[image: image1.png]Stronger health systems. Greater health impact.

(-; : Management Sciences for Health





African Strategies for Health 

Intern Scope of Work
Activity
 

Review of African Inter-Governmental Institutions

Dates



TBD
Principal Work Location
Arlington, VA
International Travel 
No
INTERESTED CANDIDATES SHOULD CONTACT:

Rudi Thetard

rthetard@msh.org
1) Project Background
The African Strategies for Health (ASH) Project is a five-year contract funded by the United States Government through the United States Agency for International Development Africa Bureau (USAID/AFR). It is being implemented by Management Sciences for Health (MSH) in partnership with three Africa-based partners: African Population and Health Research Center (APHRC), Khulisa Management Services and Institut pour la Santé et le Développement (ISED), of Dakar University, Senegal. ASH also works in close consultation and collaboration with a variety of African public sector, civil society, and private sector health development institutions. 

ASH’s mandate is to assist the Africa Bureau of USAID to work with African institutions, other development partners and partners within the USG to provide a strategic vision for guiding investments to further the health of Africans. The project conducts reviews, assessments and a dialogue with partners working in the field to improve the understanding of constraints impeding the realization of the vision and the reaching of the Millennium Development Goals (MDGs) and the goals of the Global Health Initiative (GHI).

2) Activity Background 
Regional inter-governmental institutions, composed of groupings of member states, have become active contributors to the development of the African health sector during the last 10-15 years.  Institutions include the African Union (AU), the East African Community (EAC), the Southern African Development Community (SADC) and the 
West African Health organization (WAHO).  The AU operates at a continental or regional level whilst the other institutions operate at a sub-regional level – SADC in Southern Africa and is composed of ten member states.  These institutions have a well-defined political and administrative structure governed through legal agreements. Well-
defined governance systems have been implemented including roles and relationships between inter-governmental institutions (AU and sub-regional bodies such as SADC), as well as relationships between inter-governmental institutions and member states.  Health as a sector forms part of a larger grouping of sectors including trade, social issues, agriculture amongst others.  

Additionally, structures such as the East, Central, and Southern African Health Community (ECSA) and the New Partnership for African Development (NEPAD) are active within the region.  ECSA originates from the British Commonwealth whilst NEPAD functions as a technical arm of the AU.  Both institutions support health activities.

These institutions have set up health units or departments which oversee health activities aimed at developing and strengthening health care systems at sub-regional and regional levels.  The following examples serve to illustrate the role of inter-governmental institutions.
· The AU has developed a Social Policy Framework (SPF) for Africa (2008) with the following  purpose:  to provide an overarching policy structure to assist AU Member States to strengthen and give increasing priority to their national social policies and hence promote human empowerment and development. 
· The EAC has implemented a development strategy (2011/12 – 2015/16), that outlines broad strategic goals of the East African Community as well as the specific targets to be achieved. More specifically in health an objective is to strength regional health institutions and systems to support prevention and control of communicable and non-communicable diseases.
Inter-governmental institutions have been active in many areas of health.  Examples include the AU which has supported the CARMMA campaign, the EAC which has implemented regional activities for Rift Valley Fever and SADC which has supported cross-border activities for HIV/AIDS and malaria.  The EAC has developed legislation applicable to member states aimed at reducing discrimination against PLWHA.   

Inter-governmental institutions face a series of challenges.  Obstacles faced by SADC include inadequate provision of resources and staffing by member states.  Different management and administrative procedures and rules with varying standards, qualifications and performance criteria for staff create challenges in the management of the regional program.  These challenges amongst others have impeded the Secretariat in 
the execution of its mandate as provided for in the SADC treaty.  The EAC describes challenges with weak institutional coordinating frameworks, inadequate financial and human resources and lack of harmonized and coordinated interventions at cross-border areas.

The role definition of inter-governmental institutions becomes further complicated as member states may participate in one or more inter-governmental institutions.  A good example is Tanzania, which has membership in the AU, the EAC and SADC.  It is unclear how countries manage the multiple expectations and inputs from these institutions and to which extent expectations are harmonized and balanced.

