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Initial System Map for Understanding the
System of Capacity Strengthening (v1)
This system map represents an initial mapping of our understanding of the challenges that

still need to be addressed in the system of Capacity Strengthening, The content for this map
was generated from sources including the Re-imagining Technical Assistance Report, the

Desk Review, and expertise from the project team.
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I SYSTEM MAPPING Group 1: Coordinated holistic aid + Donor and government relations
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Change should happen at Donor should ensure that the
donor level in the structure larger proportion of the funding
of where the money is spent. goes to the recipient country
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Learning from the COVID 19
experience, donors were able
to re-alocate funding from
other budget ines towards
covin.

Re-allocation of funding from
donors should be allowed in
order to support changing.
priorities or emerging issues

.

CHANGEPOINT

in-counury.

lcreates pre

s ,

parumens -
performance measured by nflow,

ssure to accept
AT




CHANGEPOINT EVALUATION

DEGREE OF IMPACT

1.10 POWER DYNAMICS IN

FORCI o ONOR e
AGEDAS

o 2o

DEGREE OF DONOR INFLUENCE



I PROPOSING DIRECTIONS FOR CHANGE

PART A | SYSTEMS VIEW OF CHANGES
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I SYSTEM MAPPING Group 2: Defining the problem + Program design and structures
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| PROPOSING DIRECTIONS FOR CHANGE

PART A | SYSTEMS VIEW OF CHANGES
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[mmgoscmegpomn Fower relationship between donor and [mmeoscmeepomn Need Based Programmining ]] [ums OF CHANGEFOINT: Duplication of efforts \] [mmeoscnmaeromr[mcess not owned by government | ]
Govt
@ WHERE A WHAT @ WHERE A WHAT

donor not at same level with
govt. Power relationship
between donors and

Donors and gov need to
be at same level,

Design of the programming
based on needs and context -

Address the real need of
community for better

@ WHERE

A WHAT

Duplication of efforts -
wastage of resources for

Better coordination at all

@ WHERE

C WHAT

ownership of program

[Government ownership and

lacks sustainability

[Gov takes lead in

S o ecs and con development (versus first same things others are doing | | | levels leadership around donor coordination and managing
government coordinate together- eed based progra 8 prioritizing donor priorities) who brought, what changes? funded efforts??] priorities?]
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[NAME OF CHANGEPOINT: [LaCk donor focus on system J] NAME OF CHANGEPOINT: (Weak coordination structures lead NAME OF CHANGEPOINT/Donors tend to work in own way, NAME OF CHANGEPO*Doncr depends on traditional partners
Qtrengthening o inefficiencies ot deliberate
@ WHERE A WHAT

-

Donor funding s often siloed
and not focused on system

Donors prioritize system
strengthening and
coordinated, longer-term

@ WHERE

A WHAT

pe

Lack of coordination and
transparency at investment

Government led coordination

(.) WHERE

A WHAT

e

Donors operate and
structure aid based on their

@ WHERE

A WHAT

-

Donors depend on traditional

~

Donors take time to engage

Donors align to country X with and work with in-
i N ) P " . partners [to implement their

and implementation level systems/structures?; own priorities, requirements, priorities, systems, structures country partners and

strengthening . L - program investments]

investments leads to duplication motivations. stakeholders
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= — ITA/ tools developed are not embedded in a system
NAME OF CHANGEPOI always align to country NAME OF CHANGEPOINT: (Capacity filling versus CS NAME OF CHa|
b (lack of system or weak control from Gov.)

@ WHERE

A WHAT

,

lack of alignment of donor
interventions to national
strategies

Donors align their
investments to country plans
and priorities

WHERE

A WHAT

policy design and
human resource
constraints (e.g. brain

Policy redesign in terms of
Human Resource allocation
(salaries, health spending);
Support from donors (not
steel resources from gov) -

(.) WHERE

A WHAT

.

