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JEN KATES, PhD: We know there are multiple donors
providing aid to low and middle 1ncome countries. In some
cases, close to 20 on a single 1ssue 1n a single country and
there®"s now a much more heavy emphasis on the role of host
governments, host countries, and civil society in helping to
promote, design, and own their own response. So it raises a
lot of challenges. |Indeed, the proliferation of donors has
created challenges for negotiating, for coordinating, and for
delivering effective programs that support civil society, that
support services and, of course, uphold other established
principles for development assistance.

To explore this question, we at Kaiser did some
analyses that were really designed to be a backdrop to at least
help us understand which donors are providing support on which
issues in which countries. 1It"s perhaps a first order
question. If you don"t know that, it"s hard to even go further
and say is 1t working, is there a need for more coordination,
are there too many donors on an issue, not enough, or something
else. So I"m going to provide some overview findings from four
analyses we did on HIV, TB, malaria, and family planning and
reproductive health. These are all available to you as
individual reports and what 1*11 do is just provide some

findings from across the reports.
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For today, we wanted to have a conversation with you
and with our esteemed group of experts from different
perspectives. We know that the issue will not be resolved
today but perhaps we can all shed some light on new
opportunities for moving forward. |In our conversations that we
were having with the panelists leading up to this and just this
morning there are—this is a really important moment. There"s a
lot happening and a lot of opportunity we think to seize on
some of the energy around this and perhaps find ways to make it
better.

As 1 mentioned, 1°11 Ffirst present the findings and
then 1711 sit down and have the panelists join me. Their full
bios are in your packets but let me just let you know who we
have with us today and thank them very much 1n advance for
being here. We have first Ariel Pablos-Méndez who is the
Assistant Administrator for Global Health at USAID and thank
him for being back here with us.

We also have Shu-Shu Tekle-Haimanot who i1s a Geneva-
based Senior Specialist iIn Governance for the Global Fund to
Fight AIDS, TB, and Malaria and we really thank her for being
here from Geneva.

Matt Kavanagh, Senior Policy Analyst at Health GAP and

Josh Michaud, my colleague here at Kaiser who"s Associate

Director for Global Health. As I mentioned, they"ll join us.
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Let me just give you a sense of what we found when we
look across these four areas and this iIs just really designed
to illustrate some of the potential issues that we could
discuss. So what we know what the global context i1s, right?
There®s many, many donors, there®s an increasing number of
large-scale global health initiatives, and there"s evidence
from different studies of aid fragmentation, redundancy,
inefficiency, and, of course, burden on host countries. We"ll
hopefully get at some of that in the panel discussion.

So what does this mean? There have been calls for
greater donor coordination. Those started a while ago and I
tried to identify many of these and you can see there"s all of
these general moments 1n time when the donor community and
others came together and said we need to harmonize, we need to
coordinate. Here are some of the key milestones in that effort
and here are some of the health-focused ones and we still know
that there®"s fragmentation, there®s lack of coordination and
burden. Having these principles doesn"t necessarily translate
into a better system.

We know that i1f you a low or middle-income country or
an NGO working in that country; often you might not know who 1s
actually providing assistance on a particular issue in your

country. We can talk about it but those of us who have gone

and talked to ministers of health, ministers of finance about a
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particular issue, often that®"s what you hear. | actually don*"t
know who®"s providing what. It doesn®"t come to us directly or
we don®"t have that transparency.

How do they best i1dentify donors whether 1t"s a country
or civil society? How does civil society know what the gaps
are i1if there"s not a transparency around who®s supporting
different areas? Are donor governments themselves aware of one
another®s presence? In some countries there®"s a lot of
coordination; 1In others there"s not. What does this mean 1iIn
the current era of austerity and the increasing focus on
country ownership?

What we did is we want to map the landscape to some
extent 1n a few key areas. We looked at a three-year period of
data from the OECD to look at donor presence and magnitude so
this 1s a very specific data set. It doesn"t capture all
donors, it doesn"t capture private sector donors for the most
part. It captures governments, donor governments, and
multilaterals that provide aid, ODA to low and middle-income
countries.

