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INTRODUCTION

« 30 countries participated in the 5" IHP+ Monitoring Round

* It measures 8 Effective Development Cooperation (EDC) practices with
contributions from the Government, Development Partners (DPs), Civil
Society Organisations (CSOs) and the private sector (PS).

* In our country, data was collected for 2015, 54% of DPs participated
(including: Canada, CDC, DFID, EU Delegation, Gates Foundation, Gauvi,
JICA, The Global Fund, UNFPA, UNICEF, United States, WHO, World
Bank), representing 97% of total external support in 2014 (source: OECD/
CRS database);

« 18 CSOs participated in online survey and18 in FGD; 8 PS representatives
participated in FGD
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OBJECTIVE OF
DISCUSSION

“to stimulate country-level
dialogue between all partners,
under the leadership of the
Ministry of Health, on EDC in
health and to strengthen
mutual accountability for EDC
performance at country level”

The presentation and discussion of the
findings provide an opportunity for all
partners to jointly:

* Review performance against the
eight EDC practices

* Identify barriers to progress

« Agree on actions to improve
accountability and performance of

EDC in health.

results



Eight EDC practices, four commitments

EDC PRACTICE COMMITMENT
| EDC 1 | Partners support a single national health strategy 1 COMMITMENT TO ESTABLISH STRONG HEALTH SECTOR
'®) STRATEGIES WHICH ARE JOINTLY ASSESSED, AND STRENGTHEN
/== EDC 5 | Mutual accountability is strengthened ACCOUNTABILITY
C}Q EDC 2 Health development cooperation is more predictable and 2 COMMITMENT TO IMPROVE THE FINANCING, PREDICTABILITY AND
Q health aid is on budget FINANCIAL MANAGEMENT OF THE HEALTH SECTOR
S EDC 3 Public financial management (PFM) systems are
strengthened and used
= Procurement and supply systems are strengthened and 3 COMMITMENT TO ESTABLISH, STRENGTHEN AND USE COUNTRY
= EDC4 used SYSTEMS
S 2 EDC 6 Technical support is coordinated and south-south
? cooperation supports learning
c',‘i‘,’s EDC 7 | Civil Society Organisations are engaged
4 COMMITMENT TO CREATE AN ENABLING ENVIRONMENT FOR
CSO AND PS PARTICIPATION IN THE HEALTH SECTOR
'&‘ EDC 8 | Private sector are engaged




FINDINGS OF DATA
COLLECTION




1. COMMITMENT




Alignment of support against the
Health Sector Strategy
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All DPs confirm support is aligned

@ PARTNERS SUPPORT A SINGLE NATIONAL
HEALTH STRATEGY

Joint assessment of health sector plan

ft ... 100%
ﬁ CSOs J
-

All DPs participated in joint assessment



= MUTUAL ACCOUNTABILITY IS

v STRENGTHENED

Monitoring and Evaluation

f

38%

+ CDC, USAID (DOD WRPN), UNFPA,

UNICEF, and WHO confirm they only
use national health sector indicators to

monitor their support.

Mutual accountability processes

f

/7%

« Canada, CDC, EU Delegation, JICA, UNFPA,
UNICEF, USAID (DOD WRPN, HIV/AIDS & TB

WHO and World Bank participated in mutual
accountability processes



2. COMMITMENT




Disbursement of funds

O

(a
((

4

Disbursements of funds

Government funds disbursed
according to agreed schedules

91%

DP funds disbursed to the government
according to agreed schedules

91%

100% 100%

96%,

HEALTH DEVELOPMENT COOPERATION IS
MORE PREDICTABLE (1)

% of funding disbursed according to
agreed schedules by DP
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HEALTH DEVELOPMENT COOPERATION IS

O

D
/€S MORE PREDICTABLE (2)
Future funding Communication of planned resources for next 3 years by
100% - DP
. Ta rget 79% DPs who have communicated their planned resources for

the next 3 years to the MoH (according to DPs)
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+ Canada, DFID, GAVI and USAID

communicated planned resources for
neXt 3 years_ However information DPs who have communicated their planned resources for
from the GOV |S d|fferent the next 3 years to the MoH (according to Gov)