Lack of gov TA
coordination system

Coordination systems
and mechanisms to
facilitate leveraging
existing tools, etc and

; betw d t . o
drain, salary) behavior change in gov to etween donor partners avoid duplication of
/ retain talent efforts
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@ WHERE

A WHAT

How donors align their
priorities with governments

Paradigm on how donor
make planning - donors don't
come in with their own ideas
about what to do. Donors
come in and support -

@ WHERE

A WHAT

How governments prioritize
programs and allocate
resources

Governments have the
control over defining policies
and priorities

Strong institutions and well
defined process

Governments define where
they need support /

(.) WHERE

@Iicy design (which

includes behaviour
change from
government and
donors) and
relationship between
partners and

@Iernmenn

Draft policies based on
evidence, prioritise and
budget. Align partners
(well defined
coordination structures,

country platform)
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| PROP-NS FOR CHANGE

CRITICAL SHIFTS FOR CAPACITY
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Donor driven
priorities and
decisions

Creating technical
and financial
dependence
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erode trust

Driving fragmented
short term efforts and.
resource allocation
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and solution-
centric approaches

OUTCOMES

Designing programs
that are staic, rigid
and compliance driven

Focusing on
increasing capacity
in TA/CS recipients
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donor levels
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| SYSTEM MAPPING

STRUCTURAL DRIVERS

Group 4: Measurement + Program design and structures
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@ WHERE

NAME OF CHANGEPOINT: (Harmonization with national D

A WHAT

CHANGEPOINT CHANGEPOINT

[NAME OF CHANGEPOIN? [Disconnect in measurement ” (NAME OF CHANGEPOINT: [Lack of sustainability H
P

@ WHERE A WHAT

national priorities

lack of harmonization with

p

More coordination across
donors and governments,
and better alignment with

donor wants to measure vs.

Disconnect between what the

Better coordination and
alignment between donor

@ WHERE

A WHAT

Programs are not designed

Programs must be more

ith G m ] adapative and have less rigid

e With an exit strategy in min end time (and rethink the 5-
P country goal and country priorities. for the donors
country priorities year program cycle)
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[NAME OF CHANGEPOINT: [Haves and have-nots ]] NAME OF CHANGEPOIN|

Weak feedback loops (global to

@ WHERE

A WHAT

Negotiation powers are
different country to country

@ WHERE

local)

(NAME OF CHANGEPOINT: [Information system fragmentation H

Very little feedback from

Strengthen feedback loops

@ WHERE

A WHAT

) ) Integration of information
. . Fragmented information o )
and evidence-based learning systems within the routine
global to local management system
across the system MIS
CHANGEPOINT CHANGEPOINT
(NAME OF CHANGEPOINT: [Lack of coordination across donors }] {NAME OF CHANGEPOINT: [Weak feedback loops U
@ WHERE A WHAT

Lack of coordination across
donors globally and in-
country

More coordination and
prioritization across donors
and funders, with customized
focus based on national
priorities

@ WHERE

A WHAT

Very little feedback from
global to local (frontline
workers or those many
programs are targeting
are not in the loop)

More representation of
local actors in national,
global conversations
and/ more emphasis on
feeding back to frontline
workers

CHANGEPOINT

[NAME OF CHANGEPOINT: [Sustaming funding after exit H

@ WHERE

A WHAT

National programs may not
be able to sustain the level of
funding the donor initially
puts in, creating issues after
program exit

More flexible and agile
funding, better planning for
post-program exit and donor-
exit in country

CHANGEPOINT

["‘"ME OF CHANGEPOINT|para|lel measurement systems ]

@ WHERE

A WHAT

parallel systems being
created for measuremnts

(across programs, donors,
etc)

Harmonization of HMIS/LMIS
AND program systems that
align with country metrics.
and priorities
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| PROPOSING DIRECTIONS FOR CHANGE

PART A | SYSTEMS VIEW OF CHANGES

SIDERAT

Donor driven
priorities and
decisions

Creating technical
and financial
dependence

Following structures
and standards that
erode trust

Driving fragmented
short term efforts and
resource allocation

Using generalized

and solution-
centric approaches IMPROVED
HEALTH
Designing programs OUTCOMES

that are staic rigid
and compliance criven

Focusing on
increasing capacity
in TA/CS recipients

Contrbuting o systems that
perpetuat gender nd
pawer incquty i coutries
and donor communites)

