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Overview
The strategic directions and the 
principal orientation of a national health 
policy, strategy or plan (NHPSP) need to 
be grounded in a sound understanding 
of the status of the health sector. 
This chapter aims to elaborate on a 
participatory, inclusive health sector 
situation analysis methodology to 

v
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address that simple but very basic need 
of obtaining a realistic snapshot of the 
strengths and weaknesses of a country’s 
health system, as well as a more profound 
understanding of the reasons behind those 
strengths and weaknesses, so as to better 
enable a viable alternative (or successful 
scale-up).
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Summary

What   is a situation analysis of the health 
sector?

A health sector situation analysis should aim:

(a) to realistically assess the current health 
sector situation, with all its strengths, weak-
nesses opportunities and threats, including 
their root causes and effects;

 
(b) to provide an evidence-informed basis for 

responding to health sector needs and 
expectations of the population;

(c) to provide an evidence-informed basis for 
formulating future strategic directions for 
the health sector.

Several characteristics  of a sound health sector 
situation analysis are elaborated upon in this 
chapter. These are:

participatory and inclusive;
analytical;
relevant;
comprehensive;
evidence-based.

Why   should a situation analysis be done?

A whole-of-sector situation analysis is important 
because:

it is a crucial step in the planning cycle;
it gives a voice and a platform to all health
sector stakeholders, including the population;
it increases accountability and transparency;
it supports and strengthens monitoring and
evaluation;
it contributes to concretizing roles and
responsibilities; and
it helps to establish consensus on the status
of health in the country.

vii



Chapter 3  Situation analysis of the health sector 11
SA

PS

SP

OP

C

B

ME

1 PC

DC

DSLR

IA

SA

When   should a situation analysis take place?

It should be done as a key initial step in the 
development of a NHPSP. Ideally, it should be 
undertaken at least once during the health 
policy and planning cycle, and updated every 
few years, because an updated, in-depth 
technical analysis that includes stakeholder 
viewpoints is an invaluable resource for the 
whole health sector.

Who   should be involved in a health sector 
situation analysis?

When examining the roles and responsibilities 
of the various health sector stakeholders, it is 
important to keep in mind the three main func-
tions which are needed for a successful situation 
analysis: active and inclusive multi-stakeholder 
participation, decision-making, and organization 
and coordination. Some health actors will be 
active on all three fronts, while others will 
only be involved in one or another function, as 
described in more detail in this chapter.

How   should it be conducted?

It is recommended to go for an approach which 
is as participatory and inclusive as possible, 
with a core team coordinating working groups. 
The working groups should be comprised of 
relevant experts and health stakeholders who 
are given adequate space and time for dialogue. 
This process is a crucial investment, whose 
potential to unite together those who have a 
stake in health into a common understanding of 
health sector challenges and solutions should 
not be underestimated. This methodology is 
elaborated upon in more detail in this chapter.

Anything else to consider?

decentralized setting;
fragile environment;
aid-dependent environment.

viii
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3.1  What do we mean by “situation analysis” of
the health sector?

3.1.1  What is a situation 
analysis?

No one disagrees with the fact that the stra-
tegic directions and the principal orientation 
of a NHPSP need to be grounded in a sound 
understanding of the status of the health sector. 
However, a myriad of options exist on how to 
go about the situation analysis, depending on 
the setting and objectives. In this chapter, the 
focus is on a situation analysis of the full health 
sector for purposes of developing a NHPSP. 
However, even for this same purpose, it may 
be necessary to go more in-depth into certain 
key areas – for example, health financing or 
human resources for health – depending on the 
country setting. The principles and approach 
as described in this chapter can still be used, 
although we specifically address an overarching 
whole-of-sector situation analysis here.

This chapter aims to elaborate on a participatory, 
inclusive methodology to address that simple but 
very basic need of obtaining a realistic snapshot 
of the strengths and weaknesses of a country’s 
health system, as well as a more profound under-
standing of the reasons behind those strengths 
and weaknesses, so as to better enable a viable 
alternative (or successful scale-up).

WHO defines a health-specific situation anal-
ysis as “an assessment of the current health 
situation … [that] is fundamental to designing 
and updating national policies, strategies and 
plans”.1 The World Bank proposes the term 

“health systems analysis” with the following 
definition: “Health systems analysis includes 
evidence on health system inputs, processes, 
and outputs and the analysis of how these 
combine to produce the outcomes. It considers 
politics, history, and institutional arrangements. 
Health systems analysis proposes causes of poor 
health system performance and suggests how 
reform policies and strengthening strategies 
can improve performance.”2

Based on the above definitions, the objectives 
of a situation analysis in this handbook are:

(a) to realistically assess the current health 
sector situation, with all its strengths, 
weaknesses, opportunities and threats, 
including their root causes and effects;

(b) to provide an evidence-informed basis for 
responding to health sector needs and 
expectations of the population;

(c) to provide an evidence-informed basis for 
formulating future strategic directions for 
the health sector.

A health sector situation analysis can begin as 
a one-off activity, but parts of the analysis can 
be updated and revisited on a regular basis for 
programming and monitoring purposes.

This chapter 
elaborates on 
a participatory, 
inclusive 
methodology to 
obtain a realistic 
snapshot of the 
strengths and 
weaknesses of a 
country’s health 
system.
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Several characteristics are recommended to 
ensure a sound health sector situation analysis.

Participatory and inclusive—include all 
relevant stakeholders in the health sector, 
including the population.
Analytical—base it on a causal framework of 
how inputs, processes, and outputs interact 
with each other and with other important 
environmental factors. It is critical to make 
a distinction here between being descrip-
tive, i.e. narrating the state of the current 
situation, and analytical, i.e. attempting to 
understand the current situation based on 
past decisions, choices, and plans, as well 
as underlying causal factors.
Relevant—focus on issues that ultimately 
affect the health status of the population, 
and consider solutions to ongoing challenges.
Comprehensive — cover all aspects related to 
the health sector, including health systems, 
programmes, the full range of (personal and 
non-personal) health services, intersectoral 
action for health, etc.
Evidence-based—utilize a wide range of 
information and data, both quantitative and 
qualitative, as well as, where relevant, other 
countries’ experiences.3

3.1.2  The spectrum of a 
situation analysis

A situation analysis can happen:

(a) at any stage of the national planning pro-
cess, from priority-setting to monitoring 
and evaluation;

(b) at any level of the state (national, province/
region, district);

(c) on varying themes and scopes (i.e. for 
the health sector in general or for health 
financing in particular, for example); 

(d) with the lead taken by ministry of health 
(MoH). 

Please note that for the purposes of this chap-
ter, the focus will be an overall health sector 
situation analysis.
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3.2  Why do we want to undertake a 
situation analysis?

3.2.1  It is a crucial step in the
  planning cycle

Coherent and needs-oriented health sector 
planning cannot take place without an adequate 
base of information, data, and evidence on the 
current state of the health system. Is the health 
system responding to population needs? Is the 
health status of the population improving? Is the 
current national health plan being implemented 
well? What are the challenges faced? These are 
just some of the crucial queries whose answers 
are imperative to better plan for and orient the 
future. Taking stock of existing knowledge is the 
first step towards decision-making.

3.2.2  In order to give a voice 
and a platform to all health  
sector stakeholders,   
including the population

(a) Stakeholder buy-in can lead to better 
policy implementation 

Even the most ingeniously-designed health 
policies will not be implemented without the 
buy-in from health sector stakeholders (which 
includes stakeholders from other sectors who 
work in and with health), because they are 
precisely the ones who will be involved in the 
launching and practical implementation of 
the policy. In order to have adequate buy-in, 
stakeholders must be involved in all crucial 
steps of the planning cycle, starting with the 
situation analysis.  

(b) A wide range of expertise and view-
points, in particular the views of citizens, 
leads to better-designed policies

Policy-makers at the central level may not be 
aware of all the details and challenges faced in 
other sectors and at the level of implementation 
– therefore, the input of those who are in other 
sectors and those who are close to the “field” is 
necessary in order to ensure that a situation is 
reflecting the true status of the health system.

It is important to note here that “input” may not 
solely be from technical experts. Policy-making is 
a complex process that clearly should be guided 
by scientific knowledge and experts’ views. 
However, the views and opinions of end-users 
and the population at large add a demand-side 
dimension that highly influences success in 
implementation. For instance, experts are 
well-placed to identify high-mortality diseases 
in the country and the most cost-effective ways 
to reduce their incidence. However, the most 
cost-effective ways may be ignoring some dire 
realities and barriers to access at the population 
level, which will only emerge when hearing 
population views.I  Examples include some 
ethnic groups’ beliefs preventing women from 
delivering in health facilities because health 
staff do not respect traditional rituals; social 
norms which are contrary to health experts’ 
message for health prevention; health centres 
not being used because the opening hours 
are not convenient for the local population’s 
schedules. These few examples evince the bias 
that a situation analysis can take if populations’ 
points of view are not taken into account.

I  Please see Chapter 2 “Population consultation on needs and 
expectations” in this handbook.

The first 
step towards 
decision-making 
is taking stock 
of existing 
knowledge 
about the health 
sector.
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Box 3.1

Expert views and population 
opinion in West Africa: two 
sides of the same coin

If one asks most health staff in rural 
West Africa what are the major problems 
impeding the performance of health 
services, they will probably mention the 
following: lack of sufficient and timely 
resources; poor staff motivation due 
to low salaries and no recognition of 
merit; and poor working conditions. At 
the same time, a socio-anthropological 
study performed in five of these countries 
shows that the main complaint of patients 
about the local health system is the bad 
reception and rude behaviour of health 
staff towards them.4 The two are very 
likely interconnected, but the latter would 
certainly not have emerged as a major 
problem if the situation analysis only took 
into account views of experts and health 
professionals. Thus the solutions to the 
first set of problems alone (e.g. raising 
salaries and upgrading equipment) would 
probably not be an appropriate solution to 
the problem in its full complexity.

3.2.3  In order to increase 
accountability 
and transparency

A situation analysis done properly, with the 
characteristics mentioned above, allows gov-
ernments to account for health sector activities 
and results in a transparent way. The more 
participatory and honestly open the situation 
analysis is, the more accountable and trans-
parent the government shows itself to be. This 
is not to say that the types of participation and 
representativeness of those participating should 
not be thought through in detail and care given 
to practical considerations for fair participation 
(see Boxes 3.2 and 3.4).

