Mcclean
Development Specialist Health, Focal Donor for
Health Partners in Mozambique
Foreign Affairs and Trade
Irish Aid
Mozambique
Email: diarmuid.mcclean@dfa.ie

MYANMAR
Mrs Thuzar Khin
Assistant Director
Foreign Economic Relations Department (FERD)
Ministry of National Planning and Economic
Development
Myanmar
Email: thuzarkhin7@gmail.com

Mrs Thida Kyu
Director, Planning
Department of Traditional Medicine
Ministry of Health
Myanmar
Email: tdkyw4@gmail.com

Dr Kyi Minn
Regional Health Advisor
Health Department, Integrated Ministry
World Vision International, East Asia Region
Myanmar
Email: kyi_Minn@wvi.org

Mr Maung Maung Than Htike
Deputy Director International Health Division
International Health Division
Ministry of Health
Myanmar
Email: mmth74@gmail.com

NEPAL
Dr Bhim Prasad Acharya
Director
Management Division
Department of Health Services
Nepal
Email: drbacharya@hotmail.com

Dr Sushil Chandra Baral
Executive Director
Health Research & Social Development Forum
Nepal
Email: sushilbaral@hotmail.com

Dr Padam Bahdur Chand
Chief Public Health
Policy, Planning and International Cooperation
Division
Ministry of Health
Nepal
Email: padamchand009@gmail.com

Ms Preeti Kudesia
Senior Health Specialist
Health, Nutrition and Population – Global Practice
World Bank
Nepal
Email: pkudesia@worldbank.org

Mr Sudip Pokrel
Adviser, Health Policy and Planning
Ministry of Health and Population
Nepal
Email:  sudip@nhssp.org.np
sudip@gmx.net
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NIGER
Mr Ide Djermakoye
Coordonnateur National du ROASSN
Regroupement des ONG et Association du Secteur
Santé du Niger (ROASSN)
Niger
Email: roassen@yahoo.fr

Mr Hamadou Harouna
Chef
Division Coopération Sanitaire
Ministère de la Santé Publique
Niger
Email: hamadouharouna5@gmail.com

Mr Yacouba Diallo Mamadou
Division Programmation
Direction des Etudes et Programmation
Ministère de la Santé Publique
Niger
Email: diallomamadouy@yahoo.fr

NIGERIA
Dr Chima Elenwune
Senior Medical Officer
MDGs Coordination Branch
Health Planning, Research and Statistics
Federal Ministry of Health
Nigeria
Email: elenwune@yahoo.com

Dr Muhammed Lecky
Executive Secretary
HERFON
Health Reform Foundation of Nigeria
Nigeria
Email: mlecky2@hotmail.com

PAKISTAN
Dr Rozina Mistry
Visiting Faculty
Aga Khan University
Pakistan
Email: rozinamistry@gmail.com

Dr Safi Malik Muhammad
Director, Programmes 
Ministry of Health
Pakistan
Email: dr_msafi@hotmail.com

SENEGAL
Dr Amadou Djibril Ba
Directeur de la planification, de la Recherche et
des Statistiques
Ministère de la Santé et de l’Action Sociale
Senegal
Email: amadoudjibril@gmail.com

Mr Amadou Cisse
Coordonnateur national 
Réseau santé/SIDA et population
Conseil des Organisations Non Gouvernementales
d’Appui au Dévéloppment (RESSIP/CONGAD)
Senegal
Email: amadoucisco@live.fr

Mrs Ndèye Mayé Diouf
Chef du Bureau Quaternaire
Direction de la coopération Economique et des
Finances
Ministère de l’Economie et des Finances
Senegal
Email: mayediouf@hotmail.com

Dr Farba Lamine Sall
Conseiller Economie de la Santé, Point Focal IHP+
World Health Organization Country Office
Senegal
Email: sallf@sn.afro.who.int

SIERRA LEONE
Dr Samuel Sheku Kargbo
Director of Reproductive and Child Health
Reproductive and Child Health Program
Ministry of Health and Sanitation
Sierra Leone
Email: saskargbo@yahoo.com

Ms Madina Rahman
Deputy Minister of Health and Sanitation
Ministry of Health and Sanitation
Sierra Leone
Email: madina.rahman@gmail.com

SUDAN
Dr Isameldin Mohamed Abdallah
Undersecretary
Federal Ministry of Health
Sudan
Email: isameldin99@yahoo.com