Being closed to

feedback or dissent

from communities to
donor levels

FOR DONOR COMMUNITY

FOR DONOR+COUNTRY STAKEHOLDER INTERACTIONS
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WHO DELIVERS THE CAPACITY STRENGTHENING WORK + DONOR AND
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I SYSTEM MAPPING Group 5: Who delivers the capacity work + Donor and
Who delivers the capacity

strengthening work
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Refffonce
(NAME OF CHANGEPOINT: Fovernments feel undermined D

@ WHERE

Q WHAT

Relationship between
government and funder --
especially a lack of trust

There is joint interrogation
and aligned understanding
for reasons of lack of trust

CHANGEPOINT

(NAME OF CHANGEPOINT: [Mutual accountability

(.) WHERE

A WHAT

Perception of weak
governance structures and
corruption in-country

having early involvement of
country stakeholders to
establish mutual trust and
accountability in program
design

CHANGEPOINT

@

Design of capacity building
programs

Capacity building is
institutionalized - tools
Implementation of policies
Government institutions are
part of the capacity building
design

CHANGEPOINT

RefGnce
NAME OF CHANGEPOINT: [business model: funder is the client %
and want to get more projects

@ WHERE

A WHAT

The change would need to
happen at both donor and
host government levels.

The donor could require
IPs to respond to
beneficiariy needs
(beneficiaries in this
instance being the
government)

CHANGEPOINT

NAME OF CHANGEP

Local partner contributions to
capacity building

( ) 'WHERE

Q WHAT

CHANGEPOINT

[NAME OF CHANGEPOINT: [

]J Reﬁvnce

(.) WHERE

A WHAT

Donor priorities and
strategies

Donor Prioritize system
strengthening

CHANGEPOINT

NAME OF CHANGEPOINT: (Misalignment between donor and
gov't policies and priorities

S

@ WHERE

A WHAT

Changes in donor
governments and policies --
leads to short-term horizons
as well as content

CHANGEPOINT

NAME OF CHANGEPOINT:

Misalignment between donor and
gov't procedures

? Reﬁvnce )

@ WHERE

|
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CHANGEPOINTS THAT SOMEONE NEEDS
TO ADDRESS (DONOR COMMUNITY MAY
NOT BE ABLE TO ADDRESS)

ANGEPOINTS THAT STAKEHOLDERS
COMMUNITY CAN
/AYS TO ADDRESS

DEGREE OF IMPACT AND LEVERAGE

LOw

LESS DIRECT/ MORE DIRECT/
LOW INFLUENCE DEGREE OF DONOR INFLUENCE HIGH INFLUENCE




| PROP-NS FOR CHANGE

CRITICAL SHIFTS FOR CAPACITY
STRENGTHENING

:-OF T

Donor driven
priorities and
decisions

Creating technical
and financial
dependence

Following structures
and standards that
erode trust

Driving fragmented
short term efforts and.
resource allocation

IMPROVED
HEALTH

Using generalized
and solution-
centric approaches

OUTCOMES

Designing programs
that are staic, rigid
and compliance driven

Focusing on
increasing capacity
in TA/CS recipients

Convbuting o systems
perpeuate g and
power ety ncounries
i dono commontes)

Being closed to

feedback or dissent

from communities to
donor levels
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FOR DONOR COMMUNITY

FOR DONOR+COUNTRY STAKEHOLDER INTERACTIONS
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GENDER AND OTHER FORMS OF INEQUITY
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| sysTEm maPPING

Group 6: Gender and other forms of inequity
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CHANGEPOINT

Gender mainstreamed across all levels of health S
NAME R No

tem

@ WHERE

ﬁ WHAT

Gender not addressed as a

health system.

cross-cutting issue across the

/ ™
Gender mainstreamed and
addressed across all levels of
the health systems, not as a
separate department or
siloed issue.

CHANGEPOINT

NAME OF CHANGEPOINT:

Outcome indicators don't explain
social determinants of health

CHANGEPOINT

CHANGEPOINT

{NAME OF CHANGEPOINT:

Health data & gender data

[ NAME OF CHANGEPOINT: [Deﬁnition of gender equity

E

@ WHERE

Data are not gender
disaggregated and gender
bias data not accessible to
health system and donor
decision-makers in a user-
friendly way.

