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EXECUTIVE SUMMARY 
 
By endorsing the Sustainable Development Goals (SDGs), the DRC has made a commitment to              
strengthen its fragile health system to allow the provision of quality and accessible services,              
particularly those for women, newborns, children and adolescents, as well as the improvement of              
their nutritional status in order to obtain a significant and lasting reduction of reported death rates in                 
recent decades. One way to do this is to get an update from all stakeholders on the technical support                   
they provide to the country. It is in this context that it is necessary to take note of the project                    
"Re-imagining technical support in the DRC" led by JSI and Sonder Collective, with funding from               
the Bill and Melinda Gates Foundation to support the MOH.  

Through a literature review and a human-centered design (HCD) approach using personalized            
interviews targeting all stakeholders and workshops on co-creating ideas and concepts, an analysis of              
the situation has been obtained and possible solutions have been proposed. This process aimed to               
obtain a roadmap for implementing the areas of change identified in a collaborative manner by the                
Government, donors, technical and financial partners, civil society and the community.  

From the analysis of the situation, two essential facts concerning technical support were noted: (i)               
health financing is essentially dependent on direct payments from the population and external aid due               
to weak contributions from the Government; (ii) weak regulation of the sector due to less active                
leadership which leads on the one hand, to the creation of projects by donors in search of quick                  
results and data to document them and, on the other hand, to frustration and loss of professional                 
identity among health workers.  

These findings were revealed by disproportionate management costs, wasted resources, fragmentation           
of services and programs - or even duplication - organizational and managerial weaknesses,             
unproductive deployment of human resources and duplication of supply chains for medicine, inputs             
and health products, resulting in the low use as well as the low quality of care of health services.  

Four areas of change have been identified through the HCD method, in particular: (i) optimizing               
finances and building for the long term, (ii) support to strengthen governance, (iii) cultivating              
collaboration and transparency between all stakeholders, (iv) reduce dependencies in favor of            
sustainability.  
 
Service principles to be respected and recommendations have been issued, and conceptual solutions             
for each area of ​​change have been prioritized. A contractual, monitoring and evaluation and              
accountability framework for this technical support was developed based on what already exists,             
namely the National Strategic Plan for Universal Health Coverage 2020-2030, the National Health             
Development Plan (PNDS) 2019-2022, the Integrated Strategic Plan for Reproductive, Maternal,           
Newborn, Child and Adolescent, and Nutrition (PSI RMNCAH+N) 2019-2022, the Investment           
Framework 2017-2021, the Health Financing Strategy and the Single Contract, etc. The guidelines for              
mapping interventions and funding areas of change by partner have been defined. The roadmap was               
developed with implementation costs added to it. 
 

 

 



INTRODUCTION 
 
1.1 ​Background and purpose of the initiative 

The health of mothers, newborns, children and adolescents, including their nutritional status, is a              
primary concern and a priority on the agenda of all governments of the world. Thus, the Secretary                 
General of the United Nations launched the global strategy for the promotion of the health of women,                 
newborns, children and adolescents between 2016 and 2030 with a view to accelerate the              
implementation of the SDGs, for "Every Woman, Every Child". 

The DRC, like many countries in the world, has endorsed the SDGs and is working to ensure                 
Universal Health Coverage (UHC) for the vulnerable group of women, children and adolescents.  

Despite the number of stakeholders, the importance of the funds mobilized on the part of the                
Government, international partners, and the contribution of the community in the health sector, the              
results from projections of indicators based on data from national surveys remain mixed. In addition               
to this, evaluations of health financing have shown that several health financing mechanisms coexist              
without a precise political orientation to better channel them towards the priorities of the sector. The                
reasons for this crisis also include persistent weaknesses in the health system.  
 
Indeed, there are fundamental questions about how to sustainably improve health outcomes and how              
to provide quality maternal, newborn and child health services more efficiently and more effectively              
in the DRC. How can ​better technical support ​accelerate ​annual rates of decline in maternal,               
newborn, and infant mortality? 
 
With the reduction of international budgets, it is time for the DRC to maximize the effectiveness of                 
the funds available for technical support in order to obtain better health results. To remedy this, it is                  
imperative to reflect on the effectiveness of technical support as a key ingredient for improving               
planning and delivery of health services due to lack of alignment with the country's priorities, lack of                 
coordination with government and other stakeholders, focus on short-term gains, and the lack of a               
systems approach to solving the public health problems of this specific group and the health system.  
 