Conducting a situation analysis in a participatory 
manner implies making data and information 
available and accessible to different health sector 
stakeholders who may not have the opportunity to 
look at, discuss, and understand this information 
otherwise – thus promoting transparency. 
Transparency also means giving stakeholders a 
voice by providing information and explanations 
on issues that matter to them most and affect 
them directly. Accountability entails enabling 
stakeholders to influence decision-making 
and hold those making decisions to account. 
A participatory situation analysis is the first 
step to joint decision-making and monitoring 
progress on those decisions.

In some settings, the MoH may fear that if a 
sector analysis is done in a genuinely participative 
way, the outcome may point out weaknesses 
at their level which can become politically 
burdensome. However, experience shows that 

Experience 
shows that if 

stakeholders’ 
well-founded 
critical views 

are taken into 
account in 

the situation 
analysis, their 

willingness 
to align, 

harmonize 
and contribute 

resources 
increases. On 

the other hand,
if a sector 
analysis is 

perceived to 
be biased, 
obscuring 

obvious system 
weaknesses, 
the MoH may 

have difficulties 
obtaining a 

consensus with 
stakeholders.
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if stakeholders’ well-founded critical views 
are taken into account in the analysis, their 
willingness to align, harmonize and contribute 
resources increases. On the other hand, if 
a sector analysis is perceived to be biased, 

obscuring obvious system weaknesses, the MoH 
may have difficulties obtaining a consensus with 
stakeholders.  Subsequently, overall adherence 
to new policies may end up being weak.

Damian Glez; scenario by Bruno Meessen. 

Fig. 5.1 Situation Analysis: getting a good understanding of a country’s health system
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Box 3.2

What do we mean by “voice and accountability” and by “participation”? 
What are some of the common challenges to ensuring widespread 
participation?

“Voice and accountability” is a driving concept 
in strategizing for health in the 21st century. 
It signifies that those in charge of developing 
national health plans need to include all 
concerned stakeholders, giving them the 
space and opportunity to freely express their 
views. In particular, the population (and their 
representatives) should be explicitly included 
as “concerned stakeholders” in the debates 
that lead to strategies which affect them.

The word “participation” in the context of a 
health sector situation analysis implies a 
meaningful participation, i.e. the stakeholder 
who is requested to participate is prepared and 
informed in an objective way and is allowed an 
adequate platform to express his/her voice. 
Participation by a greater number of people 
and a wider cross-section of society can be 
reached by linking a participatory situation 
analysis to a population consultation. Many 
countries may not conduct a population 
consultation with every situation analysis 
due to time and cost constraints but it is 
necessary to capture population demands and 
expectations with some level of periodicity.II

Ensuring widespread participation often neces-
sitates good and early preparation – this is 
because, depending on the political context 
of the country, dialogue and consensus must 
be sought at an early stage. This often means 
reaching out to actors one is less comfortable 
with, and potentially facing confrontation. This 
is an extra effort and its importance is not to 
be underestimated in view of achieving broad 
adherence and alignment.

Ideally, the stakeholders who participate in 
a situation analysis should have sufficient 
understanding of the issue, have sufficient 
communication skills so as to claim their 
voice (including being socially “allowed” to 
speak), and be representative of all the cate-
gories of population that should participate. 
In practice, however, it is not always easy to 
identify those representative stakeholders 
and enable them to participate. The following 
dilemmas require careful consideration but 
should not be seen as deterrents – rather, by 
thinking these issues through beforehand, 
they can be more easily resolved.

The greater the number of participants 
there are in the consultative event, the more 
difficult it is to allow fair participation of 
all points of view, to reach a consensus on 
situation analysis, and to take decisions. It 
is important to strike a balance between 
casting the net wide to include as many 
stakeholders as possible and having a fair 
number of participants who are really able 
to have a say.
Even when all relevant categories of stake-
holders have been identified (e.g. civil 
society, religious communities, women, 
labour unions, other line ministries, etc.), it 
is not easy to identify those organizations or 
individuals which are most appropriate and 
legitimate to represent those stakeholders. 
In many countries, civil society organizations 
(CSOs) are federated into national platforms, 
but these are not always viewed as legit-
imate by all organizations. It can thus be 
extremely difficult to know who constitute 

II  For more information, see Chapter 2 “Population consultation on 
needs and expectations” in this handbook.
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adequate representatives of the whole. A 
similar situation can be found with non-profit 
organizations: there may be hundreds of 
them, varying greatly in size, coverage and 
expertise, while effective coordination, and 
therefore representativity, can be unclear. A 
careful analysis and understanding of stake-
holder groups, as well as engagement with 
them, can help to identify the right people. 
As for representatives of other sectoral line 
ministries the MoH may wish to involve, it 
is not straightforward whether the “right” 
representatives will be sent by their ministry. 
Very often, ministries send medium-grade 
staff, who do not have decision-making 
power (and sometimes even do not know 
the issues to be discussed). Specifying the 
person who should attend the event may be 
against protocol (but if it is not, this is one 
way to overcome this challenge). In countries 
where official “health focal points” have 
been nominated in non-health ministries, 
this problem occurs much less frequently.
Even when the appropriate stakeholders are 
represented, they may not feel empowered 
to effectively participate in the dialogue – be 
it due to lack of technical skills or due to 
social norms. Particular care should be 
given to supporting the participation of 
representatives from rural and hard-to-reach 
populations. It may even be appropriate to 
organize separate consultative events to 
allow these groups to freely express their 
opinions.

III  Please see Chapter 9 “Monitoring,  evaluation and review of 
national health policies, strategies and plans” in this handbook.

3.2.4  In order to support and
strengthen monitoring 
and evaluation

A health sector situation analysis is an in-depth 
look at all aspects related to inputs, processes, 
and outputs of the health sector, i.e. a full 
snapshot of the sector. This information is 
extremely relevant and useful to compare and 
contrast with existing data and information, to 
assess trends, and monitor progress. If existing 
data and information are sparse, a situation 
analysis can serve as a baseline to inform 
future monitoring and evaluation rounds.III 
In addition, sector situation analyses provide 
essential and accessible documentation in a 
concise, analytical format for all stakeholders 
interested in the health system, giving a 
common overview of the situation, using 
the same language and definitions for all, 
thus improving the quality of policy dialogue.

A situation anal-
ysis can serve 
as a baseline to 
inform future 
monitoring 
and evaluation 
rounds.

In the case of NHPSPs, it is important that 
the government leads the consultative pro-
cess, especially in aid-dependent contexts 
where donors may unduly influence debates.
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3.2.5  It contributes to concretizing roles and responsibilities

A situation analysis is often the first step towards 
a new national health plan or health sector 
reform.  It is the basis for planning of activities 
which will take place in the health sector over the 
following few years.  Successful implementation 
of these activities is highly dependent on a clear 
definition of roles and responsibilities between 
all types of stakeholders, especially including 
those who are on the ground, in districts, in 
more remote areas, and closer to or repre-
senting the population, the citizens and/or the 
patients. A situation analysis is a key step for 
all relevant stakeholders to understand which 
strategic orientations and linked activities need 

to happen in the health sector – and based on 
this, which concrete roles and responsibilities 
each stakeholder has.

It is highly recommended that a stakeholder 
analysis forms an integral component of the 
health sector situation analysis (see Box 3.3). 
Such an analysis can help elucidate how the 
characteristics of the various stakeholders 
influence the NHPSP development process. 
By better understanding the stakes of each 
actor, roles and responsibilities can be better 
distributed and managed to the benefit of all.

A situation 
analysis is 

the basis for 
planning health 

sector activities, 
often making 

it the first step 
towards a new 

national health 
plan or health 
sector reform.

Fig. 3.2 Analysis of health sector actors, their relationships and interests, in Cape Verde

adapted by Bigdeli M and Clarke D, from World Development Report 2004: Making services work for poor people. World Bank; 2004. and Brinkerhoff 
D, Bossert T. Health governance: concepts and program options. Bethesda: Health Systems 20/20 Project; 2008
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Box 3.3

Stakeholder analysis

A stakeholder analysis is frequently used in 
health system management, development, 
and health policy-making.5 It aims to evalu-
ate and understand stakeholders from the 
perspective of a certain organization or their 
relevance to a specific policy or project based 
on information from stakeholder surveys 
and interviews, supplemented by in-country 
experiences, literature reviews, expenditure 
data, and reports or publications.6 Stakeholder 
analyses can address important questions 
such as: Who are the key players, formal 
and informal, in this field? What are the 
relationships between the actors? Who has the 
power or influence in this situation? How do 
the actors influence the policy process? (see 
example of an analysis of health actors, their 
relationships and interests, from Cabo Verde)

One of the results of a stakeholder analysis 
is a net map or a stakeholder movement 
map. A net map visually displays the actors 
in the health field and their relationships to 
each other using labels and arrows indicat-
ing the flow of resources versus action. A 
stakeholder movement map, on the other 
hand, can visually display a comparison of 
past, present, and future projected influence 
of a stakeholder, graphing level of influence 
in the health sector versus level of support 
over time. Visual representation of stakeholder 
analysis results provides an easy way to grasp 
a wealth of information about stakeholders’ 
relative positions – i.e. in support, neutral, 
or opposed – to policy goals.

Knowledge of the actors present in the health 
system, their interests, and positions can allow 
policy-makers to interact more effectively 
with key stakeholders for health reform.7 In 
the health sector, a stakeholder analysis can 
be used as a tool to inform project planning, 
implementation, and evaluation and is most 

useful when incorporated into a larger policy 
analysis process.8 For instance, the role of CSOs 
and donors in health policy is vast – through 
stakeholder analysis, policy-makers can best 
understand which ones have the largest stake 
in a policy and be prepared for future funding 
opportunities or for potential barriers to passing 
a policy. While this specific type of analysis is 
useful in managing actors in the health field 
and identifying opportunities for stakeholder 
support or mobilization, a degree of caution 
is necessary in applying analysis results due 
to biases or uncertainties in data retrieved 
from stakeholders.9

Source: Thow AM. Stakeholder analysis for health policy research. Sydney 
Health Policy Network and Qualitative Health Research Collaboration 
Forum; May 2013 (http://sydney.edu.au/health-policy-network//
news-events/Thow.pdf, accessed 14 October 2016). 
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3.2.6  It helps to establish 
consensus on the status of 
health in the country

Different stakeholders will probably have 
diverging interests and varying points of view. 
This is precisely why information sharing and 
a jointly-undertaken situation analysis are 
essential to building trust between different 
players and negotiating a consensus among 
them. A situation analysis is often the prin-
cipal first step in establishing trust by having 
stakeholders work together to agree upon the 
health sector status quo.
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3.3  When should the situation analysis 
take place?

