





b) Increased Capacity and Leadership

Capacity to work on safe motherhood issues, and to apply these skills to other health or development
problems, increased at community level and among NGO implementing partners. NGO implementing
partners reported increased competency and capacity in a number of key areas of health outside
the safe motherhood initiative as a result of their involvement in the safe motherhood initiative. This
included:

« Improved skills in health education

- Stronger facilitation skills and better capacity to mobilise communities effectively

- Stronger organisational management skills

+ Greater emphasis on being results-oriented

« Improved financial management systems

- Greater staff confidence and improved interpersonal skills

+ Increased organisational profile in Kano State.

The profile of the NGOs involved in the safe motherhood work also increased. This enabled NGOs
to bring together policy makers from key line ministries such as local government, commerce,
agriculture, education and budget and planning, to meet and discuss health issues.

¢) Influence beyond the State

Kano is a very important state politically and economically in Nigeria. Many smaller states look to Kano
to lead in bringing new ideas. Programme initiatives in Kano that influenced changes in other states
included:

+ The decentralised TB Control Programme in the State was adopted by the National TB
Programme;

« The 5-year TB strategic plan and micro-plan greatly impressed the Global Fund Review Mission
of 2006. In fact, this prevented the national programme, which covered all states, from being
cancelled;

« The free MCH policy was copied by many other states. Unfortunately, these states did not take
into consideration all the lapses of the Kano policy. Kano has yet to develop the political
courage to change the current arrangements.

d) Engagement with the Private Sector

This included:

+ Involvement of members of the National Union of Road Transport Workers in the Emergency
Transport Scheme component of the Safe Motherhood Demand-side Initiative, which provided
an opportunity to acquire knowledge of issues relating to health care delivery.

Development of a robust tendering process for procurement at the DMA paved the way for
better business management in the drug sector. The DMA needed to position itself for an
expected substantial increase in demand for its services once the DRF facilities were operational.
Patent medicine vendor shops situated near DRF facilities suffered from a downturn in business
as the state government enforced a regulation that prevented medicine shops from being sited
near health facilities. A possible spin-off of this exercise could be an increase by government in
enforcement of other health laws and regulations currently not being enforced.

Efforts to support the implementation of the national PPP policy in Kano met a stonewall from
the public service dominated heath sector. The lack of progress in this area is a pointer to the
challenges ahead for forging a strong PPP policy in the state.

e) Links with Other Programmes

PATHS collaborated on an ad hoc basis with other programmes to promote synergy and improve
coverage and quality of health services. Several development partners were involved in these
collaborative efforts.



PATHS collaboration with development partners

« NLR in TB programme development

« EU to set the stage for the take-off of a routine immunisation programme in Kano

- Global HIV/AIDS In Nigeria (GHAIN) on HIV/AIDS and TB

+ UNICEF on child survival services

« Community Participation for Action in the Social Sectors (COMPASS) on safe motherhood

« ACCESS on safe motherhood

+ Donor Co-ordination Forum (DCF) as the platform for more effective co-ordination of donor
activity in health

+ SLGP on K-SEEDS

Collaboration included sharing reports, IEC materials and models, practical experience
and lessons learned.



While some very positive progress towards health system reform was made in the State, many
challenges remained:

1) Integration of the secondary health care and primary health care services. PATHS interacted
with a fragmented health care system - PHC under the MoLG, SHC under SMoH and tertiary
care managed by the Federal Government. The organisational structure, though very
inefficient, was jealously guarded at each separate tier of control. Although by early 2008
plans were in place to set up a PHCA, the proposed bill did not appear to address these key
issues around integration. Support towards achieving a sustainable sub-state structure that
strengthens linkages and provides clear lines of accountability and control with associated
funding flows will be a major step towards progress with the reform process.

2) Poor capacity. At the inception of the programme in 2005, it was evident that staff capacity
was inadequate to manage and provide quality health services. Although PATHS addressed
this issue to some extent, a systematic approach to human resource development and
management is required, as outlined in the Kano Strategic Health Plan.

3) The combined effects of poor health infrastructure, equipment and funding presented

a great challenge to improve health service delivery. A culture of inadequate maintenance
prevailed not only because of lack of a robust planned preventive maintenance system, but
also because the budget system was only just beginning to take measures that would
improve recurrent budget allocation. This challenge of inadequate budgeting went beyond
what health sector reform alone could address. A co-ordinated approach from the other
sectors using K-SEEDS as a pivot to guide and direct will be essential.

4) Weak mechanisms for donor co-ordination. Though many donor agencies are operating in
the State health sector, mechanisms to improve co-ordination of their inputs remain weak.
The DCF provides a structure to improve co-ordination and the Strategic Health Plan provides
a framework for harmonising inputs and outcomes in the health sector. Efforts to strengthen
the DCF should be supported by all.

5) Bureaucracy. There was a deep-seated bureaucratic system with strong hierarchical and
traditional influences at play. The interplay of power and influence between bureaucrats

and politicians presented a very complex scenario that at times slowed progress or diluted
positive ideas. The ability to change the system required great tact and prolonged and skillful
interventions, and a good understanding of the political economy.



1. Engagement Approach. PATHS operations in Kano were carried out without a State Steering
Committee, unlike the other PATHS states. Insisting on forming one would have unwittingly
delayed the take-off of the programme and reduced the tempo of activities. This suggests
that a ‘one size fits all’ policy should not be advocated as a gold standard in programme
delivery.

2. Institutional Reform. Institutional reform takes time, but development partners can forget
this fact. Institutional reform requires strategic nurturing to ground the reform process and
ensure sustainability. Some of the strategies are:

» approaches and mechanisms that promote participation, awareness-raising, openness,
and accountability in order to ensure that all voices are heard

- capacity building for leadership, management and technical competence

- legislation

- provision of appropriate infrastructure.