Dr Imad Eldin Ahmed Mohammed Ismail
Director of Reproductive and Child Health
International Health and External Relations
Department
Federal Ministry of Health
Sudan
Email: imadkayona@gmail.com

Dr Ammar Salih Mohammed Salih
Programme Specialist
MDG and Poverty Unit
United Nations Development Programme (UNDP)
Sudan
Email: ammar.mohammed@undp.org

Dr Osman Mohammed Saeed Abbass
Head of Partnership and Sectors 
Projects and emergency Directorate
Patients helping fund
Sudan
Email: osmanm2005@gmail.com

TOGO
Mr Abeyeta Djenda
Directeur Exécutif
Union des ONG du Togo (UONGTO)
Togo
Email: aristidedjenda@yahoo.fr

Mr Hokaméto Edorh
Directeur de la Planification, de la Formation et
de Recherche, Point focal adjoint IHP+
Ministère de la Santé
Togo
Email: edhockus@yahoo.fr

Mr Wadagni Sossah
Administrateur des services de santé, Secrétaire
IHP+
Secrétariat Général
Ministère de la Santé
Togo
Email: sossahremi@yahoo.fr

UGANDA
Dr Wavamunno Juliet Evelyn Bataringaya
Country Advisor
Health Systems
World Health Organization Country Office
Uganda
Email: bataringayaj@who.int

Dr Sarah Byakika
Assistant Commissioner, Quality Assurance
Ministry of Health
Uganda
Email: sarahbyakika@hotmail.com

Mr Rogers Parmen Enyaku
Assistant Commissioner, Budget and Finance
Planning Department
Ministry of Health
Uganda
Email: enyakurogers@gmail.com
rogersenyaku@yahoo.com

Ms Robinah Kaitiritimba
Executive Director
Uganda National Health Users/Consumers
Organisation
Uganda
Email: rkitungi@yahoo.com

VIET NAM
Ms Benedicte Galichet
Technical Officer
World Health Organization Country Office
Vietnam
Email: galichetb@wpro.who.int

Mrs Dorothy Leab
Country Director and Program Leader
Agence de Medecine Preventive (AMP)
Vietnam
Email: dleab@aamp.org

Mrs Minh Chau Nguyen Thi
Deputy Director
International Cooperation Department
Ministry of Health
Vietnam
Email: chautinotina@yahoo.com

Ms Hau Vu
Planning-Finance Department
Ministry of Health
Vietnam
Email: haubyt@yahoo.com

ZAMBIA
Mr Wesley Mwambazi
Principal Planner
Policy and Planning
Ministry of Health
Zambia
Email: wmwambazi@yahoo.com

Mr Yoram Siame
Advocacy Manager
Advocacy and Public Relations
Churches Health Association of Zambia
Zambia
Email: ysiame@yahoo.com
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Dr Christopher Simoonga
Director Policy and Planning
Policy and Planning
Ministry of Health
Zambia
Email: simoongachris@gmail.com

Mr Netsanet Workie
Senior Health Economist
Health, Nutrition and Population
World Bank
Zambia
Email: nwalelign@worldbank.org

GLOBAL AND REGIONAL CIVIL SOCIETY
Mr Christian Acemah
Director for Strategy and Program Development
Board on African Science Academy Development
Institute of Medicine
The National Academies
USA
Email: cacemah@nas.edu

Mr Aho Tete Benissan
Regional Coordinator
Réseau des Plates-Formes d’ONG d’Afrique de
l’Ouest et du Centre (REPAOC)
Senegal
Email: guy@repaoc.org

Mrs Cheryl Jacob Singh
Consultant – Health Policy Action Fund
Oxfam Germany
South Africa
Email: CJacob@oxfam.org.uk
cheryljacobsingh@gmail.com

Mr Oluwamayowa Joel
Program Director
Policy and Programs
Communication for Development Centre
Nigeria
Email: Mayowa@africadevelopment.org

Ms Pauline Pruvost
Advocacy Officer
Global Health Advocates France
France
Email: ppruvost@ghadvocates.org

INTERNATIONAL DEVELOPMENT
PARTNERS
Dr Shambhu Prasad Acharya
Coordinator, Department of Country Cooperation
and Collaboration with the United Nations System
World Health Organization
Switzerland
Email: acharyas@who.int

Dr Emanuelle Capobianco
Senior Policy Advisor
Policy Hub of the Office of the Executive Director
The Global Fund to Fight AIDS, Tuberculosis and
Malaria
Switzerland
Email: Emanuele.Capobianco@theglobalfund.org