This is how the DRC received technical and financial support from the Bill & Melinda Gates                
Foundation, as part of the Child Health Task Force project in partnership with JSI and Sonder                
Collective, to understand what effective technical support looks like for all actors involved in its               
establishment (donors, suppliers, governments and beneficiaries), the proper functioning of technical           
support, and find ways to ''concretely improve the process of designing and implementing technical              
support” in the DRC.  

At the start of the process, the project focused on child health. In March 2019, the scope of the project                    
went from child health to maternal, newborn and child health as well as nutrition and health systems                 
strengthening. With this change, the project focused on re-imagining aspects of technical support that              
have an impact on the wider health system, including interactions between key players and the               
transfer of decision-making power from donors to the country. This is based on the recognition that,                
although technical services for maternal, newborn and child health remain at the heart of the vision of                 
the 2030 SDGs and technical support projects funded by donors, these services can only be provided                
if the health system has the capacity (leadership and governance) to manage them and funding to                
provide key inputs into service delivery.  
 
It is in this context that the DRC MOH is committed to re-imagining a new model of technical                  
support. using the HCD approach so that they can have greater potential to fully play their leadership                 

 



role at all levels of the system to guarantee quality and equitable RMNCAH+N services in order to                 
save the lives of women, children and adolescents in a sustainable manner. 
 
In preparing this document, the term "​technical support​" was preferred to “technical assistance.”             
Indeed, “technical assistance” has a connotation of assisting, which is derogatory even if it is a                
common term. “Technical support” should be the same, but with an attitude of mutual respect and                
collaboration. 

1.2 ​Aim and objectives 

The aim sought in the implementation of technical support is to contribute to reducing the mortality 
of mothers, newborns, children and adolescents in the DRC. 

Thus, the general objective is to get the various stakeholders to create a roadmap for the application                 
of new norms and standards of technical support that can be implemented in a wide range of                 
initiatives in order to improve the quality and efficiency of the services provided for RMNCAH+N in                
the DRC. 
 

  

Figure 1: Conceptual model of the impact achieved by reinforcing the health system for quality 
and effective delivery of RMNCH+N services 

Specifically, it was a question of: 

● Analyzing, with the key actors of the DRC health system, anthropological knowledge on the              
various concepts of technical support;  

● Analyzing the challenges of technical support in the DRC; 
● Identifying the areas of opportunity likely to create a change in the health ecosystem in the 

DRC; 
● Designing the principles and areas of change; 
● Creating a roadmap containing conceptual solutions. 

 
1.3 ​Expected results 

At the end of this process, a roadmap for change containing the areas of change, the principles of                  
services to be respected and the main recommendations were drawn up. 

New frameworks, models, tools and practices linked to technical support are therefore accepted and              
adopted by the key players in the health system in the DRC. 

 



METHODOLOGY AND ORGANIZATIONAL FRAMEWORK OF THE PROCESS  

2.1. ​Document review 

To contribute to the achievement of SDG3, a quick review and synthesis of country documents and                
strategies had been conducted at the beginning of the first phase of this process. Its specific objectives                 
were: (i) to identify priorities, targets and implementation strategies based on the 2030 vision, (ii) to                
identify human, material, financial and organizational resources needs as well as their deficits or gaps               
to be filled, (iii) determine the gaps in the strategies for achieving this vision which can be resolved                  
by redefining technical support, and finally (iv) propose short, medium and long term actions that can                
be carried out at different levels. 

2.1.1. Priorities, targets, and strategies 

At the dawn of 2030, the DRC aims for all women, newborns, children and adolescents to benefit                 
from universal access to quality services and care through an efficient national health system to end                
preventable deaths (​survive​), ensure good health and well-being (​thrive​) and expand supportive            
environments (​transform​).  

In order to allow better integration of the SDGs, the DRC contextualized and integrated the targets of                 
these objectives in the Country Strategic Plans, among others the 2017-2021 National Strategic             
Development Plan (PNSD), the 2020-2030 National Strategic Plan on UHC where a focus was placed               
on high-impact interventions for RMNCH+N in the 2019-2022 PNDS. To strengthen the health             
system particularly for this vulnerable group and to avoid the verticalization of interventions and thus               
improve the quality and efficiency of service delivery for RMNCH+N in the DRC, the technical               
support will draw priorities, targets and strategies of the Investment Framework which is now              
included in the 2019-2022 PNDS (see Table 1).  

