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y Context:

» Proliferation of
global health actors
meetings,
mechanisms

» Increasing
complexity and
multi-nodal
stakeholder
landscape

Node size is ranked by degree; node colour is partitioned by type of actor; and edges are coloured by source node.
Source: Chatham *See Appendix A for key to actor codes.
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> Development
Assistance for
Health
increased
dramatically in
the 2000s (and
has since
plateaued)
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: Lots of new actors emerging in the 90s and 2000s

Table 1: Global health actors by decade of inception

Years New actors
Before 1900 7
1900-09 2
1910-19 7
192029 2
1930-39 2
1940-49 14
1950-59 14
1960-69 9
1970-79 28
1980-89 23
1990-99 48
2000-09 45
2010-present 2

Source: Chatham House Report 2015




Increasing fragmentation in Global Health
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"When | asked for a briefing on
malaria, | was given a briefing
by funding streams..............

| asked myself: Is WHO dealing
with a different strain of malaria
to the Global Fund??"

Babatunde Osotimehin,
Minister of Health of Nigeria,
Ministerial Review of IHPP+
Geneva, Feb 4, 2009
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Pacific as a microcosm of this global health

landscape
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Additional

challenges:
Small
populations
Large distances
Limited capacity
Disparate
cultures
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Principle 1: Country ownership through national development planning which is
adequately resourced using national budget and financial management system

partners and countries aligned
{th agreement

Principle 2: Multi-year commitments by development

to nationally idey
on performance On top of the Paris Declaration,

SaiwlCkEel; development partners have committed to

harmonisation, reducing duplication,
working together...

Principle 4: De and

harmonised apy

Principle 5: Str tries to enable

. But has that been the reality in the Pacific?
Increased use o0

Principle 6: Provision of technical assistance that ensures that capacity is built to
support national ownership

Principle 7: Use of an agreed M&E framework that will ensure joint assessments of
the implementation of agreed commitments on aid effectiveness
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» In 2010, funded by the AusAID-funded Nossal Institute Knowledge Hub,
we examined regional health governance in the Pacific. We reviewed
documents and interviewed policymakers.

» The hypothesis of development partners and Pacific governments was
that:

- Increased aid had led to many more mechanisms and stakeholders
- Complexity had increased
- Effectiveness of the various mechanisms was unclear

- A better approach more in-line with aid effectiveness principles is
possible




e GOVERNANCE AND COORDINATION
CHALLENGES IN THE PACIFIC
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Regional health governance mechanisms

The study identified 66 regional health
mechanisms/meetings with a wide variety of
technical emphases, geographic focus, mandates
and purposes.

There was agreement among informants that the
proliferation of regional health mechanisms and
meetings has added to workloads and raises
guestions regarding the guality of governance and
the effectiveness of the mechanisms.
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> Many differe
countries

» Different me

» HIV mechanism meetings in 2009:

- Pacific Islands Regional Multi-Country Coordinating Me QRS lglo el §2{el= NS S0y
for the Prevention and

- Pacific Islands HIV & STl Response Fund Committee Control of STIs and HIV,
. . . May 2009, Fiji
- PRSIP HIV Annual Joint Implementation Meeting Workshop on Expanding
- Pacific Islands Jurisdictions AIDS Action Group Linkages between
HIV/STI services with
- Oceania Society for Sexual Health and HIV Medicine Reproductive, Adolescent,
_ _ Maternal, Newborn and
- CDC HIV Consultation Meeting Child Health Services July

2009, Cambodia
Health Sector Response

- US Conference on AIDS to HIV/AIDS Among Men
Who Have Sex With Men,

- HIV Prevention Leadership Summit Feb 2009, Hong Kong

- Grantee Meeting for Ryan White funding recipients

- CDC STD Prevention Conference 2
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Regional health governance mechanisms

» Varying mandates and unclear mandates
- Coordination
- Strategy / review
- Professional Networking
- Technical
- Grant oversight
- Policy making