Dr Anna Cirera Viladot
Senior Advisor on Global Health
Health Unit
Spanish Agency for International Development
Cooperation
Spain
Email: acirera.saludglobal@gmail.com

Mr Marvin Couldwell
Deputy Country Director
Supply Chain Management System (SCMS)
Partnership for Supply Chain Management (PFSCM)
Management Sciences for Health (MSH)
Myanmar
Email: mcouldwell@mm.pfscm.org

Dr Ruben Frank Del Prado
Country Director
Joint United Nations Programme on HIV/AIDS
(UNAIDS)
Nepal
Email: delprador@unaids.org

Dr David B. Evans
Director
Department of Health Systems Governance and
Financing
World Health Organization
Switzerland
Email: evansd@who.int

Mr Thomas Hurley
Deputy Director, Multilateral Partnerships
Bill and Melinda Gates Foundation
USA
Email: Thomas.Hurley@gatesfoundation.org



Dr Bart Jacob
Social Health Protection Policy Advisor
Country Representative, P4H
Social Health Protection programme
Deutsche Gesellschaft für Internationale
Zusammenarbeit (GIZ) GmbH
Cambodia
Email: bart.jacobs@giz.de

Dr Kamiar Khajavi
Senior Advisor
Global Health Bureau
United States Agency for International
Development (USAID)
USA
Email: kkhajavi@usaid.gov

Ms Brenda Killen
Deputy Director
Development Co-operation Directorate
Organisation for Economic Co-operation and
Development (OECD)
France
Email: Brenda.KILLEN@oecd.org

Ms Fumi Kitagawa
Global Health Policy Division
International Cooperation Bureau
Ministry of Foreign Affairs
Japan
Email: fumi.kitagawa@mofa.go.jp

Dr Ranjana Kumar
Regional Head, Asia Pacific Region
Country Programmes
GAVI Alliance Secretariat
Switzerland
Email: rkumar@gavi.org

Mr Tomas Lundstrom
Senior Prog Mangement officer
Swedish Embassy
Myanmar
Email: tomas.lundstrom@gov.se

Dr Viviana Mangiaterra
Senior Technical Coordinator
Maternal Newborn and Child Health Programme
and Health Systems and Services
The Global Fund  to Fight AIDS, Tuberculosis and
Malaria
Switzerland
Email: Viviana.Mangiaterra@theglobalfund.org

Ms Hu Meiqi
Division Director
Department of International Cooperation
National Health and Family Planning
China
Email: humq@nhfpc.gov.cn

Mr Claude Meyer
P4H Network Coordinator
Health Systems Goverance and Financing
World Health Organization
Switzerland
Email: meyerc@who.int

Ms Andrea Milkowski
Adviser, Health Systems Strengthening
Health Education and Social Protection
Deutsche Gesellschaft für Internationale
Zusammenarbeit (GIZ) GmbH
Germany
Email: andrea.milkowski@giz.de

Dr Cornelius Oepen
International AID Cooperation Officer Health Sector
DEVCO B4
European Commission
Belgium
Email: cornelius.oepen@ec.europa.eu

Ms Kathryn O’Neill
Coordinator, Results Monitoring and Evaluation
Department of Health Statistics and Information
Systems
World Health Organization
Switzerland
Email: oneillk@who.int

Dr Toomas Palu
Practice Manager
Health, Nutrition and Population Global Practice
The World Bank
USA
Email: tpalu@worldbank.org

Dr Etienne Poirot
Chief
Health and Nutrition
United Nations Children’s Fund (UNICEF)
Cambodia
Email: epoirot@unicef.org

Ms Laura Rose
Task Team Leader
World Bank
Cambodia
Email: lrose@worldbank.org

Professor Jorge Simões
Professor
Instituto de Higiene e Medicina Tropical
Portugal
Email: jsimoes@ers.pt
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Ms Bethanne Slatyer
Honorary Fellow
Nosssal Institute
University of Melbourne
Australia
Email: b.slatyer@gmail.com

Mr Alassane Sow
Country Manager
World Bank
Cambodia
Email: Asow@worldbank.org

Mr Billy Stewart
Department of International Development (DfID)
United Kingdom
Email: billy-stewart@dfid.gov.uk

Mrs Birgit Strube
First Secretary/Deputy Head of Cooperation
German Embassy Phnom Penh
Cambodia
Email: wz-2@phno.diplo.de