We looked over a three-year period to capture some
fluctuations. We looked at four areas. We looked at
disbursements. We wanted to actually look at the amount of
money being provided to the country and this just tells you who

was i1ncluded 1In that.
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Looking across the four there were some interesting
things. First, 1f you want to know how many donors, in this
three year period, how many donors were there iIn each of these
sectors here you can what®"s interesting i1s HIV, and family
planning, and reproductive health have the most number of
donors. That means there were 37 donors that provided HIV
assistance to low and middle-income countries that provided at
some point 1n that three-year period, 36 in family planning and
reproduction health, fewest on TB, and a little bit more on
malaria.

In terms of recipients, for all the donors, how many
recipient countries were there? You can see, again, reflecting
more donor HIV and family planning had the most number of
countries that received some assistance, then TB, and then
malaria. This 1s interesting. The top five by each sector and
these are all in your packet so if you want to look at the data
later you can but you can really see that there 1s a tremendous
concentration of donors in each of the sectors. One
interesting thing, and you can see i1t a little bit here too,
this 1s the bilateral and multilateral breakdown, i1s that the
Global Fund really matters, obviously, and that"s particularly
the case for HIlV, TB, and malaria, but for TB and malaria where

the Global Fund is the major supporter of TB and malaria in the

world. In HIV the reason i1t i1s the opposite 1s because of
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PEPFAR primarily and in family planning and reproductive health
there 1s no equivalent of a Global Fund so most of the
resources provided to family planning and reproductive health
are bilateral so you can really get a sense of this.

IT we look at the average number of recipients per
donor, so this says for example, take a donor, on average how
many countries are they reaching; 40 for HIV, 11 for malaria.
Just to think about this, this means the US, for example,
provides assistance to maybe close to 80 countries on HIV and
some provide much less so on average it"s 40. On average, a
given donor provides assistance to 11 countries on malaria.

Here | think iIs a very interesting picture from the
recipient perspective. On average, how many donors are working
In your country on a particular i1ssue? On average, eight
donors on family planning/reproductive health, 10 on HIV, Tfar
fewer on TB and malaria.

Here"s just a picture. We have these for each of the
areas but the darker shades are where there®s many more donors
SO you can see there®"s some countries where there®s just a
tremendous concentration of effort. That may be good, having
that many donors could be important, 1In some cases though maybe
It"s too much and maybe there®s an imbalance.

This 1s another way to think about 1t. This

Is,countries that have more than 15 donors for family planning
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and reproductive health, so Nicaragua and Tanzania, 20 donors
each. [Is that good, is that bad? 1It"s hard to know but it
does raise some questions. And then you can look at on the
flipside we"re not showing here, some countries have very few
donors on a particular issue. Does that raise issues of
vulnerability?

All of these present some questions that I hope we can
get at In the panel. There®"s a large number of donors as we
knew but 1t puts a premium on the need for transparency and
coordination. At the same time, as you saw, there"s very
significant concentration among a small group and this suggests
potential vulnerability. |If most of a sector is funded by two
or three donors, i1f one of those donors makes a change, changes
priorities, has an economic shift, that could have real
implications for that sector. 1It"s not that there®s an even
distribution across donors so i1t"s really dependent on a few
donors.

What about new and non-traditional donors? We weren™t
really able in this data set to capture many of the emerging
economies that themselves are becoming donors. We also didn*"t
look at domestic financing which 1s such a key part of this.
Private sector, so that"s another part and that can address

some of the potential vulnerabilities to funding shifts but it

also raises other questions about coordination. |If new actors
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are coming In iIs 1t an opportunity to do better or are there,
again, potential challenges?

Domestic resources, and also I think a question that"s
important to ask is does coordination necessarily lead to
increased effectiveness? | think we all believe that 1t"s good
but I don"t think we should lose sight of the fact that it may
be the thing that®"s going to give us the more effective
response all the time. Coordination just for coordination®s
sake i1s not necessarily the goal here. The goal i1s better
health programs and health outcomes.

What can be done and that i1s where 1°"m going to turn to
our panel and ask them i1f they would please join me up at the
podium. 111 have a little diralogue with them and then we"ll
turn to you for some questions. Thank you.

