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Providing effective capacity building
interventions in development programmes
Sameh Youssef discusses the complex issues involved in trying to ensure
projects are sustainable after the initial funding ceases
Capacity building has become a much touted term on
health projects, and is often included as a key output
in a plethora of programmes. Often, when development professionals discuss the cross-sectorial theme of
‘capacity building’, there is a tendency to automatically
equate it with ‘training’ - but that is far from the complete view of it. The basic tenets of capacity building
are empowerment and change - to embed the concept
of national ownership into a project from start to end.
It is about building social capital and institutions that
will lead to independent entities, and achieving this
sustainability after limited-term funding has come to
an end, which requires action from multiple angles
and stakeholders. What is key in all sectors, including
health, is determining how capacity building can be
more holistic – and subsequently more effective – in
providing expected services.
While capacity building is not purely training
related, the training of frontline staff, technicians and
managers is absolutely vital to making sure that a health
project is maintaining quality and collective understanding. Training can be a method in itself to incentivise the retention of keen and able staff, especially in
a clinical setting. Furthermore, given that programmes
struggle to show results in all aspects of capacity building, the number of training sessions provided and
number of people successfully trained becomes a
measure that can easily be used for donor reporting.
This shifts focus away from other essential aspects of
capacity building.
A comprehensive capacity building package is often
perceived as an expensive and time-consuming endeavour that has historically been relegated as an afterthought for development funds. Donor programmes
have long had to decide whether to allocate their
money for short-term impact or long-term structural and
institutional reform - with short-term impact often being
the most feasible option, due to the allocated length of
programmes and funding. Donors are now keen to do
both, however, making capacity building an integral
part of development programmes. Resources are now
often made available on the condition that they will
produce future benefits in addition to immediate ones,
allowing donors to successfully navigate through the
inherent paradox of capacity building that sees them
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giving funding in order to be able to stop giving funding.
There is scarce information, however, on what strategies have been shown to work in these circumstances in
different settings and for different health issues. While
quantifiable results and impacts are still relatively hard
to come by, there are projects underway around the
world that are setting precedents by building the intellectual and strategic substance needed to inform future
capacity building initiatives. An example of a project
that is bridging long-term capacity building needs with
short-term service to deliver requirements is the multidonor South Sudan Health Pooled Fund (HPF).
The £121 million fund is managed by a consortium that is led by Crown Agents. It is supporting the
delivery of essential primary healthcare and referral
health services up to county hospital level as well as
providing health system strengthening at the national,
state, county and community levels for the independent
future of those structures. The design and management
of the programme has been closely linked with South
Sudan’s Ministry of Health (MoH) throughout its development and implementation. This link has ensured that
activities are always aligned with government strategy
and that the government’s own capacity is being developed to a level where it is able to provide the requisite
strategic support to their successors. Work on areas
including supply chain, finance service delivery, human
resources, Information Technology Services (ITS), and
governance has been devised with capacity building as
an integral operation. Non-Government Organisations
have been co-located with government bodies, allowing for the sharing of skills and knowledge and the easy
coordination of operations.
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Humanity is the foundation
Universal Health Coverage that leaves no one behind is
about humanity and social cohesion and not economics

Let us start this discussion by asking some basic questions. What is the purpose and nature of human life? As
a species, we homo sapiens are by nature empathetic,
social and capable of collaborating in mutually supportive ways for individual and common good. We are
naturally saddened when we see human suffering and
cheered when we witness human success. This is what
has enabled us to communally learn together, develop
new knowledge and use it collectively and cohesively
to transform the natural environment to our advantage.
Yes, we also have in us negative non-cohesive tendencies such as selfishness and greed, jealousy and aggression. There is therefore permanent interplay between the
socially cohesive and the non-cohesive tendencies and
ultimately the result is that the mutually supportive common good tendencies predominate. It is the reason why
we have collectively overcome the effects of our negative tendencies such as ending the wars that we start;
ending slavery, colonialism, apartheid and controlling
pandemics. Indeed negotiating and adopting the SDGs
is an example of the success of our cohesive tendencies.
How is the interplay between our cohesive and negative tendencies currently impacting the achievement of
UHC?
The negative human tendencies currently have the
upper hand and are impeding the acceleration of the
effort on SDGs. In March I attended the 3rd Global
Solutions Summit (GSS) convened by the Global Solutions Initiative in Berlin, Germany where this matter was
discussed. The speakers at the GSS argued that we now
have a prevailing disconnect or decoupling between
the economic, political and social dimensions of the
collective human effort. Economic growth and wealth is
disconnected from social wellbeing and from political aspirations and participation of the majority of the
populations. The greed tendency is ascendant and as
a result global wealth is held by very few who use the
wealth to monopolise political space for themselves.
As a result we now have a disgruntled majority and a
restless world with behaviours such as Brexit, populism,
religious extremism, nationalism, homophobia and
hostility to refugees.
One of the speakers at the GSS was Sir Paul Collier,
Professor of Economics and Public Policy at Oxford
University and formerly Chief Economist at the World
Bank. Paul Collier told the meeting with regret that
for the last forty years they have been teaching wrong
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economics. They taught economists to pursue greed
and profit and to be arrogant and insensitive. He argued
that there was now need to unlearn that wrong teaching and replace it with teaching that links economics to
humanity, empathy and the social cohesiveness that is
biologically innate to human nature. Collier presented
the hormone Oxytocin as the biological mediator that
bonds humans when mutually released by individuals
thereby enhancing collective action for the common
good. I knew Collier when he was at the World Bank
and I was Director General of Health Services in
Uganda. I walked up to the podium to congratulate him
and have now read his book ‘The Future of Capitalism’,
which discusses this matter in detail. So what are the
practical implications of all this for UHC? How do we
design health systems for UHC that capture this
message?
The first message is that health and wellbeing should
now be reclassified not as just a consumptive cost but
take its rightful place as the central purpose of economic growth and political action and as the primary goal of
all the SDGs. The process of unlearning the discredited
economics teaching needs to be embarked upon so that
there is change of behaviour in ministries of finance,
other related agencies and sectors. This will need deliberate and purposeful work with clearly defined measurable outcomes. Leading economists such as Collier and
Joseph Stieglitz have made a start and the recommendations in the report of the UN High Level Commission on
Health Employment and Economic Growth are being
implemented. A lot more needs to be done in Africa to
get this message home.
Secondly, we must work to advocate for societies and communities that value social cohesion and
embed health in the routine governance of society so
that people are encouraged and supported to appreciate their individual and collective participation as both
a duty and right as part of the empathetic human social
beings. This will be achieved through people-centered
Primary Heath Care with strong community health systems as the foundation for UHC – starting now with the
resources already available.
At regional and global level there is an urgent need
to crank up the push for social justice, inclusive economic growth and participatory politics. We need strong
social movements led by civil society through synergistic institutions. And we need a well-funded WHO
in Geneva and in the regions as the technical lead for
health and wellbeing, working cohesively with other
members of the UN family.
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