This Investment Framework defines 12 priority interventions grouped into three packages making it             
possible to respond to the main determinants of maternal, neonatal and infant mortality, but also to                
more systemic bottlenecks. However, related activities may be subject to adaptation according to the              
roadmap for technical support implementation.  

Table 1: Description of the priorities for RMNCH+N​ ​in the DRC, Investment Framework 2017-2021 

Priorities Intervention Package 2021 Targets of the Investment Framework 
 (for the 14 targeted provinces) 

PNDS 
Strategies 

Implementation of essential RMNCAH+N services as well as services for survivors of SGBV 
Priority 1 Implementation of the 

essential, quality 
RMNCAH+N services 
package, as well as 
services for survivors of 
sexual and gender based 
violence (SGBV). 
(RMNCAH+N service 
package, family kits and 
SGBV services) 

* 35% of the population benefits from primary health care 
services (nutrition, family planning [FP], prenatal 
consultations [CPN], etc.)  

* 10% of the population has access to family kits 
* At least 10% of women who have suffered sexual violence 

are cared for 

Axis 1 & 2 
Program 1 &   
10 

Priority 2 Improve the quality of 
reproductive health 
interventions offered for 
young people and 
adolescents  

* Each health zone has one space for adolescents and young 
people to get information, for a total of 251  

* 30 people at the provincial level and all peer educators and 
key medical personnel from the 251 facilities are trained 
and monitored 

Axis 1 & 2 
Program 1, 3   
& 10 

 



(awareness of youth and 
adolescent reproductive 
health services) 

Priority 3 Increase the coverage and 
quality of nutrition 
services (Vitamin A 
campaign and deworming 
in Mébendazole, 
integrated case 
management of 
malnutrition [PCIMA], 
establishment of canteens 
in schools and food 
production)  

* All children under the age of five benefit from Vitamin A 
supplementation and deworming, as do pregnant women  

* All severely malnourished children under five are cared for  
* A canteen is available in each of the five provinces most 

affected in terms of malnutrition  
* Increase in the availability of fortified and healthy foods in 

markets  

Axis 1 & 2 
Program 1, 
10 and 11 

Priority 4 Accelerate access to clean 
water and the use of 
improved toilets 
(establishment of 2000 
clean villages) 

* 55% of the population has access to a clean water source  
* 25% use improved latrines (the reduction rate of 

water-borne diseases is 10% in the 14 provinces)  

Axis 1 & 2 
Program 1, 6 
and 10 

Methods of implementing the essential RMNCAH+N services 
Priority 5 Contracting between 

purchasing agencies and 
health facilities for the 
supply needed for the 
package of RMNCAH+N 
services 

* Establishment of a EUP in each province Axes 1, 2 
and 3 
Program 1, 
3, 6, 10 and 
21 

Priority 6 Implementation of the 
quality package of 
RMNCAH+N services 
via the community 
approach 

* Two meetings per year on community volunteers and 
health committees in all health zones 

* At least one message on key themes is broadcast on 
community radio by community volunteers 

* Twice a year, schools organize days devoted to youth and 
adolescent reproductive health problems and once a month 
there is an awareness raising day  

* Three surveys to be conducted on the evaluation of the 
quality of health services and patient satisfaction  

* At least 50% of the health zones of the 14 DPS have 
set up iCCM 

Axes 1, 2 
and 3 
Program 1, 
2, 6, 10  

Strengthening the health system to support the implementation of essential RMNCAH+N services  
Priority 7 Improve the supply of 

drugs and supply chains 
(Strengthen storage 
capacities and 
distribution of national 
medicine supply chain 
system [SNAME] and 
procurement system of 
the federation of central 
supplies and medicines 
[FEDECAME]) 

* 7 existing regional distribution centers (CDRs) are 
rehabilitated  

* 7 new CDRs are built  
* Working capital is available  
* A FEDECAME business plan is developed  
* Availability of 80% of tracer drugs in general reference 

hospitals and health centers 

Axis 2, 
Program 11, 
12, 15 and 
20 

 