A health sector situation analysis should be 
done as a key initial step in the development 
of a NHPSP. Ideally, it should be undertaken at 
least once during the health policy and planning 
cycle, and updated every few years, because 
an updated, in-depth technical analysis that 
includes stakeholder viewpoints is an invaluable 
resource for the whole health sector. 

That being said, taking stock of the situation, 
especially for particular thematic areas that 
may not be covered in complete depth in an 
overarching health sector situation analysis, is 
an activity which may be necessary during any 
stage in the policy cycle. It is an activity which 
is worth investing in, as it forms a basis and is 
a part of good programming and monitoring.

A health sector situation analysis need not 
always be undertaken on a large scale – it 
depends solely on the scale of the objective. If, 
for example, a malaria programme is considering 
reprogramming small funds, without interfering 
with the overall health sector strategy and 
targets, a quick technical analysis on malaria 
can potentially fulfil this objective. On the other 

hand, if, for example, a reorientation of the 
national health plan objectives is foreseen as 
a consequence of the development of a new 
national health financing strategy, a more 
substantial and in-depth situation analysis of 
the health financing situation and its linkage 
and potential impact on the health sector as a 
whole would need to take place.

Thus, the timing is linked to the specific objec-
tives of the situation analysis, the topic in 
question, and the scope of the situation analysis 
(full health sector, a sub-sector, a programme).
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3.4  Who should be involved in the 
situation analysis?

When examining the roles and responsibilities 
of the various health sector stakeholders (see 
Box 3.4), it is important to keep in mind the 
three main functions which are needed for 
a successful situation analysis: active and 
inclusive multi-stakeholder participation, 
decision-making, and organization and coordi-
nation. Some health actors will be active on all 
three fronts, while others will only be involved 
in one or another function, as described in 
more detail below.

Box 3.4

A health sector situation 
analysis typically brings 
together some or all of the 
following stakeholders

Population/beneficiaries
population and community represent-
atives;
civil society, including nongovernmental 
and faith-based organizations;
special interest groups.

Government and 
government-affiliated entities

various central-level MoH departments;
other ministries whose work is perti-
nent to health;
regional MoH departments;
other institutions and agencies linked 
to the MoH (e.g. parastatals);
development partners.

Health providers
public services providers and in par-
ticular local health systems authorities;
professional associations;
private for- and not-for-profit health 
services providers.

Other
research institutions;
think tanks.

There are three 
main functions 

taken on by 
stakeholders 

for a successful 
situation anal-

ysis: active and 
inclusive multi-

stakeholder 
participation, 

decision-
making, and 

organization and 
coordination.
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IV  Often called “regional” or “district” health authorities.

3.4.1  Ministry of health 3.4.2 Sub-national health 
systems authoritiesIV

In an overall health sector situation analysis, 
the leader should be the MoH, especially if the 
objective is the formulation of a new national 
health plan. The MoH leads the coordination, 
organization and decision-making of the situation 
analysis exercise, and besides participating 
itself, ensures meaningful participation of 
others. There may be cases where certain 
preparatory steps, such as the population 
consultation, or the analysis of health data, 
are better conferred to outside parties in order 
to be independent and unbiased in their rec-
ommendations. Nevertheless, the MoH is the 
entity that takes the final decision on how to 
use the recommendations and results of various 
analyses and consultations and translates them 
into a national plan.

A situation analysis needs to be as impartial 
and objective as possible – ensuring this is 
a crucial role of the MoH, whether the anal-
ysis is actually conducted externally or not. 
One way to do this is to ensure that no single 
stakeholder or stakeholder group dominates 
the discussions and the process. A range and 
variety of stakeholders should be represented 
adequately and everyone given a voice and role. 
Of course this is easier said than done because 
often, in reality, the interest levels, funding 
and availability of different participants are 
not equal – this is where the MoH must make 
an extra effort to pique participants’ interests, 
to incentivize participation if necessary, and 
ensure a fair balance in the voices.

Sub-national health authorities and services 
providers have an important role in providing data 
and information as well as in synthesizing this 
information in a format that is understandable 
to the vast majority of stakeholders. Their main 
role thus lies in “active participation”; however, 
it is advisable to have at least one regional or 
district health authority in the core team, as 
much of the knowledge that will be synthe-
sized and analysed for the situation analysis 
comes from the field. The core team member 
will certainly contribute to the organization 
and decision-making of the situation analysis 
exercise.

District and especially regional authorities have a 
good overview of the challenges and bottlenecks 
faced in their local health sectors – their role in 
a situation analysis is thus to ensure that this 
message from the ground is brought across 
with the appropriate supporting evidence, in 
an understandable and clear way.

A situation anal-
ysis needs to be 
as impartial and 
objective as pos-
sible – ensuring 
this is a crucial 
role of the MoH, 
whether the 
analysis is actu-
ally conducted 
externally or 
not.



Strategizing national health in the 21st century: a handbook Chapter 3  Situation analysis of the health sector14
SA

PS

SP

OP

C

B

ME

1 PC

DC

DSLR

IA

SA

3.4.3  Civil society, including 
professional associations 
and special interest groups

3.4.4  Private sector

Civil society’s role is crucial, as these are the 
organizations which are most often closest 
to the populations. A CSO representative can 
also be in the core team, and if not, should 
certainly actively participate and be transparent 
in providing relevant data and information. It 
is essential for CSOs to ensure that legitimate 
representatives are engaging in the situation 
analysis process. Where a plethora of CSOs 
exists working on similar topics, it may not 
be possible for all of them to participate in 
the situation analysis process – in this case, 
CSOs as a group would have the responsibility 
to ensure legitimate representation.

In most countries, the private sector contributes 
to providing health services and health system 
inputs such as pharmaceuticals, health tech-
nology and human resources for health. It is 
thus relevant and necessary to bring the private 
sector into the situation analysis discussion, even 
though it is often difficult to do so. A complete 
and accurate understanding of a country’s health 
sector is really not possible in some settings 
without the private sector angle.

The private health sector comprises “all pro-
viders who exist outside of the public sector, 
whether their aim is philanthropic or commercial, 
and whose aim is to treat illness or prevent dis-
ease”.10 This comprises for-profit and non-profit 
entities, including faith-based organizations. It 
also includes the informal health sector such as 
traditional healers, traditional birth attendants, 
indigenous systems of medical providers, and 
market drug sellers.

Their role in the situation analysis is to actively 
participate at the very least. In situations where 
they make up a substantial proportion of health 
services, it would be wise to include them in 
the core team and definitely in relevant tech-
nical working groups. Their insights into the 
realities on the ground are unique, and they 
have knowledge and experience with the same 
issues but from a different angle – therefore, 
huge efforts should be undertaken to ensure 
their meaningful participation in the situation 
analysis process.

The private sec-
tor is comprised 

of both for-profit 
and non-profit 
entities.  Their 
role in the sit-

uation analysis 
is to actively 

participate at 
the very least. In 
situations where 

they make up 
a substantial 
proportion of 

health services, 
it would be wise 
to include them 

in the core team 
and definitely in 

relevant tech-
nical working 

groups.
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3.4.5  Parliament 3.4.7 Development partners

Ideally, a parliamentary health committee 
representative would be a part of the thematic 
working groups or – at the very least – follow 
the analyses and discussions by keeping in 
touch with the core team. Health committee 
parliamentarians will ultimately be involved 
in approving the national health budget that 
will be based on the NHPSP; the NHPSP is 
based on the situation analysis, so ensuring 
a link between the legislative focal points for 
health and the technical situation analysis work 
is beneficial to both sides. During the budget 
hearings in parliament, it would be extremely 
useful for health committee members to have 
the background knowledge of the situation 
analysis to better defend the health budget.

3.4.6  Media

The media is a special actor, since it is omni-
present and aims to provide information and 
reflect population opinion in an objective way. 
In a situation analysis, its role is chiefly to 
disseminate and inform the population on the 
situation analysis exercise, thereby ensuring that 
the analysis process and results are transparent 
and understandable. The media’s role is thus 
critical and keeps the national health planning 
process dynamic.

Development partners can be represented 
in the core team, where they would take on 
more of an organization/coordination as well 
as co-decision-making role. Where they are 
not in the core team, their active participation 
is important, as they have relevant data and 
information on the projects and programmes 
that they are involved in and which could add 
value to the situation analysis discussions. The 
information should also be made available in 
as palatable and understandable a format as 
possible.

In aid-dependent contexts, development partners 
should be careful not to skew or over-influence 
the debates. MoH and country health sector 
needs should always be in the forefront of the 
discussions, rather than partner priorities.

During the 
budget hearings 
in parliament, 
it would be ex-
tremely useful 
for health com-
mittee members 
to have the 
background 
knowledge of 
the situation 
analysis to bet-
ter defend the 
health budget.
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A situation analysis can be conducted in different 
ways but there are key elements which must be in 
place to ensure that all the chief characteristics 
(see section 3.1.1) are fulfilled:

participatory and inclusive;
analytical;
relevant;
comprehensive;
evidence-based.

In the following sections, organizational aspects 
of a situation analysis (steering committee, core 
team, working groups) are detailed, as well as 
the streams of work which need to be examined 
by health planning stakeholders.

3.5.1  Organization of the 
situation analysis

There are two main ways of organizing the 
situation analysis of the health sector, and it will 
partly depend on the amount of time and funds 
at MoH’s disposal. The first might be necessary 
when the analysis must be done quickly; here, 
international and national expert consultants 
come and review documents, carry out interviews 
with key informants, examine existing data and 
draw conclusions within a few weeks. This will 
be useful in producing a published analysis 
rapidly, but it will neither build country capacity 
nor allow adequate understanding and buy-in 
from all relevant stakeholders, especially those 
in the field, such as local NGOs and communities.
The second way is through working groups 
involving relevant experts and health actors with 

adequate space and time for dialogue. It is true 
that when the analysis involves a wide array of 
stakeholders as is advocated in this handbook, 
it can become heavy and time-consuming. 
Nevertheless, it is a crucial investment, whose 
potential to unite those who have a stake in 
health into a common understanding of health 
sector challenges and solutions should not be 
underestimated. The latter methodology is 
elaborated upon in more detail in this section.

Establishment of a “steering committee”

The creation of a formal “steering committee” 
(or whatever name chosen by the country), 
representing the community of stakeholders 
involved in the exercise, may or may not be 
necessary; it depends on the scope of the 
situation analysis and the core team’s access to 
higher-level decision-makers in the government. 
If it is decided to form one, it would be important 
to have MoH department heads as well as heads 
of CSOs or other line ministry directors who 
are closely linked to health sector activities. In 
any case, clarity is needed as to who will finally 
sign off on the situation analysis and formally 
accept its contents.

