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1. INTRODUCTION

An intercountry workshop on the development of the accountability framework in the Eastern
Mediterranean Region was organized by the World Health Organization Regional Office for the
Eastern Mediterranean, in collaboration with WHO headquarters, from 2 to 4 September 2012. The
overall objective of the workshop was to bring together key stakeholders from ministries of health,
parliamentarians and the partner community to discuss and develop country roadmaps to further
enhance results and accountability for women's and children's health, in particular, and the health
sector asawhole.

The specific objectives of the meeting were to:

. orient key stakeholders on the context and implications of the recommendations of the
Commission on Information and A ccountability for Women's and Children's Health;

. assess the current situation in terms of progress and plans, opportunities and challenges for
implementing the recommendations and identity priority actions,

. build on existing plans and frameworks, develop country roadmaps for enhancing
accountability with costed activities for the next 4 years outlining how gaps and priorities will
be addressed and implemented; and

. establish a shared understanding of the work required and the roles and responsibilities of
each partner in implementing the roadmap.

Almost 80 representatives of 10 countries — Afghanistan, Djibouti, Egypt, Irag, Morocco,
Pakistan, Somalia, Sudan, South Sudan and Yemen — attended the workshop. Representatives
included maternal and child health, health system planning, monitoring and evauation, health
information systems and financing focal points from ministries of health, programme officers
from WHO country offices in participating countries, civil society organizations, UN agencies,
bilatera partners and donors among others. Regional and country level partners and included
participants from: the Arab Regional Office of the International Telecommunication Union
(ITU/ARO), Canadian International Development Agency (CIDA), International Planned
Parenthood Federation (IPPF), United Nations Children’s Fund, Regional Office for the Middle
East and North Africa (UNICEF/MENARO), and World Vision Development Foundation.

The expected outcomes of the meeting were to:

. increase awareness and understanding by country and regiona stakeholders of the
Commission’ s recommendations and opportunities/challenges for country implementation;

. develop a completed self-assessment and a proposed 4-year accountability roadmap for each
country, identifying the priority actions to be presented and finalized in national stakeholder
workshops;

. ensure shared understanding of the work required and the roles and responsibilities of all
stakeholders in implementing the roadmap and a set of concrete next steps, including
technical assistance requirements.

Thisintercountry workshop, one in a series of regional workshops that will ultimately cover
75 priority countries, is part of the action plan for implementing the recommendations of the
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Commission on Information and Accountability for Women's and Children's Health. The
Commission, which issued its final report in May 2011, outlined recommendations in three areas:
better tracking of results, better tracking of resources, and better oversight of results and
resources, nationally and globally.

The Chair was shared on arotating basis. The results of the country accountability framework
areincluded asAnnex 1.

2. CONCLUSIONS
Background

In May 2011, the Commission on Information and Accountability for Women's and
Children's Health (COIA) delivered its 10 recommendations to strengthen accountability for
resources and results. The Commission's work draws on the International Health Partnership’s
(IHP+) related initiatives work on monitoring and evaluation, and endorses the principles of
national leadership and ownership of results, strengthening country capacity in monitoring,
evauation and review, and reducing the reporting burden. Accountability has been defined by
the Commission as a cyclical process of monitoring, review and action, linking accountability for
resources to results.

A multi-stakeholder process, including a consultation in July 2011, resulted in the translation
of the recommenddions into a common strategic workplan. The workplan identifies priority areas of
focus for strengthening country accountability based on these 10 key recommendations, these
include:

. Monitoring of results

o Strengthening use of ICT

. Resource tracking

o Birth and death registration

. Maternal death review and surveillance

. National mechanisms for reviews and accountability
. Advocacy/action.

Results

Each country team completed a self-assessment of the current situation in their respective
countries in the seven priority areas of focus of the workshop. The country accountability
framework tool, with suggested criteria for progress in each of these seven areas, was used by the
delegations to identify strengths and weaknesses and define appropriate actions for their country.
While country-specific variations exist in the contextual factors that negatively affect
accountability for women’s and children’s health, the priority areas are common across al
countries.
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The objectives of the country accountability framework tool are to:

. provide an overview of the current status of the different components of a country
accountability framework for the health sector, with afocus on reproductive maternal
newborn and child health

. lay the foundation for the development of the roadmap with specific activities to
implement/strengthen country accountability.

Thistool isavailable at: www.who.int/woman_child_accountability.