Priority 8 Strengthen the 
distribution and quality 
of human resources 

* 20% of salaried staff retires 
* 100% of medical staff are trained in RMNCAH+N 
* A quality control system is implemented  
* Training institutions are subject to annual inspections  
* The number of midwifery graduates increases by 25%  

Axis 2, 
Program 8, 9 
and 10 

Priority 9 Improve the budget 
gap, efficiency and 
financial access for the 
poor to high-impact 
RMNCAH+N services 

* Some reforms are initiated to improve administration and 
revenue collection (use of the medium term expenditure 
framework [CDMT])  

* Implementation of the single contract in the provinces  
* 30% reduction in direct payment to households (State 
subsidy and strategic purchase for the poorest and most 
destitute in RMNCAH+N services) 

Axes 2 and 3 
Program 21 
and 24 

Priority 10 Strengthening 
governance 

* All resolutions of the National Steering Committee for the 
Health Sector (CNP-SS) are implemented 

* The directives relating to RMNCAH+N are disseminated 
* Implementation of import control mechanisms 

Axis 3, 
Program 23 
and 25 

Priority 11 Strengthen the national 
health information 
system (NHIS) and 
information systems on 
drugs and human 
resources, and monitor 
the quality of 
RMNCAH+N 
interventions 

* DHIS2 is operational in the 14 provinces and is accompanied 
by a DHIS2 portal  

* An IGL system is operational in 14 provinces  
* An IHRIS system is operational at the national level  
* A computerized database is in place to facilitate the encoding 

of civil status data / DHIS2 
* Support for annual monitoring of RMNCAH+N 

interventions 
* Support for PNDS review missions, which follow the 
same indicators as the PNDS  

Axis 2, 
Program 17, 
18 and 19 

Priority 12 Creation of a functional 
civil status registry 

* 780 civil status offices are created or rehabilitated (out of 15 
provinces)  

* The information system staff of the civil status offices are 
trained  

* 600,000 delayed birth certificates (as part of catch-up 
campaigns in schools) are produced in the 15 provinces in 5 
years; 200,000 delayed death certificates (as part of catch-up 
campaigns) are produced  

* A national civil status program (civil registration and vital 
statistics [CRVS]) is available  

Axes 1 and 2  
Program 1, 
3, 10 and 15  

 

2.1.2 Needs and gaps in human, material, financial, and organizational resources 

The different problems identified as gaps to be filled are grouped in Table 2. 

Table 2: Distribution of RMNCAH+N programmatic needs and gaps to be filled according to resources in DRC, 
2017 ​(Source: technical support document review, JSI, August 2018) 

Resources Needs Gaps to be filled 
 

Organizational  

* Standards and guidelines for interventions,  
* Reinforcement of the information system and 

monitoring 
* Reinforcement of intersectoral collaboration 

with other ministries (education, agriculture, 
interior, etc.) 

* 237 general reference hospitals and 4998 
health centers to be covered  

* Analysis of data collected for 
decision-making 

* Development of intersectoral coordination 
(Functional Task Force) including other 
ministries  

 



Human * Qualification and their rational distribution  
* Revitalization of community-based 

organizations  

* 1,120 doctors and 2,250 nurses to train and 
reassign 

* 31% of community-based organizations 
revitalized 

Material * Availability of 13 tracers for RMNCAH+N 
and specific materials and inputs for youth 
and adolescent reproductive health services 

* 49% of drugs, inputs and materials to be 
allocated 

Financial * Substantial budget 
* Substantial financing of RMNCAH+N 

* Health budget increased  
* US $744,775,774 to be mobilized for child 

health through RMNCAH+N by 2020 
 

2.1.3 Strategic gaps to achieving the 2030 vision to be improved by technical support 
 
Starting in 2005 with the adoption of the strategy for strengthening health systems, the process of                
revitalizing the health sector in the DRC had provided a framework for reforms aimed at overcoming                
the inefficiencies of the sector and the marginalization of national policy development in the context               
of dependence on external aid.  

At the root of the root causes of this dysfunction are the collapse of the State and the economy. As for                     
the health sector, two other elements worsened this grim picture:  

(i) Public funding from the Government withered away from 1990, making health funding almost             
entirely dependent on direct payments and external aid.  