The inter-governmental institutions have a range of relationships with governments and donor agencies and have received assistance for the implementation of specific health programs as well as institutional capacity building.

Intergovernmental institutions are seen to have the potential and capacity to support the implementation of health programs in member states.  It is within this context that ASH was asked to explore how inter-governmental institutions may support the implementation of health initiatives. Specifically, ASH will be exploring the following.

· Currently a number of new efforts (biomedical, social and behavioral and structural) and initiatives (global AIDS effort targeted on creating an AIDS-free generation,  Global Plan to Virtually Eliminate Mother to Child Transmission and Keep Mothers Alive’, and with USG initiatives like ‘Saving Mothers, Giving Life) are receiving a high priority as these are having an impact on reducing new HIV infections.

· Different organizations have different roles in terms of shepherding initiatives – WHO (male circumcision), CARMA campaign (links with PMTCT) and UNICEF has initiated a number of Inter Agency Task Teams (PMTCT, pediatric AIDS).  
· The challenge is to ensure that at country level (with limited human and financial resources), these initiative-driven activities remain in concert and are harmonized.  
· One of the suggested approaches is to explore how to support ownership of these efforts within regional institutions which are well placed to coordinate efforts and reduce burden on local Ministries of Health and USG HIV/AIDS teams

3) Consultancy Objectives  
The expected outcome of this activity is to develop a document which the ASH project can utilize to identify appropriate activities aimed at strengthening the capacity of inter-governmental institutions to better lead financing, advocacy and coordination of 
multiple accelerated prevention activities in Africa which lead towards achievement of an AIDS-free generation.  

1. Desk review of the development of regional and sub-regional intergovernmental institutions in Africa.  This would include factors related to the development and 
evolution of institutions – global trends towards regionalization, globalization, trade, conflict, and other factors. Explore the future of these institutions over the medium to 
long term especially altering relationships with nation states and potential future roles.

2. Describe the principles by which institutions are structured, governed and staffed.  Outline decision-making processes and how these are carried forward to member states. Document mechanisms (legal, other) by means of which decisions made by intergovernmental institutions are made applicable to member states.  Describe strengths and weaknesses of institutions and interventions which have been implemented to strengthen these institutions.

3. Document the reasons for countries maintaining membership of multiple regional institutions and how this is effectively managed by member states.

4. Define the institutions (WTO, WB, UN, donor nations and institutions) which cooperate with and influence intergovernmental institutions. 

5. Desk review and key informant interviews to explore the perception of member states about regional institutions and the contribution they make in sectors such as health.  Key informants would include respondents from donors agencies, UN organizations and governments and academic institutions.  
6. Describe the reasons for incorporation of health as a sector within regional intergovernmental institutions, the principles according to which health is incorporated (disease control, harmonization of health service provision and equality of care) and the roles of these institutions in working with member states.   Describe important health initiatives (Abuja Call for Action for HIV, TB and Malaria) and document the contribution of these initiatives towards successful implementation of disease programs in Africa.  

7. Develop a matrix which identifies major health initiatives by intergovernmental institutions during the last 5-10 years.  Identify areas of commonality such as the development of bulk procurement systems for drugs. Explore whether strategic plans exist to emphasize regional or sub-regional initiatives – harmonized training systems for health issues (e.g. TB), development of laboratory systems including supra-national laboratories.  Desk review to explore relationships and collaboration between intergovernmental institutions and other regional institutions (Regional Centre for Quality in Health Care).

8. Through a desk review of the implementation principles of major health initiatives (Voluntary Male Medical Circumcision) identify how regional institutions may best support scale up of these initiatives.

4) Outputs and Deliverables
Undertake a desk review and conduct telephone interviews with key informants to consolidate findings into a technical report.

•
Comprehensive notes from each interview

•
Draft technical report, including bibliography
•
Final technical report, including bibliography

5) Minimum Qualifications
· Solid background in governance, international political economy, international relations 
· Strong background in international health with a concentration in policy, planning, health financing

· Strong writing and communication skills
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