Items within each of the sections in the tool were scored using a Likert-type scale and an
overall score was generated for each section. Each group was able to provide a consensus score
for each item and complete the Excel sheet provided. Country accountability framework results are
included as Annex 1. While participants were asked to score themselves in the priority areas, the
purpose of the scoring was less an absolute measure of performance but more an indicative measure
of areas requiring further action. These scores are a self-assessment subject to change when
presented to other stakeholders at the national workshops. Based on the scoring of the priority areas
and the situational analysis, a scorecard was generated for each country.

In addition, the teams were asked to initiate the development of a roadmap to implement the
accountability framework according to their specific needs and priorities. This initial self-
assessment round serves as a spring board for a national stakeholder workshop in which al
relevant partners in the country will meet to discuss and finalize the results, situational analysis
and priority actions proposed in the initial self-assessment.

The last part of the workshop focused on the review and finalization of their country situation
assessment and priority actions for the accountability roadmap.

Next steps

Country participants were tasked with convening national stakeholder workshops to present
the results of the assessment, get feedback and agreement on the contextual analysis, and discuss
priority- setting. The national stakeholder workshop will produce a completed roadmap which
will be submitted to WHO. Catalytic funding for US$ 250 000 is available to al countries to
support priority activities. Other in-country resources will need to be mobilized for the key
priority actions.

The assessment and the roadmap will be published on the web site of the
Commission on Information and Accountability for Women's and Children’s Health to
ensure transparency. Countries should also ensure the publication of the assessment and roadmap
on their ministry of health web site.
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RECOMMENDATIONS
To WHO Regional Office

Review and finalize the accountability and information tool and share it with the national
focal points by 20 September 2012.

Trangdlate the finalized tool into Arabic and share it with Arabic-speaking countries by 11
October 2012.

Send briefing letters to WHO Representatives, ministers of health and partner agencies by 20
September 2012.

Guide the road map finalization process and conduct necessary preparation for national
workshops by 30 October 2012.

Facilitate the conducting of national workshops to adopt the road maps and develop plans of
action between November and December 2012.

To WHO country offices

Assign afocal point in the country office, by 20 September 2012.

Communicate with the ministry of health to designate a national focal point by 30 September
2012.

Approach stakeholders and partners and orient them on the recommendations of the
Commission by 30 September 2012.

Coordinate with the Regional Office to organize national workshops from October to
December 2012.

To WHO headquarters

Collaborate with the Regional Office in conducting national workshops from November to
December 2012.

Ensure timely provision of financial support allocated to each country’s plan of action from
November to December 2012.

To Member States

Designate a high-level decision-maker to lead the process of implementing the
recommendations of the Commission in the country by 30 September 2012.

Designate a national focal point to finalize the country road map and prepare for the national
workshop, in close coordination with the country office and concerned stakeholders, by 30
September 2012.

Specify dates by 15 October 2012 for the conducting of national workshops during
November—December 2012.



Table 1. Civil registration and vital statistics systems
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Table 2. Monitoring of results
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Table 3. Maternal death surveillance and response
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Table 4. Innovation and eHealth
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Table 5. Monitoring of resources

Develop Organizea Organizea Setupa Ensure Train Map Develop Strengthen Disseminate Advocate
NHA meeting with meeting to steering inclusion of staff on government | /strengthen analytical report and for
framework | decision- engage committee, all key systemof | codesto database capacity in | analyseson /promote
makers and government officialy stakeholders health NHA codes | for government | public web use of
technical staff and approved, in resource accounts | and production and other site NHA
to develop development with tracking 2011; develop IT | of NHA institutions datain
instituational partners and institutional /INHA train conversion policy-
arrangements work support, and district tool for making
and team towards functioning and NHA process
"compact” using results- regional
based staff
é - management
o) 5 methods =
= = O 2] %
i z © < F Y
Afghanistan s 3 2 g 3 > 3 4 O 3 2 2 > 2 2 ) 2
3 = a 2 < <
Egypt o 3 2 o} 2 z 1 4 g 2 1 1 Z 1 3 < 1
) <
Djibouti z 2 2 2 S 1 1 £l 1 1 1 2 1
Irag 2 2 4 1 3 2 1 1 1 1 1
Morocco 2 2 3 1 2 2 1 1 1 1 2
Pakistan 2 2 2 4 3 2 2 2 2 2 2
Somalia 1 1 1 1 1 1 1 1 1 1 1
South Sudan 1 1 1 1 1 1 1 1 1 1 1
Sudan 3 3 1 3 3 2 1 1 1 2 2
Yemen 3 2 2 4 3 2 1 1 1 2 1

ZT aved
3/¢60/HAM/IW3-OHM



Table 6. Review processes
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Table 7. Advocacy and outreach
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