(ii) Without public funding and weak national leadership, regulation of the health sector has             
evaporated .  1

This situation has had serious consequences in the health system for both partners (donors) and users                
(health workers), namely:  

* The creation of projects by donors in search of rapid results and data to document them,                
leading to multiple donor coordination mechanisms and project management units, and most            
importantly, duplication and waste of resources.  

* The frustration and erosion of professional identity among health workers who found            
themselves with little time to provide real health care. Logistics has fragmented and the              
multiplication of supply chains has led to stock-outs in some health centers and hospitals, and               
an excess of supplies in others.  

Humanitarian assistance and official development assistance have become one of the few economic             
sectors in operation and, with few job opportunities, the health worker profession has become              
relatively attractive. Unsurprisingly, the quality of services quickly deteriorated with alarming health            
indicators, while the institutional memory of a country that had been a pioneer in the development of                 
the health district model in Africa began to disappear. 

These inefficiencies have taken different forms: disproportionate management costs; waste,          
duplication and ineffectiveness due to the fragmentation of services and programs; organizational and             
managerial inefficiencies; unproductive deployment of labor; and duplication of supply chains for            
medicines and health products. 

To remedy this, the DRC has experimented in-depth with the reform of the DPS with the view of                  
eliminating the office structure of the DPS in favor of a managerial team dedicated to technical                

1 ​Kalambay​ H et Van Lerberghe W, Improving health system efficiency, DRC Improving aid coordination in 
the health sector, ​World Health Organization 2015 

  
 



support in the health zone. Two approaches taken by the technical support have proved to be                
essential: one being a “resident technical assistant” coming to support both central and provincial              
administration and the other that of "permanent provincial supervisors" dedicated to capacity building             
of ECZS. 

The resident technical assistant is external to the local hierarchy, while the permanent provincial              
supervisors are part of it and provide leadership. Resident technical assistants, in addition to              
interpersonal skills, must have managerial skills such as that of a project manager, and scientists to                
bring about change. While the permanent provincial supervisors must be proven field technicians             
who know the local particularities and have a sense of critical perspective and versatility.  

Table 3 below describes the functions of the technical assistants.  

Table 3: Description of the technical functions of the resident technical assistant and the permanent provincial                
supervisors by strategic axes of the PNDS, DRC 

 ​Strategic axes of 
the PNDS 2019-2022 

Function of technical support 
Resident Technical Assistant Permanent Provincial Supervisor 

Development of 
health zones and 
continuity of care 

* Quality improvement of the service 
packages offered to the population  

* Improvement of the services provided at the 
secondary and tertiary referral facilities 
 

* Rationalization of the functioning of care 
structures  

* Strengthening of community dynamics 
* Promotion of health services  
* Extension of community care sites in 

health area not covered and in accordance 
with the coverage plans of the health 
zones 

Support for health 
zone development 

* Improvement of basic training 
* Health staff skills development 
* Mobilization, pooling and rationalization of 

resource allocation 
* Development of risk sharing and health 

financing mechanisms 

* Improving the availability and retention of 
competent human resources in health 

* Control of the needs, management, and 
supply of drugs, vaccines, contraceptives 
and specific quality inputs in health 
facilities 

* Improved financial resource management 
in health facilities 

Governance and 
management of the 
sector 

* Institutional capacity building of the MOH 
* Strengthening health sector coordination 
* Strengthening inter-sectoral collaboration 

* Strengthening the mechanisms for 
monitoring the application of sector 
standards and directives 

 
2.1.4 Recommendations for all stakeholders 

In the short term 
● Improve the coordination, quality and accessibility of interventions in the field 
● Improve the organization of services as well as their quality 
● Increase the involvement of the private sector 
● Define an accountability framework 
● Realign the various stakeholders on the priorities for sufficient funding  
● Increase the functionality of services  
● Strengthen community dynamics 
● Advocate for an increase in the budget 
● Redefine the nature of technical support 

 
Medium and long term 

● Improve coverage of interventions 

 



● Improve staff training 
● Rationalize their allocation and use 

 

2.2. ​Human centered design approach 

To obtain the expected results, the co-creation team opted for a human-centered method: "Human              
Centered Design" (HCD).  

The HCD process broadly examines an ecosystem in which a          
program, initiative or service exists in order to understand exactly          
who is involved throughout the life of that program, service or           
initiative. It focuses on the needs and motivations of end users           
benefiting from technical support. 