Nomination of a “core team”

The nomination of a “core team” (this can go by 
any other title, depending on the country context) 
is essential to ensure effective coordination 
of the situation analysis exercise. This team 
should have the skills to organize well, have 

3.5  Methodology: how should a situation analysis 
be organized and conducted?

A situation 
analysis must 
be participatory 
and inclusive, 
analytical, 
relevant, 
comprehensive, 
and evidence-
based.
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relational skills to be able to reach out to the 
right people for constitution of working groups, 
and also possess strong technical capabilities to 
actively participate in and support the working 
groups. The team should be led by the MoH but 
its constitution does not need to be exclusively 
MoH staff. In fact, representation from key donors, 
CSOs, professional associations, sub-national 
health authorities or any other relevant bodies 
(especially relevant for NHPSP implementation) 
for the particular country setting is explicitly 
recommended.

The core team’s tasks include (but are not 
limited to):

preparing the situation analysis, including 
obtaining official approvals and a budget;
constituting working groups;
making available relevant documentation;
informing and sensitizing relevant stake-
holders;
organizing workshops and meetings between 
relevant actors and/or working groups on 
cross-cutting topics;
technically supporting working groups;
ensuring that the three streams of work as 
described below are done well and accurately, 
and that they are adequately linked.

WHO health systems taxonomy: a tool

In order to ensure comprehensiveness of the 
aspects covered under the different working 
groups that will be conducting the situation 
analysis, WHO has put together a taxonomy for 
health systems (see Box 3.5), or exhaustive list of 
subjects which can be covered on health systems-
related matters. The taxonomy is organized in 
a set of health sector categories based on the 
health system building blocks; most principal 
country health programme areas come under 
the “service delivery” building block. Under each 
category, a series of sub-headings has been 
developed with the corresponding experts so that 
an analysis of each area is comprehensive. An 
annotated taxonomy explains which information 
is expected for each sub-heading of the taxonomy. 
Using a comprehensive taxonomy to describe 
the way the system and programmes function is 
a good starting point and can help the working 
groups ensure that all important aspects of the 
health system in the country are well covered 
in the situation analysis. 

Examples of other situation analysis tools are 
described in Table 3.1.

A participatory 
situation analy-
sis is mainly or-
ganized through 

thematic 
working groups, 

coordinated by 
a core team.  
The working 

group reports 
should  then be 
submitted to a 

policy dialogue 
which includes 
a broad range 
of stakehold-
ers, including 

community and 
citizen repre-

sentatives.
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Box 3.5

An example of a taxonomy11

Medical products
organization and management of 
pharmaceuticals;
regulation, quality and safety of the 
pharmaceutical sector;
drug procurement system;
rational use of medicines.

Clinical biology
organization and management of 
clinical biology;
procurement system of clinical 
biology inputs;
maintenance of clinical biology 
equipment;
quality control of clinical biology 
equipment.

Blood
organization and management of 
blood products;
collection and distribution system of 
blood products;
quality and safety of blood products.

Vaccines
organization and management of 
vaccines;
vaccines procurement system;
cold chain and other quality issues.

Priorities and ways forward

Others 
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Table 3.1 Examples of situation analysis tools

Health systems 
in transition, 
health system 
reviews (HiTs)12 

Health System 
Assessment 
Approach 
(HSAA)13 

Organizational 
Assessment for 
Improving and 
Strengthening 
Health Financing 
(OASIS)14 

Human 
Resources for 
Health Toolkit 15 

“Country-based reports 
that provide a detailed 
description of each 
health care system and 
of reform and policy 
initiatives in progress 
or under development”

Technical Modules used 
to “produce a compre-
hensive assessment of 
an entire health system 
or parts of the health 
system”

“Widely used in the 
developing world to 
diagnose health sys-
tems performance and 
to capture system-wide 
information”

“An analytical approach 
and framework 
for undertaking a 
systematic review of a 
health financing system 
including a perfor-
mance assessment”

“Toolkit brings together 
a set of existing tools 
that are in use for vari-
ous aspects of country- 
level HRH [human 
resources for health] 
development, including 
situation analysis, 
planning, implemen-
tation, monitoring and 
evaluation”

WHO Regional 
Office for 
Europe

United States 
Agency for 
International 
Development
(USAID)

WHO

Global Health 
Workforce 
Alliance

Countries of the 
WHO European 
Region; some 
additional OECD 
countries

Policy-makers and 
analysts; health 
system planners, 
policy-makers, 
practitioners, and 
program managers

Health financing 
policy-makers of 
ministries of health, 
finance, planning 
and labour, or other 
ministries; health 
insurance organiza-
tions; other actors in 
health financing

Various levels 
stakeholders and 
policy-makers 
involved in health 
planning

Albania, Australia, 
Canada, Estonia, 
Hungary, 
Portugal, 
Slovenia, Turkey, 
United States, 
Uzbekistan

Angola, 
Azerbaijan, Benin, 
Viet Nam

Benin, Cambodia, 
France, Jordan, 
Mali, Morocco, 
Nicaragua, 
Pakistan, 
Republic of Korea, 
Rwanda, Sudan, 
Tunisia, Uganda, 
Viet Nam

….

SITuATION 
ANAlySIS 

TOOl
WHAT IS IT? WHO RuNS IT?

TARGET 
AuDIENCE

ExAMPlE 
COuNTRIES 

WHERE APPlIED
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Establishment of “working groups”

Ideally, the stakeholders can be organized into 
working groups, with the aim of balancing out 
technical input from different levels of the health 
system, different institutions involved in the 
topic, and simply, different viewpoints which 
need discussion and debate. For example, a 
working group on human resources for health 
can include representatives from: MoH, from 
the department dealing with health workforce; a 
researcher from an academic institution working 
in this area; health professional association 
(health worker representative); donor agency 
if they are interested in or fund this area; and a 
CSO that may be providing health services and 
must manage staff. In addition, this group would 
call upon a wider group of actors to consult 
them ad hoc on specific issues (sometimes 
termed a “community of practice”) – this could 
be ministry of labour; district health authorities; 
community leaders, etc.

Working groups should not only be mixed teams, 
with experts and experienced actors from various 
stakeholder groups, but also cover all main 
aspects of expertise on the topic attributed to 
them. The WHO taxonomy already gives an idea 
of the various aspects to be analysed, but as it 
is very comprehensive, it would not be practical 
to nominate a member for each section. 

Table 3.2 can be used as a checklist for expertise 
that needs to be covered in working groups on 
common situation analysis topics. It allows the 
core team, which is responsible for establishing 
the working groups, to verify that, together, each 
group has sufficient expertise and experience 
to ensure a comprehensive analysis of their 
topical area.
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Table 3.2 Expertise needed for common situation analysis topics

Service delivery

Pharmaceutical and 
medical supplies

Equipment and 
infrastructure, logistics

Human resources

Financing

Governance/ 
management

Coordination and 
leadership and reforms

Information systems

Sector policies and 
context

Health outcomes 
(health status)

Health service levels, service packages, referral system
Quality of care: continuity, care, drugs
(Universal) coverage, primary health care, outreach, health-seeking behaviour, 
health service demand
Role of various private sector providers
Traditional medicine

Needs projection, procurement, supply
Drugs, material, blood bank, contraceptives

Asset planning and management, norms and standards
Health facility mapping (existing and projected)
Maintenance

Needs projection, production, distribution, registration, supervision, training
Technical assistance

Costing, medium-term expenditure framework, resource allocation (criteria)
Cost-sharing policy/practices, financial accessibility
Resource projection/budgeting process, mobilisation (National Health Accounts) 
Financial management, expenditure tracking, internal control
Auditing arrangements

Administrative legislation and regulation
Implementation and administrative arrangements
Planning processes and procedures
Procurement

International Health Partnership (IHP+) compact development
Institutional development
Multisectoral cooperation
International cooperation
Health sector decentralization
Public/private partnership

Monitoring and review mechanism
Knowledge management
Research

Process of strategy and policy development, validation and review
Gender, equity, human rights
Alignment with overall government directives/processes
International commitments, initiatives

Trends of main health indicators (compare with region)
Epidemiological profile
Results of priority health programmes
Results regarding international commitments (Millennium Development 
Goals, etc.)
Analysis of factors and causes

WORkING GROuP PRIORITy FOR DEVElOPMENT OF AN 
IMPROVED EVIDENCE BASE
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The working group’s principal tasks are to 
collect, examine and interpret relevant data, 
knowledge and information around the topic at 
hand, and through preliminary internal expert 
discussions, come to joint conclusions which 
would be the object of policy dialogue. The group’s 
analysis and conclusions should be drafted into 
a thematic report which can be disseminated to 
all stakeholders for review and comment, and 
discussion and debate.  

Working groups can be organized along the 
health systems building blocks,16 along strategic 
directions of the current NHPSP, or along 
cross-cutting topics such as universal health 
coverage (see Tables 3.3 and 3.4). In practice, 
the topics of the working groups will depend 
also on the way the health sector, and the MoH, 
is organized.

Table 3.3 Situation analysis working groups by health system building block

Table 3.4  Situation analysis working group by cross-cutting health sector topics

examples of working group topics 
by building block issues to consider

Human resources for health

Pharmaceuticals and medical products

Health technologies and infrastructure

Service delivery

Health governance and leadership

Health financing

Health information system

This grouping might reinforce silo thinking. Service delivery 
working group ends up taking on all programme-related 
information which can make this group’s workload very 
high compared to other groups. Overlaps must be thought 
through to ensure joint meetings between overlapping 
topics. Labelling one group to look only at governance 
and leadership may be politically sensitive in some 
settings - it must thus be easier to integrate governance 
issues into other topics.

examples of working groups by 
cross-cutting topics issues to consider

Universal health coverage

Social determinants of health

People-centred service delivery

Governance for health

Can support thinking out of the box. Can foster collaboration 
across existing departments, institutions and sectors. 
If the sector is not organized in this cross-cutting way, 
it can be difficult to incentivize full participation during 
the situation analysis. Understanding of cross-cutting 
topics may be from the point of view of the expertise of 
each working group member -- an initial investment in 
explaining and clarifying the definition and content of 
cross-cutting topics may be necessary.
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Meetings, workshops and communication

Individual working groups can organize their 
reading, debate and writing work for the analysis 
in ways that suits them. If team members are 
doing this work on top of their routine duties, 
most of the exchanges can take place by email 
or online. These channels are also useful when 
some members are based at a decentralized 
level, or elsewhere.

