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This compact 1s a key step in putting the Paris Declaration on
aid effectiveness into practice in the health sector. It builds on
the recommendations of the High Level Forum on the Health
MDGCs, work of the OECD DAC on health as a tracer sector,
the One UN approach of the High Level Panel for System Wide
Coherence, recent (2005/2007) G8 commitments on health,
the 2006 UN Ceneral Assembly declaration on AIDS, the
recommendations of the Global Task Team on improving AIDS
Coordination among Multilateral Institutions and International
Donors, the European Union development policies particularly
those related to "MDG Contracts” and ongoing work of the
European Commission on harmonisation and alignment and
aid coordination among Member States and the ongoing

from current in-country processes. These will be reflected in the
memorandum of understanding, code of conduct or a compact at
country level to which partners will be held to account.

Additional partners will be invited and encouraged to join the

International Health Partnership = both developing gountries and
international agencies. They will be expected to sign the compact
as an indication of commitment to these underlying principles and
ways of working in support of developing country health reforms.

WHO and the World Bank will support the coordination of the
initiative, working with the other partner organisations. An carly
task is to identify how to monitor and evaluate the initiative.

Harmonization for Health Initiative in A/~
key commitments, including those from
Social Health Protection

It is part of a broader Global Campaign
which recognises the need for urgent a
address the off-track MDGs at the half w :
high level political campaign includes a range of complementary
efforts including the Norwegian Initiative to accelerate progress
on maternal and child health, the Heiligendamm G8 *Providing
for Health® Initiative on health financing, the World Bank’s
cfforts to test results-based financing, ongoing work of GFATM,
CAVI Alliance, Bill and Melinda Cates Foundation and others.

The partners in each “first wave” country will identify how to take
forward these commitments and agree measurable targets, drawing

We call for an independent evidence-based assessment of results

at country level and of the performance of cach of us individually
as well as collectively.

of the Partnership at global and country levels. Civil society will

play a key role in holding all partners to account on performance
and progress of the Partnership. Appropriate mechanisms

for the broad participation of partners in national planning,
implementation, monitoring and evaluation will need 1o be
defined at the country level,

The signatories to this compact will meet cach year to review
progress against these commitments,
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FRAMEWORK FOR MONITORING PERFORMANCE & EVALUATION

Funding Increased service

Domestic sources utilization and

International sources Intervention
coverage

Plan Reduced Inequity

Coherent, prioritised (e.g. gender,

and funded soclo-economic
position)

Harmonization Responsiveness

Aligned international

efforts with national

plan rop-off

Well coordinated and m mm

harmonized support interventions (e.g.
water & sanitation

Ar:onp'r:mf lmD@'ﬂGﬂPﬁOﬂ Haalth system monitoring Coverage monitoring I I Impact monitoring
Resource tracking Mokoe Strengthen country health information systems

Evaluation: process, health systems strengthening, impact
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FRAMEWORK FOR MONITORING PERFORMANCE & EVALUATION

“PROBE — SENSE - RESPOND

Aid process =
monitoring =

Resource tracking




15 Development Partners

10 Countries

4,900 Data Points!

10+12 Standard Performance Measures

Baseline Data 2009 Data



Scorecards

{lOPIA COUNTRY SCORECARD 2010*
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EC data in 4 supported IHP+ Countries

Burundi DRC Mozambique Nigeria

2007 | 2009 |Ratng a| 2007 | 2009 |Ratnga | 2007 | 2009 |Raing | 2007 | 2009 |Ratng|

SPM # Standard Performance Measure
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Percent of aid flows to the health sector that is reported on national health sector
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2DPc |Percent of health sector aid provided as programme based approaches.
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Percent of health sector aid disbursements released according to agreed schedules in -

40P |annual or multi-year frameworks. (2005)

N/A

5DPb |Percent of health sector aid that uses public financial management systems. N/A

Partner uses the single national performance assessment framework, where they exist, -

60P as the primary basis to assess progress (of support to health sector). (2005)

Evidence of support for civil society to be actively represented in health sector policy
processes - including health sector planning, coordination & review mechanisms.
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6G | COUNTRIES USING SINGLE PERFORMANCE FRAMEWORK

NEP

Are countries taking the lead?

NiGEr NIGERIA
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Are DPs aligning health aid with
national priorities?

2DPb: support for capacity development that is coordinated and in line with national strategies

<
o
u
z
-]

Spain
WHO
Norway
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UNAIDS
UNICEF
Belgium

Netherlands
UK
World Bank

8 Support not coordinated and in line

@ Support coordinated and in line

— Target = 50%

Source DP data returns
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Aid reported on budget

2DPa: Aggregate proportion of partner support reported on national budgets.

2009
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Are DPs providing better funding?

3DP: % of aid provided through multi-year commitments
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Are country PFM systems being used?

By,
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Strength of country Public
Financial Management
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C] Not using system

Aggregate partner use of
Country Public Financial
Management Systems




Are country Procurement systems
being used?

Strength of country
Procurement Systems
Aggregate partner use 2005
of country procurement -
systems - 2009

C] Not using system
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Is there
progress
on HRH?

Figure 3.9: Proportion of the health sector budget spent on
Human Resources for Health (HRH)
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NATIONAL HRH PLAN

2Gb COUNTRY HAS HRH PLAN THAT IS INTEGRATED WITH NATIONAL HEALTH PLAN
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Figure 3.10: Number of skilled medical personnel per 10,000 population
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Is there greater accountability?

7G | COUNTRIES WHERE MUTUAL ASSESSMENT OF PROGRESS HAVE BEEN MADE,
INCLUDING ON AID EFFECTIVENESS
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How do we use these results?

5
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FOR ANNUAL PERFORMANCE REPORTING
OR SELF REPORTING & ACCOUNTABILITY

@ NOT YET PARTICIPATING IN IHP+RESULTS

GOVERNMENTS OF: f  GOVERNMENTS OF:

Cambodia, Kenya, Zambia, Benin, Cameroon, - E - = !’ - m

Madagascar, Mauritania, Pakistan, Rwanda,
Senegal, Sierra-Leone, Togo, Uganda and Vietnam.
DEVELOPMENT PARTMNERS: ;-
DEVELOPMENT PARTNERS: i G Tcshine [ GAV]
Canada, Finland, France, Germany, Italy, Portugal, et -
African Development Bank (AFDB), International Labour . 'E* E @I:.,J__H_&LE?S = 2. Organizatan

Organisation (ILO), Bill and Melinda Gates Foundation. = I I u - - mﬁm—-
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ENSURING HEALTH SECTOR AID TAKING STEPS TO USE IHP+RESULTS
EFFECTIVENESS COMMITMENTS REPORTING TO STRENGTHEN MUTUAL
ARE SYSTEMATICALLY AND ACCOUNTABILITY

ROUTINELY MONITORED

This represents the end goal of a virtuous cycle. No IHP+
signatories have yet reached this stage of the cycle.




PROBE — SENSE - RESPOND

 What do we do with this new knowledge and the
Instruments to further make sense of how the
International aid system Is supporting countries
to achieve health results?

 How can individual agencies respond to bring
about further real change and demonstrate
individual, mutual, and public accountability?