The goal of this method is to take into account the point of view of               
all the actors in order to imagine solutions together that work. 

 

 

 

 

Figure 2: Illustration of the     
HCD method 

2.2.1 Technical support implementation process 

The work to design the new technical support model in the DRC took place in several stages, grouped                  
into two main phases. 

First work phase 

During this phase, several approaches have been used (see Table 4). The focus was on (i)                
understanding the nature of the relationships between technical support providers, the government,            
donors and the community; (ii) strengthen knowledge on the various typologies of technical support              
in the DRC; (iii) identify the common and key points to these initiatives as well as the bottlenecks. 
 
Table 4: Methodological approaches used according to the stages of the first work phase 

Period Approaches 
August 2018 Document review on child health 
November 
2018 

Anthropological survey based on interviews with the various stakeholders in technical support            
and beneficiaries to identify their experiences and perceptions 

March 2019 First co-creation workshop to develop hypotheses 
May 2019 Second co-creation workshop for the conceptualization of ideas and concepts and the            

definition of next iterative stages 
June-July 2019 Reorientation of the project by including maternal health and HSS 
 

 

 

 

 

 

 

Photos of a site visit to Mont-Ngofula I health zone to prototype concepts with the community 

 



Second work phase 

The second phase consisted of exploring in more depth the design principles, solidifying the              
feasibility and the viability of the concepts and creating a roadmap for change. 

Table 5: Methodological approaches used according to the stages of the second work phase 

Period Approaches 
September – 
October 2019 

Alignment of the Co-Creation team  
• Review of data from previous phases and gaps and missing perspectives 

October 21-26, 
2019 

Immersion ​(Launch workshop with the co-creation team, JSI and Sonder)  
• Collection of missing perspectives, interviews with decision makers and iteration and            
prioritization of results with the Co-Creation team 

October – 
November 2019 

Reframe the opportunities 
• Continued remote interviews to fill the remaining gaps then combining of the results 
• Review and refinement of the opportunity areas and the technical support blueprint 

December 6-11, 
2019 

Co-create​ with Government representatives at all levels and key technical and financial partners 
• Generation of ideas based on design principles and the technical support blueprint 
• Prioritization of concepts 

January - February 
2020 

Definition of the roadmap 
• Refinement of the priority concepts and creation of a roadmap for change, strategies and design                
principles defining clear actions to be undertaken by stakeholders 

March 5-7, 2020 Integration workshop  
• Presentation of the roadmap, strategies and design principles for the DRC  
• Identification of the steps to follow for the implementation of these recommendations  
• Collection of general feedback on the HCD process and the project  

 

 

 

 

 
 

 

 

 

 

 
Photos of the co-creation workshops 

 
2.2.2 Actors involved in the process 

 

The Co-creation workshops on the technical support model in the DRC were attended by several               
experts from various institutions, namely: 
 

* The Ministry of Health (Directorates and Programs linked to RMNCAH+N); 
* Technical support providers (NGOs /implementing agencies, CBOs);  
* Users of technical support (health workers, beneficiaries, health center managers) 
* Technical and financial partners: The “​Child Health Task Force​” as the framework initiative             

for this work, ​JSI on behalf of the Secretariat of the “Child Health Task Force” and                
beneficiary and coordinator of this grant, ​Sonder Collective ​as ​facilitator of the co-creation             
process and responsible for the design of the model. 

 



RESULTS OBTAINED AND ANALYSIS 

The results presented in this section relate to (i) the analysis of anthropological knowledge on the                
different typologies of technical support, (ii) the analysis of the challenges of the technical support               
concept, (iii) the identification of areas of opportunity, (iv) design principles and areas for change and                
(vi) creating a road map for implementing technical support. 

3.1. ​Anthropological knowledge analysis 

During the first phase, nine major anthropological findings were grouped into six concepts that were 
developed and prototyped at all levels of the system depending on the type of support (see Table 6). 