-~

/

A WHAT

Gender disaggregated data
needs to be captured in a user-
friendly way, accessible, and
used for decision-making in
health system; and data are
used to elevate messaging
around key-gender related
problems that society needs to
olve

CHANGEPOINT

[NAMEOFCHANGE{Unintended consequences of donor hiasD

@ wiiepe

Donors tend to emphasize
outcome indicators that don’

explain social determinants
of health, such as gender.

A WHAT

Donors expand their
mindsets and begin to
incorporate indicators that
demonstrate a program's
impact on gender inequality
within the health sector and
their links to health
outcomes.

't

CHANGEPOINT

[NAME

EPOINT: [Sys(emic gender inequity metrics ﬂ

@ WHFRF

A WHAT

Government metrics do
not systematically
include gender inequity
measures

Government
systematically collect
and use data measuring
gender inequity to guide
health policy

@ WHERE

A WHAT

In donor strategies for
resourcing and capacity
strengthening investments,
donors' own bias and
blindspots can cause
unintended consequences
for impact

/&)nors should become
more aware of how they are
potentially reinforcing
gender biases and
imbalances in their
investments and in how TA
is provided and strive to
prevent these unintended
consequences

CHANGEPOINT

Lack of structured coordination for
NAME OF CHANGEPOINT: ey
health activities

@ WHFRF

here is a lack of
coordination, planning
by donors,
implementers and govt
decision-makers which
affects duplication and
leakage of funds

Clear coordination,
planning by donors,
governments and
implementers

CHANGEPOINT

[uwzorcmezmmn ﬁmp\ememers comes with biases ]J

WHERE

c WHAT

he definition of gender
equity is not commonly
understood. In particular
"equity" and "equality" are
not clearly
defined/differentiated. Lack
of understanding and

acity hinders

4\ levels of the health syster:
(including donors) have a
clear definition of what
gender equity means - and
how to operationalize it and
adapt to the realities in
specific countries.

@ WHERE

c WHAT

Implementing partners come
with own biases of what
gender issues are and how to
address them

Implementing partners
should seek information and
framing of the gender issues
being addressed from those
most affected

CHANGEPOINT

ack of diagnostic step with community members.

labout local context of gender issues

CHANGEPOINT

[ NAME OF anNGEPomn[‘checklist" mindset to gender ]]J

@ WHERE

Lack of diagnostic step with
community members about

contextual gender issues at
the point of investment and
program design

c WHAT

I/Donors, health system
decision-makers and
implementers ensure that a
participatory & inclusive
diagnosis process with
affected community
members (including women
and girls) is always a key
step in health system
capacity strengthening

@ WHERE

Donors (and
governments) have a
"checklist" mindset to
gender; this occurs
during the design phase
of programs/projects

A WHAT

Incorporating an open
mindset by donors and govt
counterparts, with sufficient
attention/time to
understanding gender in

that context. Agenda should
be country-defined or co-
created and moving towards
a more holistic, inclusive, in-
depth approach to gender.
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I PROPOSING DIRECTIONS FOR CHANGE

PART A | SYSTEMS VIEW OF CHANGES

CRITICAL SHIFTS FOR CAPACITY
STRENGTHENING

Donor driven
priorities and
decisions

Creating technical
and financial
dependence

Following structures.
and standards that
erode trust

Driving fragmented
shortterm efforts and
resaurce allocation

IMPROVED
HEALTH

Using generalized
and solution-
centric approaches

OUTCOMES

Designing programs
that are satic, rigid
‘and compliance driven

Focusing on
increasing capacity
in TA/CS recipients

Contrbutng o systems hat
perptuae enderand
poer nequyin countes
nd donr communiies

Being closed to

feedback or dissent

from communities to
onor levels

O 0

PART B | GUIDING CONSIDERATIONS

FOR DONOR COMMUNITY

FOR DONOR+COUNTRY STAKEHOLDER INTERACTIONS

FOR IN-COUNTRY DECISION MAKERS




