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"the only thing
positive about the
Ebola outbreak is
that it has created
a window of
opportunity to
prioritise health
systems research
and strengthening’

4

Dr Haja Wurie, Sierra Leone
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Presentation Notes
Resilient and responsive health systems should be built, or rebuilt in this case, with concerted efforts needed by government, researchers, implementers and donors"



= ReBUILD Overview

Consortium

" Health systems research and
conflict-affected states

= ReBUILD consortium
" Early findings

" Thematic Working Group for HSR in
fragile and conflict affected states

" How to get engaged
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Decisions made early post-conflict can steer the long term
development of the health system

Post conflict is a

neglected area
of HS research
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Presentation Notes
HSG global Montreux – no formal sessions on HSR in PC
No established lit on financing and HR when ReBUILD planned
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Decisions made early post-conflict can steer the long term
development of the health system

Opportunity
toset HS in a
pro-poor
direction

Post conflict is a

neglected area
of HS research

Useful to think
about the long
term
implications of
the policy
decisions in
that period

Useful to think
about what
policy space

there is in the

immediate post
conflict period
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Presentation Notes
Health systems research has tended to neglect post-conflict settings.
Decisions made in the early post-conflict period can set the direction of development for the health system.
There are particular opportunities to set health systems in a pro-poor direction in the immediate post-conflict period.
The partner countries enable us to look from distance (Cambodia and Sierra Leone) and up close (Northern Uganda and Zimbabwe) at the post-conflict period.
Affiliates can link us to further countries that can enable us to explore relationships further

Health systems research has tended to neglect post-conflict settings.
Decisions made in the early post-conflict period can set the direction of development for the health system.
There are particular opportunities to set health systems in a pro-poor direction in the immediate post-conflict period.
The partner countries enable us to look from distance (Cambodia and Sierra Leone) and up close (Northern Uganda and Zimbabwe) at the post-conflict period.
Affiliates can link us to further countries that can enable us to explore relationships further





_=R-BUILD leferent stag.es
Consortium relating to conflict

State
recovering
from conflict

Deteriorating Collapsed

state state

40% of countries
relapse into conflict
(Collier and Hoefller,
2004)

Emergency & Transition & Peace and

stabilisation recovery (1- development
(1 year) 4 years) (4-10 years)

Source: DAC, 2005; Ahonsi, 2010
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Presentation Notes
NB none of ReBUILD countries are in the emergency phase, using this classification. Zim is in the transition and recovery one. Uganda in the developmental one. SL coming out of the final stage. And Cambodia well beyond it.
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Creating a new body knowledge
of health systems in post-conflict
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Presentation Notes
Gender lens with all projects
Specific project with SIPRI - Stockholm International Peace Research Institute 
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Consortium

" Literature reviews on health financing (Witter,
2012), HRH (Roome et al, 2014) and gender
(Percival et al, 2014) in post-conflict settings

= Living through conflict and post-conflict:
experiences of health workers in northern Uganda
and lessons for people-centred health systems
(Namakoma et al, 2014)


Presenter
Presentation Notes
Literature reviews on health financing (Witter, 2012),  HRH (Roome et al, 2014) and gender (Percival et al, 2014) in post-conflict settings
 
Minimal findings of research in the literature, but each provides a framework for future research
 
Living through conflict and post-conflict: experiences of health workers in northern Uganda and lessons for people-centred health systems (Namakoma et al, 2014)
 
HWs target of violence and abduction; study to investigate ways of protection and retaining HWs and learnt how HWs coped e.g. by ensuring they didn't look like health workers, or frequently moved living quarters
 
 
A window of opportunity for reform in post-conflict settings? The case of Human Resources for Health policies in Sierra Leone, 2002–2012 (Bertone et al, 2014)
 
Identified 3 phases of HRH policy process; Window for HRH  didn't open until the second phase when more stable political situation, donors on board and sense of urgency to address maternal health with FHC policy; window closing in third phase just prior to Ebola outbreak

Not just published outputs - blogs
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Justine Namakula
Uganda

This research helps us
to understand the lived
experience of health
workers during and
after conflict in
Northern Uganda and
how policy-makers can
protect and motivate
them.
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Presentation Notes
Literature reviews on health financing (Witter, 2012),  HRH (Roome et al, 2014) and gender (Percival et al, 2014) in post-conflict settings
 
Minimal findings of research in the literature, but each provides a framework for future research
 
Living through conflict and post-conflict: experiences of health workers in northern Uganda and lessons for people-centred health systems (Namakoma et al, 2014)
 
HWs target of violence and abduction; study to investigate ways of protection and retaining HWs and learnt how HWs coped e.g. by ensuring they didn't look like health workers, or frequently moved living quarters
 
 
A window of opportunity for reform in post-conflict settings? The case of Human Resources for Health policies in Sierra Leone, 2002–2012 (Bertone et al, 2014)
 
Identified 3 phases of HRH policy process; Window for HRH  didn't open until the second phase when more stable political situation, donors on board and sense of urgency to address maternal health with FHC policy; window closing in third phase just prior to Ebola outbreak

Not just published outputs – blogs, twitter, etc
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Latest News
Read media coverage on health sy=stems in post conflict s=ttings

In countries affected by conflict health systems often break down. Emergency News
azgistance iz often the main source of care. As recovery beging o should the process
of rebuilding health systems. However, in practice not enough is known about how

effective different approaches are. November 2013

The ReBUILD Censortium is a research partnership funded by the UK Department for Health Systems Globkal Board announces
International Development. We are working in Cambedia, Sierra Lecne, Uganda and new thematic working group for Health
Zimbabw e to explore how we can strengthen policy and practice related to health Systems in Fragile and Conflict Affected
financing and =taffing. States.