It is useful to adopt a clear schedule of meetings 
and workshops that all working group members 
have agreed upon, for both individual working 
groups as well as meetings between different 
working groups on overlapping or cross-cutting 
topics. These meetings can be the forum where 
working groups report on the progress in their 
work, give and receive feedback, receive advice 
from other experts and a community of practice 
(who may not necessarily be in the working 
group) and harmonize content with other groups, 
especially on cross-cutting topics. They also serve 
to link the different streams of work together 
and ensure data and knowledge sharing. 

The working groups should agree on text format-
ting, management of feedback and comments 
and on procedures for communication. Some 
groups may decide to organize formally, with 
a chair and formal roles for members. Others 
may be more loosely formed, especially if the 
group is small and the members know each 
other well.

Box 3.6

Working groups: proposed 
sequencing of work

1. Review the taxonomy: subheadings 
and possible key words.

2. Identify main issues and aspects for 
the working group report. 

3. Formulate the identified issues in 
strength-weakness-opportunity-
threat (SWOT; see Box 3.11) bullet 
points and discuss root causes and 
effects.

4. Identify key sources of information 
and assure their availability.

5. Verify if each of the identified aspects 
is evidence-based, and can be ref-
erenced. 

6. Identify information and analysis 
gaps and search for complementary 
documentation.

7. Based on feedback, especially from 
other working groups and the Streams 
1 and 2 focal points, revise the first 
SWOT version. 

8. Start writing a concise working group 
report, with quotes and references.
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Situation analysis report

Each working group must submit their individual 
thematic reports, which must then be consoli-
dated into a final report. Writing the first draft 
of the report may be done jointly in a workshop 
format, but finalization of it will usually end 
up being the responsibility of a small group of 
people or an individual from the core team, or 
a hired (consultant) by the core team.

Each working group’s report, as well as the final 
report, should summarize key issues and recent 
developments, relating them to the objectives 
and plans of the NHPSP. The most important 
strengths and weaknesses and their underlying 
causes – as well as determining factors – 
should be highlighted. The report should be 
well referenced, especially on issues which are 
contentious or heated in stakeholder debates. 
The working group thematic reports, which will 
go more in-depth onto the topic at hand, may be 
lengthier, but the final report should focus on 
a concise analysis and summarize the working 
group reports and address cross-cutting issues. 
For a sample outline of the situation analysis 
report, please see Box 3.7.

Box 3.7

Sample outline of a situation 
analysis report

Table of Contents
Executive summary
Introduction/Background 
Objectives
Methodology/Approach
Limitations
Team members/Coordination
Findings (this can be divided by working 
group topics, strategic directions of the 
current NHPSP, cross-cutting topics, or 
any mix of the above; it can also potentially 
follow the WHO taxonomy)
Discussion
Conclusion 
Annex (list of documents reviewed, field 
visit reports, list of people interviewed, 
etc.)
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3.5.2  Three streams of analysis

To ensure solid results, three distinct streams 
should be examined by the situation analysis 
working groups (see Fig. 3.3):

analysis of health data and measuring the 
performance of the health sector as per 
its indicators;
analysis of the implementation of health 
sector activities, budgets and finances;
analysis of the effectiveness of NHPSP 
activity areas: policy dialogue with a wider 
stakeholder group on the strengths and

weaknesses of the health system (health 
workforce, pharmaceuticals, health financing, 
service delivery, etc.) and health programmes 
(HIV, noncommunicable diseases, nutrition, 
maternal health, immunization, etc.), their 
causes and effects, and cross-cutting issues. 

Ideally, a focal point or several people acting 
as a focal point group would be responsible for 
streams 1 and 2 respectively, liaising with all 
the working groups as needed.

Fig. 3.3 Three streams of work in a health sector situation analysis

(i) 

(ii)

(iii)

Three distinct 
streams should 
be examined by 

the situa-
tion analysis 

working groups: 
analysis of 

health data 
and measuring 

health sector 
performance; 

analysis of the 
implementation 
of sector activi-
ties and financ-

es; and policy 
dialogue on the 
effectiveness of 
NHPSP activity 

areas.

Analysis of 
HEALTH DATA

Analysis of 
ACTIVITY 

and BUDGET 
IMPLEMEN-

TATION

Policy 
dialogue on 

WHY 
strategies

worked or not

Stream 1

Stream 2

Stream 3
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(a) Stream 1: analysis of health data

An in-depth analysis and synthesis of all relevant 
health data is crucial to assess performance 
and better comprehend priority problems, main 
challenges, and urgent needs to be covered in 
the health sector. Beyond data sets that capture 
a snapshot of the health sector at a given time 
point, this step should try to elicit trends and 
developments over time, especially with regard 
to the major causes of morbidity and mortality 
in the country.

The health data analysis should be focused 
on the priority areas of the NHPSP if that is 
the objective of the situation analysis. In many 
countries, health sector indicators tend to focus 
on service delivery performance (output) and 
outcome, whereas very important, sometimes 
more qualitative, reform aspects are ignored 
(and not captured in a routine monitoring and 
evaluation system). Even if attainment of reform 
phases are used as a milestone indicator, the 
actual effects and impact of the reforms can 
be easily missed.

Similarly, the effects of unforeseen environ-
mental changes (external to the health care 
system) sometimes need special attention. For 
example, unexpected large migrations due to 
civil unrest can overburden a health system and 
merit a specific evaluation; decentralization 
efforts can lead to an increase in the number 
of administrative districts, which often leads to 
an increase in the number of health districts. 
Targeted studies or targeted data/information 
gathered to evaluate these types of circumstances 
may be necessary.

Box 3.8

What can a good data analysis 
report include? 

It includes:

assessment of progress against targets 
for key indicators (core NHPSP indica-
tors, as well as additional programme 
specific indicators);
equity analysis by key stratifiers;
comparative analyses with peer coun-
tries;
customer satisfaction surveys/health 
facility exit surveys;
performance and efficiency analysis 
comparing inputs and outputs at the 
sub-national level;
computation of lives saved through 
interventions;
data quality assessment.

Ensuring a wide variety of data types and data 
sets allows for critical triangulation between 
the different data and information to get a more 
complete and realistic picture of the health sector.
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First and foremost, existing data sets should be 
collected, analysed and synthesized, including 
primary data sets, reports of data collection 
efforts, existing reviews as well as published and 
grey literature. Here follows a (non-exhaustive) 
selection of key questions to ask and issues to 
appraise. Is data coverage complete, geographi-
cally and time-wise? Do existing indicators allow 
for a comprehensive analysis? Do the existing 
thematic reports and evaluations allow for a 
comprehensive analysis? Is there likelihood of 
contradicting information/data? If so, how can 
one clarify this? How reliable is the routine data? 
Should facility-based data be complemented 
with other sources, like exit surveys? 

If a data gap has been identified, a country may 
choose to do additional surveys or research 
studies to close that gap (if time permits).

It is to be highlighted that a wealth of data and 
information may exist which have not been 
validated, or disseminated, or stored. The task 
of identifying and centralizing this documen-
tation should not be underestimated: it takes 
considerable time and effort, but is of course 
a useful investment.

©
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Box 3.9

Examples of data sources for health data analysis 

1. National health plan
2. Population health surveys 

reproductive, maternal, neonatal, child 
health and other issues: Demographic 
Health Surveys;
HIV/AIDS: AIDS indicator surveys, 
sero-behavioural survey; 
malaria indicator survey;
national household survey; 
national service delivery surveys;
sub-national surveys.

3. National health information system data, 
including trend data

4. Performance reports
annual health statistics report;
annual health sector performance 
reports; 
HIV/AIDS epidemiological surveillance 
reports.

5. Facility assessments
Service Availability Readiness Assess-
ment (SARA);
client satisfaction surveys.

6. Administrative data
financing: National Health Accounts, 
progress reports on public sector man-
agement/finance reforms;
human resources: Human Resources 
Information System, professional 
council databases, training institu-
tions records, progress reports on civil 
service reforms;
infrastructure: Health facility inventory, 
vehicle inventory, equipment inventory 
of health facilities (public).

7. Mortality and causes of death
hospital reports, Health Management 
Information System (HMIS);
maternal perinatal health review 
reports.

8. Research/Evaluation studies
health systems assessment;
programme evaluations – e.g. Malaria 
Programme review report.

9. Data sets/documents from other minis-
tries (planning, education, local govern-
ment, finance, etc.)

10.  Data sets/documents from civil society 
– reviews, analyses, evaluations, case 
studies, etc.

Often, due to time and resource constraints, 
health sector situation analyses draw heavily 
from internal, or government, documentation. 
These are usually data sets and documents 
which the MoH is familiar with and can easily 
access. It takes a concerted extra effort to 
go and find out about the existence of, and 
obtain, other non-sectoral, non-government 
material. A solid situation analysis, however, 
depends on this, since changes in health 
status are sometimes better explained by 
other “external” health determinants and 
activities in which the government may not 
be directly involved.
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Normally, health data analysis is done largely 
by technical experts who are familiar with the 
data sets and/or who are trained to analyse 
data sets. For the interpretation of the data, it 
is important to collaborate with those who are 
familiar with health sector activities as well as 
non-technical experts (see below section 3.5.5).

The technical experts will most likely be the 
focal points for Stream 1 of the situation anal-
ysis. Since health data analysis is relevant and 

cross-cutting across all working groups, these 
focal points will be liaising and working closely 
with all working groups (see Fig. 3.4) – this 
is the crucial link needed for understanding 
the numbers and making sense of the data. 
For the working groups, the input from the 
health data analysis will be indispensable for 
understanding if and how health status and 
indicators have evolved over the medium term 
and how it potentially correlates with activity 
implementation on the ground.

Fig. 3.4  Interaction between situation analysis working groups and streams
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(b) Stream 2: Analysis of the implementation of 
health sector activities, budgets and finances

The analysis of the implementation of NHPSP 
activities should be organized around the 
budget and planning cycle: beginning with the 
costed NHPSP, the links to the actual health 
sector budget and health sector expenditures 
should be assessed. A study of the national 
health budget and sector finances should be 
undertaken to better understand whether 
budget formulation and implementation have 
adequately reflected the NHPSP objectives. In 
addition, an assessment of whether the NHPSP 
has been adequately funded, and if activities 
have been implemented as per plan, must take 
place. To this end, a review of public expenditure 
over the previous years will be necessary, along 
with an in-depth look at activity reports from 
districts. The analysis of the implementation 
of the health sector budget is a necessary link 
between performance and activity progress. It 
will be essential to link in with the health data 
analysis when reviewing clinical activities in 
health facilities and progress made on perfor-
mance indicators – this linkage should happen 
at the level of the working groups, depending 
on the specific topic at hand.