Let"s turn to our panelists and, as | mentioned, I™m
going to have each of them say a few words about this topic.
We"ve had extensive conversations leading up and we asked them
to be part of this because of their different perspectives on
the i1ssue so I"m going to first start with Ariel and let you
say whatever you want about this topic. | know the focus on
coordination and partnership has really been very much enhanced
in the last few years. You"ve led a lot of work so I1*d love to

hear from you as to what the status is, what your thoughts are,

really what can be done.
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ARIEL PABLOS-MENDEZ, M.D./M.P.H: Thanks. It was
interesting your presentation, which iIs great to bring a unique
lens to an issue that has always been discussed but to make it
clear so thanks for doing that.

We were just discussing what i1s right. 1It"s three, or
ten, or five? We don"t seem to have an answer to what iIs right
so it makes it a more difficult conversation even having the
data and the numbers. 1 also like to cite David Fidler who
spoke of when people discuss the global health architecture and
better coordination and he spoke of open-source anarchy. That
in a way, the enthusiasm to support global health has led to
many players coming in and that has changed the landscape
mostly for the good. | think that the MDGs have been helpful
because even though they do not control every action they set a
direction for many to contribute too.

That said, for many ministries, for many ministries and
many governments 1t Is a headache to have to manage so many
donors in some places and so the question is what 1i1s
reasonable, what is appropriate to continue to harness the
goodwill of people who want to support global health and do it
in a way that 1s sufficient, and effective, transparent.

I think that for each area there have been processes.

In a way, for HIV/AIDS when you put PEPFAR, and the Global

Fund, and UNAIDS’Three Ones or some other three one here they
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oversee the majority of what happens really In that space. The
Stop TB Partnership was set up In the year 2000 with that
explicit purpose of better coordination and it has been
helpful. The partnership knows what money is going for what
where and allows some sense of coordination 1 think. 1 am
familiar with the Stop TB Partnership from the early days quite
well.

Malaria to some extent and family planning has been a
recent increase in players, which is welcome. And with Family
Planning 2020 we have an ongoing platform for that coordination
but most of those are at the global level and the challenges
are really in-country. 1t is for that, although there were
many motivations that led to the creation of the IHP+,
International Health Partnership. We are happy USAID has
joined the IHP+ global compact and beginning to invite our
country missions to also join.

Every time | visit country missions we always meet with
the roundtable of donors and they happen to have ongoing
relationships among themselves and, oftentimes, also with the
ministry of health. 1In some places i1t"s better than i1n other
places. We are hoping the IHP+ helps formalize that

relationship between the governments and the donors to know

what"s going on and what"s going to happen, and how do we do it
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together. |[I"ve seen many great examples of that happening in
countries.

JEN KATES, PhD: Shu-Shu, 1*d love to get your
perspective for a couple of reasons. One i1s the Global Fund 1s
such a key player and funder of HIV, TB, and malaria and 1
would say iIn helping to reconfigure the response on the ground
and the new funding model but also your role there. You work
on governance issues and work with countries on partnerships in
the AU in particular and so these issues | know you“re
constantly thinking about and trying to figure out how to help
countries do a better job.

SHU-SHU TEKLE-HAIMANOT, M.P_.H.: Thank you. First, I1-°d
like to say thank you to Friends US and Kaiser for inviting the
Global Fund. 1 think this is a very timely discussion because
we in the Global Fund have been criticized for a number of
years for not really coordinating with in-country donors, not
coordinating with country processes and priorities.

I was saying that this is a very timely discussion,
particularly for the Global Fund because iIn the past, the
Global Fund has been criticized for not following coordinated
processes at country level, for not working with in-country
donors. So this i1s an important topic for us and as the Global

Fund 1s now in an evolving and learning stage, particularly we

are changing and constantly improving because we were set up as
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a 21st century institution. We have now launched the new
funding model where we hope through the country dialogue
processes that coordination will improve mainly through
engagement by partners, engagement by governments, by civil
society and this i1s really important.