THE UNIVERSITY OF

SYDNEY

Impact on senior health officers

Senior HIV/AIDS Program Officer, Proposed Travel Schedule for 2010

Activity / Event Venue Dates
HIV/STI Training Workshop Fiji February
2010 HIV Summit North Pacific location April
CDC Consultation Meeting Continental USA April
STI Pre-Conference North Pacific location May
Surveillance Pre Conference Continental USA June
State M&E Site Visit North Pacific location June
State M&E Site Visit North Pacific location July
Grantee Meeting for Ryan White funding
recipients Continental USA August
US Conference on AIDS Continental USA September
State M&E Site Visit North Pacific location November
HIV Prevention Leadership Summit Continental USA December

PIJAAG Meeting Hawaii December

14
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Benefits and Costs

» Benefits
- Tanoa Hotel Nadi
- Air Pacific

- Brisbane Airport Transfer Lounge

- Networking and solidarity » Fragmentation

- Sharing of information

- Per diems

15
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Emergent recommendations from 2010 work

» Streamline health governance through fewer meetings
» More harmonisation through a meeting calendar
» More Pacific ownership of agendas for meetings

» Better facilitation, more attention to process and more recognition of power
dynamics

» Addressing tension between regional approaches and country level
approaches (SWAps)

> Possibility of smaller sub-regional consultations to replace Pacific-wide
meetings
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Progress from DFAT

Egy i
e, &fﬁ'ﬁ e Australian Government

"":;ﬁ:@?‘* Department of Foreign Affairs and Trade

Pacific Regional Health Program
Delivery Strategy 2013-2017

December 2013

» Argues for more focused and strategic regional mechanisms

» Argues for more national level assistance and using regional approaches
only for activities that require regional approach

17
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But have we seen progress in the region?

» Itis too early to tell but we have conducted a rapid review of 2014
meetings and mechanisms to assess if and how the overload of meetings
has changed since 2009

» We reviewed the various meetings that we found in 2009 to see if they
were still being held in 2014

18
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A number of meetings were still occurring

» Pacific Ministers of Health Meeting

» Pasifika Medical Association

» Pacific Island Health Officer Association

» NCD Forum

» Cancer Council of the Pacific Islands

» Pacific Substance Abuse and Mental Health Collaborating Council

» Pacific Partners for Tobacco Free Islands

» And quite a few new malaria-related meetings that involved Vanuatu and
Solomon Islands...
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: Still a huge number of WHO technical meetings

» Based on review of WHO website:
- 14 one-off technical meetings hosted by WHO in 2009
- 23 one-off technical meetings hosted by WHO in 2014

» Examples include:

- Third Workshop for National Regulatory Authorities for Vaccines in the Western
Pacific Region

- Third Meeting of the Pacific Malaria Drug Resistance Monitoring Network

- Western Pacific Regional Consultation on the Second Global Malaria Action Plan
(2016-2025)

- The Pacific Meeting on Implementation of the International Health Regulation
- 7th TB Control Meeting for the Pacific Islands
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Good progress in the HIV world

y Efforts to harmonise the
various HIVV mechanisms

» Cut in DFAT funding has led
to fewer mechanisms

» HIV activities and
mechanisms now being
merged together, using
existing structures and
harmonising with
reproductive and sexual

Reproductive
Health

Sexually
health Transmitted
Infections

21
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Conclusions

» Some good progress by SPC and DFAT

» Declines in funding might have a positive by-product in terms of
harmonisation or reduction in mechanisms

» WHO still not on board with alignment agenda

The current situation leaves us with multiple
actors jockeying for position and funding, with

the fragmentation benefitting advocates more
than implementers.

22
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: Last word to a colleague from the Pacific

It is time to take a hard look at the way health aid is
currently delivered in the Pacific and determine if it is
resulting in better, sustainable care based upon
Improved outcomes. Is the program building health
system strength from its foundation upward?

Can we craft a new agreement on how to best facilitate
this in countries like Solomon Islands by merging the
current piecemeal aid into a comprehensive multi-
national partnership with the host nation overseeing the
program?