Box 3.10

Examples of data sources 
for the analysis of activity, 
budget, and financial 
implementation

Activities
national HMIS data;
periodic activity reports from the dif-
ferent levels of various ministries 
involved in health sector activities;
social audits;
district and regional sector review 
reports;
donor mapping exercises.

Finances
NHPSP costing;
ministry of finance reports
national health insurance or private 
insurance reports;
MoH administration and finance reports 
(including sub-national entities finan-
cial reports);
private sector reports;
National Health Accounts;
public expenditure review;
external donors financial reports if 
relevant;
all other relevant reports, data, papers 
and grey materials from other min-
istries, partners, nongovernmental 
organizations, private sector, etc.
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Usually, this type of analysis is done with a 
large range of mainly technical stakeholders, 
principally from the health sector but also, 
where necessary, with input from other sectors. 
The working groups will be responsible for a 
more in-depth interpretation of the data beyond 
the technical analysis, as will the work done 
in Stream 3.

(c) Stream 3: Analysis of the effectiveness of 
NHPSP activity areas through policy dialogue
 
This analysis aims at assessing and analyzing 
what works and what does not work in the health 
system as well as in programmes, sub-policies 
and strategies. It is based on a participatory 
assessment of strengths and weaknesses of 
the different elements of the health system and 
health programmes not only by technical experts, 
but also by service providers, representatives 
of the population and beneficiaries, national 
and international partners and CSOs. The key 
to this analysis is bringing together experts’ 
views with non-technical opinions of community 
members who are using the health system on 
a day to day basis.  Health strategies and plans 
should not be solely based on experts’ views, 
but also on populations’ perceptions, opinions, 
preferences and expectations – so as to help 
demand meet the supply of health services. 
Also, contextual issues play a key role in the 
success of NHPSP implementation – people’s 
views and opinions can be decisive in putting 
the best-laid plans into context.V

In principle, this step should take place after 
the two other streams, when the stakeholders 
have a better understanding of what works 
well and less well through the Stream 1 (data 

and indicators performance assessment), 
and Stream 2 (has the implementation taken 
place as per planned activities and budgets?). 
Stream 3’s objective is to collectively assess 
if the strategic directions and activity areas 
adopted have indeed led to expected results, 
to examine strengths and weaknesses, and 
deliberate on whether a change in strategies 
should be recommended to reach higher levels 
of effectiveness.

Moreover, policy-making is clearly a highly-
political process and decisions are rarely done 
on the sole basis of objective reasons. Consulting 
population representatives is a critical means 
to involve them in the political decision-making 
process in order to avoid a bias in the situation 
analysis towards the point of view of policy-
makers, or any other minority or elite group, only.
A situation analysis should go beyond the 
descriptive stage to where stakeholders can 
draw adequate lessons from the past. The 
identified weaknesses and threats should not 
be a mere repetition of what had been found 
already in earlier analyses; instead, a serious 
effort is necessary to learn why an improvement 
has not, or insufficiently, taken place in order 
to be able to rectify the issue at hand.

In practice, the Stream 3, fed by Stream 1 and 
Stream 2 assessments, is organized following 
the Strengths-Weakness-Opportunites-Threats 
(SWOT) approach (see Box 3.11). The exercise 
requires the organization of working groups 
that will review the different health topics using 
the SWOT terminology and ultimately assess 
the overall health sector strategy. The final 
product will consist in a set of conclusions and 
recommendations.

Stream 3 is 
based on a 

policy dialogue 
on the strengths 
and weaknesses 

of the different 
elements of the 

health system 
and health 

programmes not 
only by technical 

experts, but 
also by service 
providers, rep-
resentatives of 
the population 

and beneficiar-
ies, national and 

international 
partners and 

CSOs.

V  Please also see Chapter 2 of this handbook, “Population consultation 
on needs and expectations”.
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Box 3.11

SWOT analysis 

SWOT (strengths, weaknesses, opportunities, 
threats) analysis is a popular method used 
to compare internal capabilities, in the form 
of strengths and weaknesses, to external 
developments, in the form of opportunities 
or threats. A SWOT analysis can provide a 
strong and broad base for NHPSP situation 
analysis and sets the stage for strategic 
planning, especially because of its unique 
ability to illuminate new strategic options via 
evaluating the balance between internal and 
external factors.17 

SWOT analysis in its most basic form can be 
broken down into four steps. The first step is the 
collection and evaluation of key data and infor-
mation, including but not limited to population 
demographics, sources of health-care funding 

or the status of medical technology. Step 2 
is to sort data into the four key categories, 
where strengths and weaknesses typically 
stem from internal organizational factors 
and opportunities and threats from external 
factors. The following table demonstrates how 
these four categories are defined and sorted. 

The third step involves development of a SWOT 
matrix that compares different alternatives 
for consideration following an in-depth data 
analysis.  The fourth step incorporates SWOT 
anysis into the broader situation analysis 
and decision-making process. Ideally, SWOT 
analysis also includes a comprehensive lit-
erature search and qualitative input from 
stakeholders and sector experts.

Factors that have stimulated 
strong sector performance

Factors that increase health-care 
costs or reduce healthcare quality

New initiatives and areas of growth 
available to the health sector

Factors that negatively affect 
sector performance

State-of-the-art medical equipment, invest-
ments in health-care informatics

Ageing health care facilities, lack of standard 
clinical practices, duplication of programs

New development partners for health-care 
programmes, introduction of standard clinical 
protocols, increased sector funding

Political or economic instability, funding 
deficits, growing uninsured population

S (strengths)

W (weaknesses)

O (opportunities)

T (threats)

DEFINITION ExAMPlES

Examples of SWOT analysis factors:18
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3.5.3  How long does a truly 
participatory situation 
analysis approximately 
take?

From start to finish, a truly participatory and 
inclusive situation analysis, with adequate room 
for real policy dialogue, will take approximately 
3–5 months at least. Most working group mem-
bers will do this work in parallel with their routine 
duties. If it is possible to free up stakeholders’ 
schedules from their more routine duties, the 
situation analysis could be considerably faster. 
On the other hand, if they are overburdened 
with too many other tasks, it could take longer. 
In addition, if the participatory approach and 
methodology are new, time will be needed to 
explain, clarify and justify it.

Please note that some of the working groups 
will engage separately with the Stream 1 and 2 
focal points. The workload for the three streams 
will overlap in time so they are not explicitly 
mentioned in the approximate timeline (see 
Fig. 3.5).

The proposed timeline also assumes that all 
data and information is available and needs to 
be found and brought into one place. If collecting 
additional data is considered indispensable, the 
necessary time for integrating the results of 
such small surveys/studies is additional. Also, if 
heavy input from sub-national levels is deemed 
necessary, it may require a longer timeline.

A truly par-
ticipatory and 
inclusive situ-
ation analysis 

will take at least 
3-5 months, en-
suring adequate 

time for real 
policy dialogue.
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Fig. 3.5  Example of a timeline of situation analysis activities

Activities/time frame

Inception phase (3 days) -- meeting of all 
working groups + stream 1 and 2 focal 
points to discuss content delineation, report 
structure, modus operandi

Working group sessions: start content 
development, discuss specifics of working 
group organization and work schedule

Groups meet to examine initial evidence and 
interview key stakeholders.  Streams 1 and 2 
focal points liaise with all groups

1st version feedback with all groups (1 day)

Groups meet individually, potentially do field 
visits, continue content development.

Feedback from core team and concerned 
department heads

Workshop with all groups for peer-review of 
reports (2 days)

Re-work reports based on workshop 
feedback

Each group meets with steering committee 
for feedback

Groups write pre-final version of reports

Core team does compilation and last 
corrections

MoH approves pre-final version

Stream 3: policy dialogue workshop with 
wide stakeholder group on pre-final version

Editing final version situation analysis report

MoH endorses the report and disseminates 
/ publishes

Month 1 /
Weeks

1    2    3    4  1    2    3    4  1    2    3    4  1    2    3    4  1    2    3    4  

Month 2 /
Weeks

Month 3 /
Weeks

Month 4 /
Weeks

Month 5 /
Weeks
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3.5.4  link between 
Streams 2 and 3

In Stream 2, the core team’s Stream 2 focal 
point(s) have the main responsibility for the 
centralization and validation of all progress 
and financial reports, audits and evaluations. 
The main challenge is to:

centralize plans, data and reports (financial 
and implementation) from various levels 
and actors;
appraise reliability, identify gaps, contra-
dictions, overlaps;
assist working groups to synthesize data 
and capture the essence in concise tables 
and graphs;
assist working groups to extract key issues 
from reports (progress, evaluations, surveys);
assist working groups to comment on fea-
tures, trends, unexpected developments.

It is vital that the Stream 2 focal point(s) work 
with and across all working groups, as activity 
implementation and activity expenditure needs 
to be adequately examined and analysed on all 
health sector topics.

Stream 3 is a collective effort of the core team, 
working groups, the wider community of experts 
and the wider community of resource persons 
(the latter two are sometimes deemed “com-
munity of practice”). It involves engaging in 

real dialogue with all stakeholders, including 
those with diverging or different views, including 
non-technicians and non-experts, to discuss, 
exchange, interpret and nuance the results 
coming out of the situation analysis working 
groups. Stream 3 draws from the results of the 
other streams, and takes place sequentially 
afterwards. In the analysis of overall strategic 
developments and reforms (Stream 3), it is 
necessary to have a good assessment of how 
activities and finances were implemented (Stream 
2) (see Box 3.12). 

For the 
analysis of 

overall strategic 
developments 

and reforms 
(Stream 3), it 

is necessary to 
have a good as-

sessment of how 
activities and 

finances were 
implemented 

(Stream 2).
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Box 3.12

Interconnection between the three streams: a hypothetical example 
from the area of medical equipment maintenance

Stream 1: An assessment of health service 
readiness revealed that in hospitals, 40% of 
the medical equipment was not operational 
and that in dispensaries, 50% of the latrines 
were out of order. Stream 1 focal points’ dis-
cussions with the health technology working 
group revealed that many of the after-sales 
equipment needs as well as the preventive 
maintenance needs had not been addressed. 
Common reasons were: no universal reporting 
system, responsibilities not clearly attributed, 
non-availability of technicians and/or a func-
tional workshop and budget insufficiency
.