Coordination for the Global Fund is important for a
number of reasons because we don®"t have country presence so we
rely on our partners and our donors to be able to really steer
the ship if you will. 1It"s important for a number of reasons.
One, i1t"s to build relationships. You build relationships in
that coordinated mechanism. You build trust with people. You
have dialogue as opposed to saying here it is, you know at the
global level you®"ve decided everything and implemented 1t but
you"re having a dralogue at country level to be able to
understand their problems. You get to influence. There®s a
lot of influencing that happens in those discussions whether
iIt"s political, or programmatic, or technical influences. You
are also understanding the context, the evolving situation of
what happens in the health sector. It"s really important to
also 1nsure that you are having an integrated group effort to
all the processes that are happening 1n the health sector.

I think for us one of the lessons learned and from many

of the work that we have been doing is that while global

coordination mechanisms are good, they have to be able to
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interpreted at country level and adopted to country context and
that these have to come with a binding document with clear
delineated roles and responsibilities. For us, this is really
important for maximizing all the resources but also for
maximizing engagement by governments as well. Thank you.

JEN KATES, PhD: Matt, you and I have had many
conversations over the years about the issue of transparency
and about, particularly from the perspective of civil society
and how civil society needs to understand the landscape to be
able to weigh in and help monitor and implement programs. Most
of the work I know you"ve done personally is on HIV but Health
GAP looks more broadly at the health sector, maternal and child
health and other areas so just love your perspective on this.

I know that you recently were i1n South Africa seeing this
firsthand where there®s been some progress but also some
challenges.

MATTHEW KAVANAGH: Thanks, Jen. I think from the civil
society and the kind of watch-dogging and monitoring both the
US government and at country level with partners there, | think
we see three big areas that 1 think would be worth diving into.
One very clearly is transparency. When we think about
transparency it"s less often the way that donors talk about
transparency than it 1s about what®"s actually being implemented

on the ground. |If I right now ask what 1s the US government
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funding in X community in Kenya can I find the answer to that?
The answer today is no. | can find which contracts were
awarded which is a huge plus. The dashboard has made some very
serious progress where transparency didn"t exist before and so

I think the administration®s really to be applauded for having
taken that step.

But the next step has to come which is from a community
level, what services are being provided, what®"s being funded,
who®"s doing it, and what kind of impact can communities
actually expect. That matters a lot because, for example, if
you"re an activist in Kenya and you®"re trying to hold your
government accountable, you®"re trying to hold the NGOs that are
supposed to be using donor money to provide services, and
you"re trying to hold the donors themselves accountable, right
now 1t"s nearly impossible to do so because there"s not clear
targets, there®s not clear pieces there. 1 think that®"s one
thing that"s worth talking about.

A second piece that I would say is really for us to
think a little bit about the difference between coordination
and impact and you would put this up there as an Important
topic and I think that"s right. Because while the IHP has kind
of made some moves toward coordination, and in some places has

been very effective in getting—-especially when countries have

owned 1t—a one national plan strategy. It"s also true that
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more than half of IHP countries either have made no progress or
very little progress on MDG®"s four and five. |If that"s true,
clearly, either there®"s something massive missing or
coordination i1s not the problem for those countries or the IHP
iIs failing. It is one of those three things and I think we
have to iInterrogate which of those. It is what kind of donor
coordination actually matters.

I guess the third thing I would put up there i1s what
the process at countries really looks like. When we think
about who needs to be coordinated 1 get very nervous when we"ve
decided that we have a very good strategy to make sure that all
the donors talk to all the governments and spend lots of time
doing so to come up with a plan. One clear example i1s South
Africa five years ago. Had that been the plan on HIV 10 years
ago in South Africa the plan would have been no ARVs, the
government was against so this i1s a problem that we have. This
IS a dance that donors have to balance. How do you respect
country sovereignty while also insuring that we actually have
impact at the country level. To me, I think that that"s got to
be much more about how do we think at country level about the
planning processes that happen.

IT the US government, every mission sat down and had an
open meeting with civil society on each sector and said what do

you think the gaps are. Here"s what we"re planning to fund.
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What do you think? 1Is this the right region, i1s this the right
intervention; how are these implementers doing at actually
implementing the vision that we®"re laying out in Washington.
That could transform conversations and 1t would mean that civil
society actors would be able to hold both the US governments,
and other donors, and their own governments accountable. It
should be obvious where governments are not acting, where
PEPFAR 1s leading or where USAID i1s leading NFP. 1t should be
obvious to civil society actors what a huge role donors are
playing. Where that®"s not happening then civil society actors
should be able to ask why not, why are you funding X and not Y
when Y i1s our real concern. Those are the three things that I
would out.