+ There is presently NO rolling 3 year
budget or MTEF In place although
there was one between 2010 and 2013.
There is also plan to develop a new
MTEF.

w2018

m2017

m2016
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HEALTH AID IS ON BUDGET

P aid reported on budget

Target 85%
100%

100%

100%

% of aid reported on budget by DP

Reported by DPs Reported by Gov
EU 0% NK
World Bank 0% NK
Canada NA NK
JICA NA NK
UNFPA 100% NK
DFID NA NK
UNICEF 0% NK
GAVI NA NK
GFATM 27% NK
WHO 0% NK
Gates found NA NK
CDC 68% NK
USAID DOD NA NK
USAID HIV 0% NK
USAID HPN NA NK




3. COMMITMENT




3 PUBLIC FINANCIAL MANAGEMENT (PFM) SYSTEMS ARE
{35 STRENGTHENED AND USED

Strength and use of PFM

CPIA SCORE

3 3 3 3

2005 2010 2012 2014

100%

80% TARGET

17%

0% 1 |

2005/07 2010/11 2012/13 2014/15

% of DP funding using national

procedures

budget' ﬁnancn.al udit

execution  [reporting
EU NK NK NK
World Bank 0% 0% 0%
Canada NA NA NA
JICA NA NA NA
UNFPA 100% 100% 100%
DFID NA NA NA
UNICEF 0% 0% 0%
GAVI NA NA NA
GFATM NK NK NK
WHO 50% 0% 0%
Gates found NA NA NA
CDC 54% 54% 54%
USAID NA NA NA

Capacity building
85% of DPs confirm that sufficient

support on PFM systems strengthening
and capacity building is in place.

Comments and key
findings

* 5 DPs reported on the
use of PFM systems
(WB, UNICEF, UNFPA,
WHO and CDC) and only
UNFPA, WHO and CDC
actually use the PFM
system.

* PFM systems are less
used when the CPIA
score is under 3.5, unless
to strengthen the system.



S’

Existence and use of national
procurement and supply systems

A national procurement and
supply strategy exists

\ % of DPs that use national

23% procurement and supply
systems

Capacity Strengthening

% of DPs confirm that
sufficient capacity

85% strengthening support is
available

=, PROCUREMENT AND SUPPLY SYSTEMS ARE
£ STRENGTHENED AND USED

Use of national supply and procurement ‘ Comments and key

systems

DPs who use national supply and
procurement system:

. DOD WRPN
. UNFPA
. World Bank

DPs who don’t use the national supply
and procurement system

Canada

CDC

DFID

EU Delegation
Gates Foundation
Gavi

JICA

The Global Fund
USAID HPN
USAID HIV/AIDS & TB
UNICEF

WHO

findings

* Only the World Bank and
UN agencies use the
national procurement
system.



Technical support is coordinated

No national plan for technical
assistance is not in place

The % of DPs who provide TA
in line with the national plan
does not apply

TECHNICAL SUPPORT IS COORDINATED AND SOUTH-
SOUTH COOPERATION SUPPORTS LEARNING

South-south cooperation

J The MOH benefits from south

south cooperation

o % of participating DPs support
92% )
south south cooperation

All DPs (except USAID DOD

programme) support South South
cooperation



4. COMMITMENT




CIVIL SOCIETY
ENGAGEMENT

results




o5%s2 CIVIL SOCIETY ENGAGEMENT (1)

".‘\

What space is provided by the Government to effectively participate in health
sector policy, planning and monitoring?

Key findings from Gov survey and CSO online survey

) ) 72% of CSO's confirm they
Government consults CSOs' in the
o ) o 72% are consulted
design, implementation or monitoring of S
national health policies

ﬁ\ 22% of CSO's receive
, Government provides financial 22% financial resources

resources

ﬁ\ 22% of CSO's receive

Government provides training support 22% training support



o52s2  CIVIL SOCIETY ENGAGEMENT (2)

".‘\

How effectively is the participation of CSOs in national health policy processes
supported by international development partners?