Stream 2: Of the planned activities and 
investments for strengthening the area of 
maintenance, only a limited number were 
implemented. While several regional work-
shops for maintenance of medical equipment 
were renovated or constructed, an insufficient 
number of new technicians and engineers 

were trained. Moreover, several of them left 
for jobs in the private sector. The supply of 
spare parts remained erratic due to procedural 
and budgetary insufficiencies. Only few of 
the planned new public-private partnerships 
(for outsourced maintenance) were actually 
established.

Stream 3: Policy dialogue with the full range 
of health stakeholders, including facility-level 
managers and health workers, showed that, 
on the plus side, the new database for asset 
management facilitated the strategic shift to 
a more centralized system of maintenance for 
medical equipment. However, on the negative 
side, the lack of a health technology policy, 
medical equipment norms and standards 
and clear technical specifications for equip-
ment standardization were all strong limiting 
factors for more efficient and needs-based 
procurement, supply and repair management.
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3.5.5  link between situation 
analysis and priority-
setting

As elaborated upon above, the health sector 
situation analysis process is where the health 
system’s strengths, weaknesses, opportunities, 
and threats, including their root causes and 
effects, are analysed and debated upon among 
all relevant stakeholders. Of course, a discussion 
on what has worked well and less well is not 
completely disconnected from potential solutions 
and recommendations to overcome health sector 
challenges; thus those very suggestions, which 
have already been debated upon, discussed, and 
sorted through by a broad stakeholder base 
during the situation analysis, form the starting 
point for the priority-setting exercise. Priority-
setting is where the recommendations and 
insights coming from the situation analysis are 
“processed” and examined in view of according 
them a specific priority level.

The analysis of the sector thus provides the 
foundation for priority-setting, and greatly 
determines the quality of priority-setting results. 
The challenges identified during the situation 
analysis process, and the debate around potential 
strategies to overcome those challenges, help 
make the best possible choices regarding the 
focus and distribution of means, in order to 
improve the performance and impact of the 
health system in an efficient and fair way. The 
choices made during the priority-setting process 
will profit from the quality of evidence and the 
quality of dialogue during the situation analysis 

process – if one is sound, the likelihood is that 
the other will be, as well.

Those choices, or priorities, drive the decisions 
on the key goals and objectives of the health 
sector for a given period, and will be expressed 
in the NHPSP. So, in the context of strategizing 
for health, it is the identified important need 
from the situation analysis, and reflections on 
how this need can be addressed, which paves 
the way for the priority-setting process.

Normally, future challenges – such as an age-
ing population, climate change, or increasing 
health inequalities – are issues which will have 
emerged both during population consultations 
and a health sector situation analysis. During 
the priority-setting phase, the consequences 
of these expected eventualities will be con-
templated. The process of setting priorities is 
the opportunity for policy-makers and health 
sector stakeholders to pre-empt foreseeable 
health problems raised during the situation 
analysis and ensure that their negative impact 
on health outcomes is mitigated.

Since priority-setting is a trade-off, and trade-offs 
are difficult, a robust reasoning and justification 
must be offered. The situation analysis, by 
examining challenges and possible solutions, 
is the knowledge base which provides this to 
health sector stakeholders and the population.

Priority-setting 
processes the 

recommen-
dations and 

insights coming 
from the situa-

tion analysis and 
accords them a 

specific priority 
level.
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3.6.1  Factors of success

Success of a situation analysis is judged against 
its stated objectives. As mentioned previously, 
the objectives of a health sector situation anal-
ysis are:

(a) to realistically assess the current health 
sector situation, with all its strengths, 
weaknesses, opportunities, and threats;

(b) to provide an evidence-informed basis for 
formulating future strategic directions for 
the health sector;

(c) to provide an evidence-informed basis for 
responding to real health sector needs of 
the population.

Accordingly, the main factors of success would 
be achieving each of the above objectives.

The situation analysis adequately captures 
a broad range of the stakeholders’ views 
and opinions in a balanced way. It would be 
especially useful if these views and opinions 
were formulated such that they could be 
easily converted into operational steps for 
future (or adjusting existing plans). 
More importantly, those very stakeholders 
have accepted, or “bought into”, the situation 
analysis conclusions, even on controversial 

issues. It is important to note here that 
accepting conclusions is not equal to being 
in agreement with them. If the situation 
analysis presents all major viewpoints in 
an unbiased way, throwing light on the pros 
and cons of the different perspectives, it can 
be seen as “balanced”, which can then be 
accepted by all.
In addition, the situation analysis can be seen 
as successfully undertaken if results are the 
drivers behind health sector priority-setting 
as well as embodied in the strategic directions 
of the health sector. 

3.6  Some issues to consider

A successful 
situation analy-
sis realistically 
assesses the 
current health 
sector situation, 
provides an 
evidence-in-
formed basis 
for formulating 
future strategic 
directions for 
the health 
sector and for 
responding to 
a population’s 
real health 
sector needs.
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3.6.2  Dissemination of situation 
analysis results

A situation analysis is in essence a very technical 
piece of work whose results and conclusions 
are relevant for the whole population. Therefore, 
a significant effort to translate the technical 
into simple population-friendly language is 
imperative. For that purpose a concise sum-
mary of the situation analysis can be written, 
with illustrations and graphs where necessary, 
which can be distributed in communities and 
at districts and regions. The concise summary 
should clearly highlight the principal challenges 
and trends, major issues of debate, possible 
solutions and reasoning. Using various forms of 
traditional and social media can be an effective 
way of communicating the key findings of the 
situation analysis. For example, partnering with 
the media and collaborating on disseminating 

and simplifying messages has been used as a 
successful strategy in many countries.

The full situation analysis report is a wealth of 
information which should be published, promoted 
and distributed widely to guide the contributions 
of all stakeholders during the rest of the stra-
tegic planning process. Dissemination includes 
not just distribution of a hard-copy document; 
instead, it implies explaining the document to 
relevant communities and stakeholders, holding 
special meetings and presentations, making it 
available online, etc. In effect, it involves a whole 
communication strategy linked to the NHPSP 
as a whole, which might require additional 
resources to be budgeted.

Containing 
a wealth of 

information, the 
full situation 

analysis should 
be published, 

promoted, and 
distributed 

widely to guide 
stakeholders 

during the rest 
of the strategic 

planning pro-
cess. 
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VI  This includes including political decentralization (federal system) 
as well as geographical decentralization (e.g. islands).

3.7.1  What if your country is 
decentralized?

A decentralizedVI setting requires looking more 
closely at a country’s constitutional background 
and legal framework. If health is a mandate 
for a sub-national entity, the full health policy 
and planning cycle, from situation analysis to 
monitoring and evaluation will fall under that 
authority.  In this case, close cooperation with 
other decentralized entities and/or a central 
authority may be necessary on topics that are 
not confined to one area or region.

A situation analysis at a regional/sub-national 
level has the distinct advantage of being closer 
to the reality of health services. This means that 
a bottom-up approach does not have very far to 
go to become translated into policy. This is to be 
taken advantage of, and efforts to disseminate 
and feedback results of a situation analysis to 
the population should be easier to undertake. 
Also, a decentralized system means that those 
spearheading the health sector situation analysis 
may have a better knowledge of local realities 
such as language and customs that can help 
tailor the situation analysis for maximum results 
and use in policy-making.

A sub-national health sector situation analysis 
will also be useful for central-level policy- and 
decision-making, especially since national 
policies and plans need to include concerns 
and be adaptable to sub-national levels. More 
detailed information, data, and views from 
specific population groups or remote areas is 
extremely valuable when designing policies, 
setting priorities, and allocating resources. It 
can even merit national-level involvement in the 
sub-national process – and in some cases, other 
regional/sub-national levels whose concerns 
may overlap. A caveat for the national level is 
to ensure coherence and comparability among 
sub-national entities – without which it will be 
extremely difficult to draw more generalized 
conclusions for the rest of the country.

The table below gives an indication on issues 
to consider when undertaking a health sector 
situation analysis in a decentralized context, 
following the “factors of success” for a situation 
analysis in 3.6.1.

3.7  What if...?

A situation anal-
ysis in a decen-
tralized setting 
requires looking 
more closely 
at a country’s 
constitutional 
background and 
legal framework 
to understand 
the authori-
ty of certain 
stakeholders 
and ensure 
cooperation be-
tween entities at 
various levels.
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1. The situation analysis 
adequately captures a broad 
range of the stakeholders’ 
views and opinions in a 
balanced way 

2. And more importantly, 
if those very stakeholders 
have accepted, or “bought 
into”, the situation analysis 
conclusions, even on contro-
versial issues.

3. In addition, if the situation 
analysis results are the 
drivers behind health sector 
priority-setting as well as 
embodied in the strategic 
directions of the health 
sector, it can be seen as 
successfully undertaken.

Inclusiveness of national as well as sub-national levels in the design 
of the methodology is ensured even if the actual situation analysis 
may only be conducted at sub-national level.  Both levels can benefit 
greatly from the situation analysis results and the cross-linkage 
between the two.
Stakeholders which only exist at sub-national (e.g. state MoH, grass-
root organizations, professional associations), or only at national level 
(e.g. federal MoH, parliamentary groups, ministries of finance and 
planning, professional associations) are informed and adequately 
included where useful and necessary.  For example, the central/federal 
MoH should especially be included (potentially in large numbers) in a 
sub-national situation analysis if a new national health plan is being 
drafted – input from sub-national level is crucial for this.
All types of stakeholders, even those with diametrically opposing views, 
have been included and involved and a balanced outlook is presented 
in the situation analysis report. Please note that this is not specific 
to a decentralized system; however, it may be even more difficult to 
present a balanced viewpoint in a localized system where the actors 
know and interact with each other more closely.

Stakeholders who were less present or engaged before have an 
increasingly active role in policy formulation and implementation.
Roles and responsibilities for NHPSP implementation between national 
and sub-national levels, and between stakeholders, have been clarified.
National and sub-national levels are adequately represented during 
the preparation and follow-up of the situation analysis.
Especially more marginalized stakeholder groups have a clear role 
in and accept the conclusions of the health sector situation analysis.

The results of the situation analysis were made available to all 
concerned levels.
Priorities which were raised in sub-national situation analyses can 
be found in local district/regional operational plans as well as the 
strategic and/or operational plans at national level.
Follow-up to the results should be demonstrated by national as well 
as sub-national levels – with a clear understanding of which level will 
be responsible for implementation of the follow-up plan.