JEN KATES, PhD: Thank you. Josh, 1°"m going to turn to
you to round out this. We worked together on the analyses and
one of the things that we concluded at the end was that that
were a lot of unanswered questions. This was really a snapshot
that probably raised more questions than i1t answered so
wondered 1f you wanted to share your thoughts on that, other
things that could be looked at and just your reflections on
general on some of these i1ssues.

JOSH MICHAUD, PhD: Just repeating what you said, the

analyses are really an attempt to just get the general outline

about this problem and to put some numbers around this i1ssue of
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donor coordination. We were looking for this information early
on. We didn"t see it and we thought we*d put this forward and
hopefully, it sparks some conversation both here today and
going forward.

In the process of doing this analysis and reading the
literature on this and following the news on this it struck me,
at the risk of repeating some of the things that have already
been said, some of the common themes that 1 saw. One of the
dangers of being the fourth panelist is that you®re obviously
going to repeat people. Certain elements need to be there in
order for donor coordination to work and in isolation they
might not be sufficient but together they are sufficient but
each of them i1s probably necessary for a well functioning donor
coordination effort to occur In-country.

Probably first and foremost, and 1t"s been mentioned
already, i1s the fact that the country itself needs to be both
able and willing to herd the cats as 1t were and to put forward
and be able to put forward because i1f they don"t have the
capacity to do so they won"t be able to do this. To bring
everybody together and to provide a forum and to have a strong
vision for their health plan in that country and to have a well
elucidated plan for that country. The donors themselves need

to be flexible, open, transparent, accountable, and need to be

sensitive and aware of both the desires and the wants of the
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country and what other donors are doing in that country as
well. That, of course, comes along with transparency and
accountability agenda, which has been mentioned already, and
the participation of civil society and the private sector as
well.

Then there needs to be a forum for this conversation to
occur. The IHP+ is one example of that. There are others out
there. The country coordinating mechanisms sometimes have been
built up Into a broader health sector forum to discuss these
things and are an important element of this necessary menu of
things.

When all these things happen, and it"s hard to identify
a particular situation where all of these things work
perfectly, but there is certainly a spectrum where different
elements appear i1n different countries and donor coordination
works well 1n different situations. |1 think we can come iInto
some specific examples of that later on but those seem to be
the necessary elements to good donor coordination.

JEN KATES, PhD: Just a follow up for you and then |
have a couple other questions before we go to the audience. We
were talking about a recent, emerging case study that we should
all be thinking about in terms of the issue of how to

coordinate, where i1t matters, how we can make i1t work. I don"t

know 1f you want to elaborate.
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JOSH MICHAUD, PhD: 1 was just at a discussion where
donors and country representatives came together to discuss the
situation in Burma, or Myanmar. This is a country that was
essentially closed off for decades and only recently opened its
borders and invited donors to work in the country and has a
government, which is now looking forward and trying to build
for the health sector, work with donors, and make progress on
health. 1It"s a situation where you have basically almost a
blank slate and it has become a tremendous problem of donor
coordination because there are so many willing donors wanting
to contribute to the development of Myanmar and the health
sector there. You have a government, which is willing and very
much desires to see progress made i1n the country yet the
capacity is limited and the experience is limited. That makes
It a very difficult coordination problem.

From the reports out of the country, there are efforts
and people are trying to be flexible but 1t"s still a very
limiting and sort of a bottleneck at the capacity level.

People from the ministries are doing the classic meeting, for
meeting, for meeting and don"t have time to move forward
because they®"re meeting with one bilateral and multilateral

donor after another. It seems to be an iInteresting, perhaps an

unusual and unique case study of making donor coordination
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work, learning from other examples where donor coordination has
been going on for much longer but it"s a great, great study.

JEN KATES, PhD: Shu-Shu, do you want to come in on
that because we were talking in advance about the example of a
country that really has an IHP+. Maybe the jury®s out In some
way how well i1t"s working, but an example of where a country
really owned that process and that®"s where it potentially were
working as well as some of the burden that you®ve seen on other
countries with donors, again, well-meaning but what it might
mean from a limited capacity perspective.