Dr Tomohiko Sugishita
Senior Health Advisor
Japan International Cooperation Agency (JICA)
Japan
Email: Sugishita.Tomohiko@jica.go.jp

Ms Mai Thi Phuong Tran
Senior Financial Management Specialist
World Bank
USA
Email: mtran1@worldbank.org

Dr Abdulmumini Usman
WHO Representative
World Health Organization Country Office
Eritrea
Email: abdulmuminiu@who.int

Ms Vanessa Victoria
Resource Mobilization and External Relations
Specialist
External Relations, Resource Mobilization and
Partnerships (ERP)
Pan American Health Organization/World Health
Organization (PAHO)WHO)
USA
Email: victoriav@paho.org

Ms Marilena Viviani
Associate Director
Partnership, Programme Division
United Nations Children’s Fund (UNICEF)
Switzerland
Email: mviviani@unicef.org

Mr Wade Warren
Senior Deputy Assistant Administrator
Bureau for Global Health
United States Agency for International
Development (USAID)
USA
Email: wwarren@usaid.gov

Professor Tuohong Zhang
Professor and Deputy Chair
Department of Global Health
Peking University
China
Email: tzhang@bjmu.edu.ch

RESOURCE PERSONS
Dr Leo Devillé
CEO
Hera
Belguim
Email: leo.deville@hera.eu

Dr Katja Janovsky
Senior Advisor, IHP+
United Kingdom
Email: katjanovsky@gmail.com

Mr Sorie Kamara
Principal Accountant
Accountant General
Ministry of Finance and Eco Development
Sierra Leone
Email: sorieyikkamara@gmail.com

Ms Carole Landon
Consultant
France
Email: caroleland@gmail.com

Dr Jean-Marie Ngbenga Gerewoyo
Assistant Technique, Coordonnateur du Bureau
CEMUBAC/KINSHASA
Democratic Republic of Congo
Email: jmngbeng@yahoo.fr

Dr Chosita Pavasuthipaisit
Child and adolescent mental health
Rajanagarindra Institute
Ministry of Health
Thailand
Email: drchosita@gmail.com

Mr Tim Shorten
IHP+ Results, Co-lead
Itad
United Kingdom
Email: tjshorten@gmail.com



Dr Suwit Wibulpolprasert
Vice Chair
International Health Policy Program 
Ministry of Public Health
Thailand
Email: suwit@health.moph.go.th

IHP+ CORE TEAM  
Mrs Lana Cridland
Technical Officer
International Health Partnership (IHP+)
World Health Organization
Switzerland
Email: cridlandl@who.int

Ms Da Lin
Programme Assistant
World Bank
Cambodia
Email: dlin1@worldbank.org

Ms Alison Dunn
IHP+ Communications Consultant
United Kingdom
Email: alisonjdunn@gmail.com

Ms Jane Dyrhauge
Technical Officer
International Health Partnership (IHP+)
World Health Organization
Switzerland
Email: dyrhaugej@who.int

Mrs Sihem Halouani
Assistant
World Health Organization
Global Conference and Training Centre
Tunisia
Email: halouanis@who.int

Mrs Victoria Pascual
Assistant
International Health Partnership (IHP+)
World Health Organization
Switzerland
Email: pascualv@who.int

Ms Carolyn Reynolds
Facilitator
Communication Advisor
Human Development Network
World Bank
USA
Email: creynolds@worldbank.org

Ms Kanika Sokchea
Assistant (Programme)
World Health Organization Country Office
Cambodia
Email sokcheak@who.int

Miss Valerie Traore
Facilitator
Executive Director
Niyel 
Senegal
Email: vtraore@niyel.net

Dr Finn Schleimann
Joint Lead, IHP+ Core Team
World Bank
USA
Email: fschleimann@worldbank.org

Dr Phyllida Travis
Joint Lead, IHP+ Core Team
World Health Organization
Switzerland
Email: travisp@who.int

Ms Veronica Walford
Technical Officer
International Health Partnership (IHP+)
World Health Organization
Switzerland
Email: walfordve@who.int
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Annex 3: Key Messages from the Fifth IHP+ Country Health
Teams Meeting

Siem Reap, Cambodia, December 2014

Two hundred representatives from 34 country governments, 20 international development partners and

many civil society organizations met in Siem Reap 2–5 December 2014. They analysed progress over the

last two years on effective cooperation in health; reviewed likely developments post 2015 and discussed

priorities for action. The meeting took place during the global public health emergency caused by the

Ebola Virus Disease outbreak.