DID WE DO A GOOD jOB … … IN A DECENTRAlIzED SySTEM?

Table 3.5  Factors of success: situation analysis in a decentralized system
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Fragility refers to a country that includes certain 
areas of limited statehood, “where the state 
does not have the administrative capacity (either 
material or institutional) to exercise effective 
control over activities within its own borders”.19

When the state does not have effective admin-
istrative capacity, its governance and steering 
capacities are also severely hampered. This can 
lead to various stakeholders in the health sector 
working in an uncoordinated way with duplica-
tions in procedures, funding streams, and parallel 
institutions. In this context, a stronger emphasis 
must be placed on strengthening coordination 
for planning, funding, and implementation. A 
joint situation analysis with a comprehensive 
and solid stakeholder input, bought into by all, 
can be a very good start.

Especially in post-crisis settings, there is often 
a tension between those desiring to do a rapid 
situation assessment with a humanitarian aid 
focus and those wanting to ensure an over-
arching policy framework based on a more 
comprehensive situation analysis to prevent 
further fragmentation and verticalization. It is 
key here to enter into dialogue with actors on 
both sides to come to a common understanding; 
without it, any situation analysis work, where all 
stakeholders’ input is necessary, will be difficult. 
In reality, much of the situation analysis itself 
will be conducted by these very stakeholders 
anyway, which renders the dialogue beforehand 
even more critical.

Logistical issues can pose a particularly difficult 
challenge in a fragile setting and can put into 
question the feasibility of the exercise in the 
first place. These issues must be carefully 
considered with all relevant stakeholders before 
coming to a decision. 

Despite the myriad problems associated with 
conducting a situation analysis in a fragile setting, 
this exercise can actually be a huge opportunity 
to gauge what the new status quo of the health 
sector is after a difficult conflict/struggle/
natural disaster/revolution. It can be the start 
of gathering relevant information to introduce 
reforms that may have been necessary before 
the fragile situation began but were unlikely 
to go through. It can be seen as the beginning 
of a clean slate to rebuild the health sector to 
a state that will be better than it was before.

1. The situation analysis adequately captures a 
broad range of the stakeholders’ views and 
opinions in a balanced way 

In a fragile or fragmented context, where steering 
capacity is diffused and held by those with the 
most money or power, getting a balanced view 
on the health sector situation is a challenge.  
It is all the more important to spend time and 
effort to build MoH governance capacity in 
targeted areas as quickly as possible so that it 
can adequately take on its lead role in ensuring 
a balanced situation analysis. Development 
partners can play their part by participating and 
giving input into a situation analysis exercise, 
and aligning with the MoH agenda.

2. And more importantly, if those very stake-
holders have accepted, or “bought into”, 
the situation analysis conclusions, even on 
controversial issues. 

In fragile, post-conflict, or post-emergency 
settings, a situation analysis will be largely 
conducted by those involved in emergency 
relief as well as health sector development 
professionals. Often, there is a tension between 
the two groups due to differing views on the 

3.7.2  What if fragmentation   and/or fragility is an issue in your 
country?
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objectives and scope of a situation analysis – 
short-term data and information to feed into 
humanitarian aid planning, or more in-depth 
longer-term trends, taking into account the 
recent or current emergency, for longer-term 
health system development? Managing this 
tension will not be easy but the measure of 
success will be if both sides have truly accepted 
the situation analysis conclusions.

It is important to note here that accepting con-
clusions is not equal to being in agreement with 
them. If the situation analysis presents all major 
viewpoints in an unbiased way, throwing light on 
the pros and cons of the different perspectives, 
it can be seen as “balanced” which can then 
be accepted by all. A good way of assuring a 
balanced view of a subject in a fragile setting is 
to actively ensure the meaningful participation 
and representation of both types of stakeholders 
into the analysis, even if it might mean that 
debates and discussions are particularly heated 
or even conflictual. The conclusions may present 
the majority view but should take into account 
other views as well.

3. In addition, if the situation analysis results 
are the drivers behind health sector priority 
setting as well as embodied in the strategic 
directions of the health sector, it can be seen 
as successfully undertaken.

As mentioned in previous chapters, the discon-
nect between existing policies and plans and 
realities on the ground is particularly high in 
fragile settings. A well-done and well-balanced 
situation analysis can help address this defi-
ciency and support the priority-setting process 
in a constructive yet realistic way. A direct link 
between the situation analysis results and the 
core set priorities in any health sector reform/
health sector plan is particularly imperative here.

3.7.3  What if your country is
highly dependent on aid?

A country that heavily depends on external aid 
might also be dependent on external funding 
and expertise to conduct the situation analysis in 
the first place. This could imply undue influence 
of those who are funding or providing expertise. 
Unless government stewardship is strong, the 
situation analysis might end up reflecting exter-
nal – rather than domestic – priorities or vision.
External priorities might imply that certain 
programmes or project topics receive more 
prominence than necessary in the situation 
analysis. It can be a vicious cycle where the 
situation analysis results find themselves in the 
national health plan with the same priorities, 
which are not really the ones the government 
would like to focus on.

A situation analysis in an aid-dependent context 
should rather be seen and used as an oppor-
tunity to rally donors and aid agencies around 
the same priorities. If the situation analysis is 
done correctly with a balanced vision of the 
strengths and weaknesses of the health system, 
key problems can be collectively addressed and 
priorities given funding by donors. A well-done 
situation analysis could raise the credibility 
of the MoH and government and give donors 
confidence to support activities that have been 
deemed important by the situation analysis.

In an aid-
dependent con-
text, a situation 
analysis should 

be used as an 
opportunity to 

rally donors and 
aid agencies 

around the 
same priorities.
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1. The situation analysis 
adequately captures a broad 
range of the stakeholders’ 
views and opinions in a 
balanced way 

2. And more importantly, 
if those very stakeholders 
have accepted, or “bought 
into”, the situation analysis 
conclusions, even on contro-
versial issues. 

3. In addition, if the situation 
analysis results are the 
drivers behind health sector 
priority-setting as well as 
embodied in the strategic 
directions of the health 
sector, it can be seen as 
successfully undertaken.

When setting up the methods and deciding on who to be involved 
(stakeholders), it is important to explicitly recognize and ensure that 
every stakeholder is considered equally; a categorical effort should 
be made to create a sense of joint commitment and collective benefit 
to all. Keep in mind that often, those stakeholders who provide 
funding (donors) may be perceived as more important than others. 
The big risk here is the tacit establishment of a certain hierarchy of 
stakeholders which can create tension, resentment and frustration. The 
consequences can include the withdrawal of some stakeholders, from 
the process altogether – with its accompanying loss of “champions” 
(and the evident possibility of negative propaganda) as well as a group 
of stakeholders (often donors) taking over the situation analysis to 
influence it in their own interests.
Linked to the above, it is crucial to clarify in no uncertain terms the 
roles and responsibilities of each stakeholder, taking into account 
their respective added value.

Donor engagement in consultation processes might change the dynamics 
and reception, and the subsequent results, of the situation analysis.
The technical team coordinating the situation analysis should make 
a specific effort to ensure that all stakeholders in a sensitive aid-
dependent environment feel as if their matters have been adequately 
considered and its pros and cons weighed up. The aim of any situation 
analysis result is for it to be balanced and fair.

In an aid-dependent context, it is especially vital to ensure that the 
results of the situation analysis are immediately translated into either 
an operational plan or a strategic plan while the momentum and 
dynamic is still in place. A long gap between the situation analysis and 
plan development will allow various actors to potentially intervene and 
influence the plan to their interests, thus creating a disparity between 
the situation analysis and the plan.
Linked to the above, an adequate follow-up and monitoring body must 
be set up to see through the implementation of the situation analysis 
results. A fine balance must be found in enabling the right monitoring 
body, as it should be a high enough level for decision-making purposes 
but operational enough for day-to-day follow-up.
Inadequate follow-up can lead to different interpretations of review 
results by different stakeholders – these varying interpretations may 
manifest themselves again in the country’s health sector vision and 
priorities.

WHEN uNDERTAkING A 
SITuATION ANAlySIS…

… THIS IS WHAT WE NEED TO CONSIDER ADDITIONAlly IF 
OuR COuNTRy IS HEAVIly DEPENDING ON ExTERNAl AID

Table 3.6  Factors of success: situation analysis in an aid-dependent context
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The strategic directions and the principal ori-
entation of a NHPSP must be firmly grounded 
in an analysis of the current state of the health 
sector. A situation analysis helps to provide 
an evidence-informed basis for the NHPSP 
strategic directions to respond to real health 
sector needs of the population. In this chapter, 
the situation analysis methodology proposed is 
one that adequately captures not only expert 
analysis but also stakeholder input that actively 
includes citizens’ voices and population demand.

A situation analysis of the health sector should 
ideally feed directly into the priority-setting 
process, as it is the knowledge base for health 
challenges, potential solutions, what has worked 
well in the past and what has not. However, 
regardless of whether it is technically undertaken 
by external parties or not, the lead and overall 
coordination should be provided by the MoH.

A health sector situation analysis is a crucial 
step in the health policy and planning cycle. It 
is a key platform to give voice to stakeholders 
in order to obtain their buy-in for better policy 
design and implementation, and ensure mutual 
accountability between them.

Methodologically, a situation analysis should 
include an analysis of health system performance 
and an analysis of the implementation of health 
sector activities, budgets and finances. These 
should then be brought into an overarching policy 

dialogue on strengths and weaknesses of health 
system components and health programmes 
as well as cross-cutting health topics that 
bring expert views and end user/community 
opinion together.

A situation analysis should be participatory 
and inclusive, comprehensive and analytical in 
nature. This last point is to be emphasized as 
it is easy to stop at a description of the health 
sector status quo (already useful in and of 
itself) and not delve adequately enough into 
the root causes and comprehension of why 
certain activities or programmes worked well 
or less well. But precisely understanding the 
root causes and effects will help lead to finding 
longer-term sustainable solutions or scale-ups.

A situation analysis can be judged as successful 
if it adequately captures a broad range of the 
stakeholders’ views and opinions in a balanced 
way; if those very stakeholders have accepted, 
or “bought into”, the situation analysis conclu-
sions; and if the situation analysis results are 
the drivers behind health sector priority-setting 
and the strategic directions of the health sector.

Finally, if your country has particular specificities 
such as a decentralized setting, a distressed 
health context, or is highly aid-dependent, there 
may be unique issues to heed when conducting 
a situation analysis, as has been elaborated 
upon in this chapter. 

3.8  Conclusion
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