SHU-SHU TEKLE-HAIMANOT, M.P_.H: Thank you. I think one
country that comes to mind, particularly with the IHP+ 1is
Ethiopia. 1 think Ethiopia, what they have done is they have
taken the global coordination mechanism of IHP and became a
signatory in 2007 and then worked out modalities. How would
that apply to the country context given their systems, the kind
of financing modalities that they would require and made
partners sign a national 1HP+ if you will, a national global.
Currently, 1 understand in 2012 there are 11 development
partners that have actually signed on to the national IHP+
mechanisms.

What they worked out was what are some of the funding

modalities that would work for them. There i1s an MDG

performance fund that allows donors to buy into the existing
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system or there®"s an alternative where they can support budget
program support for those donors who are willing to do so.

This allows the government to be able to strengthen their
systems. They have a joint financing mechanism, they have a
joint review mechanism, a joint planning system. What they®ve
done i1s they developed a health sector development plan where
all partners buy into that process. Then for those donors who
are not interested iIn either or the schemes there are
alternative mechanisms where they can actually finance and have
a review.

This has reduced, (a) the number of missions. You can
imagine in a country like Ethiopia where there are numerous
partners, | think I was told there were 27 partners working 1in
health and this 1s just one study that we saw but there could
be numerous numbers for each sector.

What that means is reduced time and low administration
costs, low transaction costs, one forum for reviewing things,
one forum for diraloguing, discussing, transparency both on
government side and also the donors, civil society, private
sector, etc. This 1s a country where i1t took the global
coordination mechanism, adapted 1t to 1ts own situation 1in
context that has worked well.

Of course, 1 think there is still room for Improvement

1T you look at value for money in other specific sectors but I
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think 1 you will look at the kind of significant progress that
Ethiopia has made in the last 10 years in improving aid
effectiveness |1 think the results speak for themselves
including achieving MDG 4. They did not get additional
resources for achieving MDG 4. They used Global Fund resources
and other resources to strength the broader health system and
delivered the MDG 4 and Ethiopia is on track to deliver a
number of the MDG 4 targets today.

I think this demonstrates where the country had good
leadership, commitment, understood that primary healthcare was
going to be delivered through a wide system of community-based
health workers where they promoted health extension workers and
It moving up, not down, approach but moving up and working
through those systems. They®"ve used monies from PEPFAR and
also Global Fund to support health clinics, infrastructure.
Today in Ethiopia, there are around 3,000 new clinics that were
burlt as a result of all these monies.

I think 1n a country where there i1s strong leadership
and capacity and willingness to do things i1t can happen.

That®"s not to say that IHP+ works everywhere else and 1 think
those data are seen. This 1s where 1n a country for example,
and 1"m not going to name a country, but for a country where

this Is no strong government leadership, there i1s no capacity,

there 1s weak capacity coordinating multiple partners who have
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different interests, who have different needs to their
resources i1s complex. 1t"s not a straightforward task and when
you have those coordination mechanisms and you don®"t have a
very strong ministry of health that®"s not playing a stewardship
role then you get chaos and that®"s where you see the resources
and aid is not effective. Thank you.

JEN KATES, PhD: Matt, anything to add from the study
you did in South Africa on these i1ssues?

MATTHEW KAVANAGH: We looked at PEPFAR in South Africa
which has been iIn quote, unquote "transition” for the last few
years and | think i1t is 1llustrative of the challenges of donor
coordination but also the challenges of data. One of the major
things that we found was that when after 2010 the country
started to transition and PEPFAR started pulling out of doing
direct services and especially around ARV treatment; what we
found was that there was no structure in place to know exactly
where the patients were, how many patients there were, and how
many staff there were. The result was that at the end of the
transition we don"t know what portion of patients that were
previously in PEPFAR supported clinics are still in care. We
just have no i1dea. One estimate was that 19-percent fell out

which would be tens of thousands of folks. This was a study

done by a Harvard researcher.
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I think one of the things that that highlights for me
Is this question of what information do we need where. There
we strategically—the donor was making a strategic decision 1in
theory in partnership with the government