3. Donor Co-ordination. There is no substitute for a coordinated working relationship among
donor agencies if significant impact is to be achieved.

4. Community voices are there yearning to be heard and supported. Concerted efforts to
channel citizen voices could be achieved as demonstrated in the demand-side interventions
supported by PATHS. The Safe Motherhood Demand-side Initiative and Africa Transformation
both demonstrated that gender issues can be addressed effectively if careful entry points
are identified. NGOs and CBOs can drive community engagement processes very effectively
if their skills are carefully harnessed.

5. Policy formulation. Government might have laudable ideas but a detailed analysis of
options is not normally carried out to inform policies and plans. The Kano free MCH policy
was a very good strategy to reach the needs of children and pregnant women. However,
funding and mechanisms for implementation did not adequately factor in the financial and
management inputs needed for implementation. For example, a costing study revealed that
over one billion naira (£4 million) was required for free EOC services while government
funding of the policy, which focused on a broader range of free services, only increased
from N45 million (£180,000) to N75 million (£300,000) between 2005 and 2006. This was less
than 10 percent of the actual need.

6. Safety nets. Several health safety net mechanisms were established at community level
(e.g. emergency safe motherhood loan funds and a subsidised emergency safe motherhood
transport scheme). There is room for more operational research in this area in order to im
prove their operations and coverage. The national health insurance scheme could learn
from these systems and build on them to improve access of the poor to social services.

7. Committees. The formation of initiative-specific committees to facilitate implementation
of reform activities proved very helpful in terms of local understanding, leadership and
drive. Moreover, the committee approach was familiar to stakeholders who operated in a
highly democratic environment that promoted participation in an organised fashion.

8. Financial reform. Financial system changes can be painfully slow because of vested
interests. Where the push from above was feeble, little progress was achieved. Awareness of
budget reform issues was poorly understood by managers in SMoH and HMB. A long history
of budget exercises being undertaken as a token exercise, since there was always a marked
disparity in budgets and actual releases, no doubt affected progress in this area.



Through its tailor-made initiatives, PATHS earned the confidence of Kano stakeholders as
evidenced by the wide acceptance of the PATHS programme and approaches by key
stakeholders. One example was the willingness of the SMoH and MoLG to institutionalise
regular review meetings between the two ministries. PATHS support would not have
achieved a great deal without a sound engagement process that benefited from the effective
co-operation by and inputs from numerous stakeholders within and outside the state. This
included the public and private sectors, NGOs, CBOs and local communities.

By early 2008, an atmosphere of change in the Kano health sector was gradually emerging.
The journey to health reform was gaining momentum. All hands must now be on deck to
ensure that this momentum reaches its peak so that Kano can harvest the fruits of this
positive change.



AFB Acid Fast Bacilli

AKTH Aminu Kano Teaching Hospital

ANPP All Nigerian Peoples Party

AT Africa Transformation

BCC Behavioural Change Opportunity

BEOC Basic Emergency Obstetric Care

CABC Charts of Accounts and Budget Classification
CBOs Community Based Organizations

CEOC Comprehensive Emergency Obstetric Care
CHEWs Community Health Extension Workers

CHRI Community Health and Research Initiative
COMPASS | Community Participation for Action in the Social Sectors
(@ Caesarean Section

CSM Cerebro-spinal Meningitis

(&0) Civil Society Organizations

DCF Donor Coordination Forum

DD Decentralized DOTS

DFID Department for International Development
DHIS District Health Information System

DMA Drug Management Agency

DMCGCs DOTS Microscopy Centres

DRF Drug Revolving Fund

EDL Essential Drug List

EOC Emergency Obstetric Care

EQA External Quality Assurance

ETS Emergency Transport Scheme

EU European Union

FMOH Federal Ministry of Health

FMS Financial Management System

GFATM Global Fund to Combat AIDS, TB and Malaria
GHAIN Global HIV/AIDS In Nigeria

GHON Grassroots Health Organization of Nigeria
HCP Health Commodities Project

HECTIC Health Education, Communication, Training and Information Centre
HMB Hospitals Management Board

HMIS Health Management Information System

IAS Increasing Access Strategy

IASCG Increasing Access Strategy Co-ordination Group




IFMIS Integrated Financial Management Information System

IMCI Integrated Management of Childhood lliness

IMPACT Improved Management through Participatory Appraisal and Continuous Transforma-
tion

IPCC Inter-Personal Communication and Counseling

K-SEEDS Kano State Economic Empowerment and Development Strategy

LGCs Local Government Councils

LGAs Local Government Areas

LSS Life Saving Skills

MCH Maternal and Child Health

MDGs Millennium Development Goals

MSP Minimum Service Package

NEDL National Essential Drug List

NGOs Non-governmental Organizations

NLR Netherlands Leprosy Relief

NTP National Tuberculosis Programme

PATHS Partnership For Transforming Health Systems

PBC Planning and Budget Committee

PDP Peoples Democratic Party

PFM Public Financial Management

PHC Primary Health Care

PPRHAA Peer and Participatory Rapid Health Appraisal for Action

QA Quiality Assurance

RDL Radio Distance Learning

SHC Secondary Health Care

SHP Strategic Health Plan

SM Safe Motherhood

SMI-D Safe Motherhood Initiative - Demand-side

SMoH State Ministry of Health

SMolG State Ministry for Local Government

SMoPB State Ministry of Planning and Budget

SMWA State Ministry of Women Affairs

STBLCP State Tuberculosis and Leprosy Control Programme

TB/DOTS | Tuberculosis/Directly Observed Treatment Short Course

UNICEF United Nations Children’s Fund

WHO World Health Organization