The results from the 2014 round of IHP+ performance monitoring show that – overall – countries

continue to make progress on effective development cooperation commitments, albeit gradually. On

average, the longer a country has been an IHP+ signatory, the better the performance. For development

partners, the most notable finding is that use of country financial management systems has declined

over the last two years. 

In the last two years since IHP+ partners met in Nairobi, the most critical areas for action have become

known as the ‘seven behaviours’. Participants agreed that the seven behaviours continue to be relevant

in a wide variety of situations, including public health emergencies. Specific approaches need to be

adapted to the local environment, for example in fragile states. 

There was a strong message that political action is essential to move this agenda. In the last two years,

WHO’s Director General and the World Bank’s President have helped get all major development agencies

to agree to a core list of 100 indicators (down from over 600) in order to streamline global reporting

requirements. This is an important and highly appreciated step towards easing the reporting burden on

countries. Other areas would benefit from similar support.

Improving performance requires action by all partners – by governments; development partners at HQ

and country level; CSOs; the private sector and new development actors such as the BRICS. There

remains a need to better understand the underlying causes of poor performance, and incentives for

change within different organizations. Frank and transparent dialogue to address longstanding

persistent issues was called for. 

Priority actions were identified for four areas where there is both need and opportunity for greater

progress:

1. Strengthen and use country information and accountability platforms. Good decisions need good

information on health sector performance and results. Country information systems are improving

but progress remains slow. In 2014, heads of development agencies agreed to tackle uncoordinated

efforts to strengthen national M&E systems by combining support behind one single country

information platform. Now this needs to happen in more countries. Two actions were reinforced in
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discussions in Siem Reap. Sound national information system investment plans need to be developed

by government together with partners. And development partners need to increase joint investment

in those country plans. A related point was that joint sector performance reviews would benefit from

the more effective engagement of CSOs, the private sector and new development partners. 

2. Strengthen and use country financing and financial management systems. Opportunities for action to

strengthen and use country financial management systems are greater today than before: FM is more

explicitly recognised as a major issue by both governments and development agencies, as are the

transaction costs and wasted resources from multiple separate FM assessments and funding

arrangements. There are tools available, and progress has been shown to be possible even in fragile

states. Three priority actions were identified in Siem Reap. First, there was a call for joint financial

management assessments to become standard practice, followed by development of a national FM

system strengthening plan by government in consultation with development partners, in which multiple

partners can invest. Second, civil society organizations and formal elected bodies need to play a stronger

role in scrutinising use of funds. Third, being on budget needs to become the default mode for all

development agencies. This requires governments to prepare timely and transparent budgets. It also

requires agencies to give stronger messages to their country staff that providing financial information in

time for the annual country budget process, so it can be recorded on budget, should be standard practice. 

3. Improve technical assistance (TA) including south–south cooperation. There remains a need for TA

to be more country-led, strategically planned and well-coordinated, and new ways of looking at TA

are needed. Approaches to technical cooperation are changing, with increased assistance provided

by emerging economies. Three actions were identified. TA needs to be more clearly based on health

sector priorities, and more demand-driven: country governments need to articulate TA needs more

clearly, and engage in open dialogue with DPs based on those needs. Development partners could be

much clearer to governments about what TA is available and how to access it, including through

support for south–south and triangular cooperation. Third, terms of reference should be jointly

defined with clear lines of accountability; and explicit capacity building objectives, and better ways to

monitor the relevance and quality of TA developed. New approaches to assessing the impact of TA on

building and sustaining individual and institutional capacity need to be explored and adopted. 

4. Enhance mutual accountability. The fourth round of IHP+ performance monitoring has just been

completed, with higher participation than before: 24 countries, 37 development agencies and

international NGOs. Four actions were identified in Siem Reap. The shift in 2014 towards more country-

level and country-led mutual accountability processes is positive and should continue. The IHP+Results

scorecards can provide a useful starting point for in-depth discussion about areas in which there is less

progress, why and what can be done: governments need to ensure local dialogue on the 2014 findings,

and explore incentives to change behaviour in areas with poor progress. Looking forward, selected aid

effectiveness indicators could usefully be included in national M&E frameworks. Development agency

HQs should also discuss findings from the 2014 round of monitoring, and consider actions that could

be taken, and incentives needed. CSOs have a major role to play by focusing on accountability of both

governments and development partners for progress on the seven behaviours.
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