Table 6: Prototyping of the concepts by level of the system and by type of support 

Type of support Health zone and community  Provincial Central level 
Systemic and 
political 

Concept 1-​ Improve the planning 
and the follow-up of the activities 
according to the needs defined by 
the community 

Concept 4​ - Advocacy 
platform made up of 
multisectoral pressure groups 
aimed at decision-makers 

 

Technical  Concept 2​ - Tools for collecting 
information at the community level 
and for the community to organize 
itself in structured groups 
 

Concept 3​ - Community 
cooperative/Pooling of care adapted 
to community dynamics 

Concept 6​ -  
A mapping initiative so that 
information flows upwards 

Concept 5​ - A mapping 
initiative to coordinate 
curative, promotional 
and awareness-raising 
activities 

After reviewing the data of the first phase, the co-creation team collected, during the immersion               
stage, the gaps and missing perspectives to finally prioritize the results in ​19 concepts, grouped into 4                 
areas (see Table 9 in the appendix relating to conceptual solutions).  

3.2. ​Analysis of the challenges to the concept of  “technical support”  

3.2.1. Redefining the concept of technical support 

The term “technical support” is extremely broad and different development institutions often work             
with similar and overlapping definitions. The usual priority of interventions in this area, namely              
improving "capacities", "skills" and / or "performance", also covers a wide range of definitions and               
conceptualizations. The objective of technical support intervention can itself be far-reaching.           
Interventions can focus on improving the capacity of specific key individuals, or have a more               
ambitious goal by upgrading the functions of certain teams, set of systems and even entire               
organizations.  

Box 1: Definitions of the concept of technical support according to the key actors of the health system in DRC 
 

According to donors​:  
- "Technical support is an integrated approach to the health system to meet the needs of the country." 

According to multilateral partners​:  
- "Technical support should not be imposed, it should be useful and in line with the country's priorities." 
- ĨThe future of technical support is the proper identification of the overall problem, the sharing of terms of                                   

reference (TORs) between partners and validation with the government, and the provision of a solution.ĩ 
According to bilateral partners​: 

- " Technical support is working together, sweating together, and not just about success. It's also failure." 
- " Partnership, collaboration and communication are of the utmost importance. Ĩ 

 



- ĨSitting with the ministry is what technical support should be to make sure everything is coordinated and to                                   
provide appropriate support. "   

According to officials from the Ministry of Health​: 
- " Technical support gets value if the receiving hand is also ready to accept it. We should have justification                                     

clear for any technical support coming from outside. " 
- " Technical support must be rational and have added value. The future is strong leadership and provincial                                 

tools adopted. " 
 
Ultimately, after participative exchanges, the Co-Creation team redefined technical support as:           
“empowering local teams to fully play their role. This capacity building includes technical             
(knowledge), materials (equipment, inputs, consumables), and financial (transport, premiums, and          
financing of activities) aspects.” 

3.2.2. Identification of technical support problems and analyses  

The analysis of the operational capacity of the MOH reveals an enormous insufficiency in the               
conduct and implementation of the national health policy. Thus, technical support appears for the              
moment, as an alternative, no less negligible, in supporting the MOH to: 

* Facilitate the strengthening of the MOH leadership to implement health policies; 
* Contribute to the mobilization of resources (financial, human, logistical, etc.) to carry out             

interventions; 
* Provide technical support to improve the quality of services offered; 
* Stimulate demand and use of health services. 

However, in reality, several questions influence the demand for technical support by the MOH and               
the supply of it by donors / partners. These include: 

* Lack of awareness and insufficient agreement between donors and the Government on what is              
considered "technical support,” and on potential supply;  

* In several examples in the DRC, there is a lack of consensus between donors and the                
Government on what is meant by "technical support"; 

* In some cases, the technical support offered is not what the Government would ideally want,               
and the potential supply from donors is poorly understood; 

* Wider relationships between the Government and donors influence the implementation of           
technical support on the ground;  

* Deterioration in the general level of trust between donors / partners and the Government              
negatively affects the nature of technical support offered. Some partners / donors have             
withdrawn their support from the general (ministry) budget and have turned to project-based             
approaches; 

* The use of national systems, in accordance with the commitments made in the Paris              
Declaration, can improve the appropriation of technical support interventions by the           
Government; however, sometimes donor systems are preferred. Granting technical support          
through Government systems improves government ownership, but donors often refuse to           
adhere to this approach; 

* The individual characteristics of the technical support provider and the creation of a climate of               
trust are very important for technical support to be effective. 

* Activities to raise the accountability of technical support, on the one hand to the Government               
and the community and on the other hand to donors, are important but it is often problematic                 
to report to two different organizations.  
 

Analysis shows that these facts corroborate the results of Kalambay and Van Leberghe. 

 