In health financing we are investigating how different financing strategies affect the Read More

poorest households. Our work on human rescurces studies different management
innovations and opportunities for reallocating reles among health professionals.
October 2013

ReBUILD researcher Sreytouch VWong
presents on contracting in conflict
affected settings:evidence from
Cambodia at an internaticnal public heatth
conference.

Read More

October 2013

Blog: Opportunity for ReBUILD research
uptake in the Zimbabwean President's
first 100 days in office

By Shungu Munyati and Brian
Chandiwana

Read More

Picture taken at ReBUILD Annual Consortium Workshop 2013, Liverpool School of
Tropical Medicine
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Impact: poor women and
men have improved access
to effective health services
and reduced burden of
health related expenditure

Outcome: research based
evidence informs policy
and practice
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!mprovmg performance
W through research and policy
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Health Systems in Fragile and Conflict Affected States

Theme
This thematic working group will draw upon the breadth of experience of key actors in health in fragile and conflict affected states and promote research, policy and advocacy actions

to contribute to the development and implementation of responsive and context-specific health systems.

Contact persons: Tim Martineau; Egbert Sondorp; Suzanne Fustukian; Steve Commins


Presenter
Presentation Notes
Aim to improve knowledge development, exchange and use re health systems in FCAS


The 5kills Network - Intreducing our award winning online learning platform.

Health Systems in Fragile and Conflict
Affected States

azugrown of Health Systems Global
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Health inequalities, victims of armed conflict and health
system research in Colombia

Juan Rhviliss
Health BEconomics and Policy Ressanch at Epddemidodogy Lindt in Minkstry of Health - Colomibia

am greatly bo e parnt of @ SHematic working group! in 3014, Colomidla has reached akmost S million
viciims ofviolence due o 45 years of soctal conflict. Cur country ks warking o Imorowe e armangements
of Fealn care sysem and ersune and

Members of this Group
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Dilrecior of Communications 31 Livenpool School of
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gt Seatured on e Qroup Romepage

Euliding Influence
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Presentation Notes
276 members now – mix of researchers, people working in implementation agencies, UN agencies, donors and government officials

Posting blogs on site and linking to others e.g HSG, ITM Antwerp


UNOFFICIAL

E- CONFLICT AND HEALTH [

0.86 :
7 articles
My Conflict and pUinShEd in the

Articles : er: About this journal
special issue so

Articles far

All articles Most viewed Archive BNyl =gue] l=nili]il]

Filling the void: Health systems in fragile and conflict affected states
Edited by: S Fustukian, Dr Bayard Roberts, Egbert Sondorp

Healthcare in fragile and conflict affected states remains critical and it is becoming increasingly evident that this cannot be
improved without special attention, policies and programming. This series aims to provide evidence on health policies and
programs that work in fragile and conflict affected states.

This series is a rolling thematic series and further articles will continue to be added.

Collection published: 25 September 2014
Last updated: 22 October 2014

Case study [0

Engaging frontline health providers in improving the quality of health care using facility-based improvement
collaboratives in Afghanistan: case study

Mirwais Rahimzai, Ahmad Naeem, Silvia Holschneider, Ahmad Hekmati

Conflict and Health 2014, 8:21 (22 October 2014)

Abstract | Full text | PDF | ePUB

Research [0

The "empty void” is a crowded space: health service provision at the margins of fragile and conflict affected states
Peter S Hill, Enrico Pavignani, Markus Michael, Maurizio Murru, Mark E Beesley

Conflict and Health 2014, 8:20 (22 October 2014)

Abstract | Full text | PDF | PubMed

Review [0
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4 ReBUILD papers

Briefing notes; blogs; twitter

Tweet chat planned
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== ReBUILD Future plans of TWG

Consortium

= Journal club based on papers
= Webinars

= Research topic prioritisation exercise +
advocacy for funding

= Make links with G7+ and other southern
groups
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How to get engaged:

= Contact: Nick Hooton — Research Policy and
Practice Advisor nick.hooton@I|stmed.ac.uk

= Website: www.rebuildconsortium.com
= Twitter: @ReBUILDRPC

= LinkedIn: Health Systems in Fragile and
Conflict Affected States

= Tell us about policy makers and southern
partners to connect to



mailto:nick.carlin@lstmed.ac.uk
http://www.rebuildconsortium.com/
https://www.linkedin.com/groups?home=&gid=6611870&trk=anet_ug_hm
https://www.linkedin.com/groups?home=&gid=6611870&trk=anet_ug_hm
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