Key findings from DP survey and CSO online survey

ﬁ 77% of DPs consult CSOs when ﬁ 69% of CSO's confirm they
77% developing their 69Y% are consulted
cooperation programme 2

f 46% of DPs provide ® sl% Of_ CSO's receive

46% financial resources o financial resources
81%

fi 46% of DPs provide f 87% of CSOs receive

A6% technical assistance 7% technical assistance



PRIVATE SECTOR
ENGAGEMENT

results




‘ &‘ PRIVATE SECTOR ENGAGEMENT

The Nigerian Government, especially at
the federal level, engages with the
private sector in health policy
processes, but not necessarily at every
stage, and often not early enough.
Nigeria has several membership
organisations for health professionals
based on factors such as profession,
specialty, and special interest: Most
organisations have subgroups/affiliates
focusing on private sector members
exclusively.

Separate regulatory bodies, backed up
by national laws, exist for each health
professional group; the private sector is
represented in most regulatory bodies.

* The private sector rarely shares
information with the MoH, except
service data.

« The national legal and regulatory
environment is highly conducive to
maximising private sector
contributions to national health
Eolicy. Private sector organisations

ave the freedom to organise
themselves, and individuals who
want to establish new groups are
free to do so.

» Greater openness and more
consistent interaction between the
government and private sector can
Improve private sector engagement
with policy.



OVERVIEW OF DP
PERFORMANCE




World DOD | USAID | USAID

EDC PRACTICE INDICATOR EU Bank Canada | JICA UNFPA| DFID H UNICEF  Gavi A GFATM WHO | Gates | CDC WRPN  HIV HPN

DP participated in joint sector or sub-
| EDC1 sector assessments v v v v 4 R v 4 4 v R v v v v

5 . .
Q- Epc2a agf;;g”sﬁggsjgfed according’o | g1o0 | 529 | NA | NA | 100% | NA | 100% | NA | 55% | 91% | NA | 68%  NA | 0% | NA
,ng EDC 2b :I;I?gg;d resources communicated for ® x v *® *® v *® ®x ® " ® ® ® v v
e EDC2c | % of funds registered on budget 0% 0% NA NA | 100% | NA 0% NA 27% | 0% NA | 68%  NA 0% NA

% of funds using national budget
execution procedures ? | 0% | NA | NA 100% NA | 0% | NA | ? |50% | NA |54% NA | NA | NA
5 . : .
g Eoc3 ;"roocfggﬂf:s”s'”g nationalteporting |5 | g% | NA | NA |100% NA | 0% | NA | ? | 0% | NA |54% NA | NA | NA
5 . . >
;"roocfggﬂf:s”s'”g national audiing ? | 0% | NA | NA | 100% | NA | 0% | NA | ? | 0% | NA |54% NA | NA | NA
EDC 4 Sthlésr:S the national procurement *® v ® *® v *® *® *® ® ”® *® ® v " ®
DP only uses national health sector
EI EDC5S indicators to monitor their support x x x x v x v x x v x v v x x
-

DP participates in joint mutual
accountability processes v v v v 4 x v ? 3 v x vV | v v 3

DP supplies TA in line with agreed
s o national plan
ED
? ce DP supports south south

collaboration 4 v v v v % (4 4 4 (4 ® v 4 v v
DP supports CSOs with financial
resources ® 4 v % v % ® 4 4 ® ® x 4 v v
'0'5;.;‘ EDC7 | DP supports CSOs with training v b v x v x x v v x x v v v v
DP supports technical assistance % % % ® v ® % (4 (4 ® ® ® v v v
DP provides financial or technical
&Y EDC8 | support to strengthen the private v ? v ? v »® v v ® ® ® v ® v v

sector in health
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Colour coding

. Slide Blue: #1d7fde

. IHP Icons: #3A7CCO

Development partners
Graph Orange: #F36D26

Government
Graph light blue: #32C1D2

Private sector
Graph green: #77C29A

Civil society
Graph purple: # e6dae3
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