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(draft, publication pending January 2022). 

The following text sets out a short summary of an approach to the identification of public financial 
management (PFM) barriers to health services delivery. It builds on original research conducted by 
ODI into the relationship between PFM and health services delivery1 and a subsequent paper 

reviewing existing diagnostic tools2. It also builds on the theory and practical experiences using 
Problem-Driven Iterative Adaptation – an approach to governance reform developed by a team at 
Harvard University.3 

SUMMARY 
The approach has two distinct components which should be approached separately and 
sequentially. 

Component 1: identify and prioritise PFM blockages in the health sector 
This component includes a methodology for synthesising data and identifying PFM-related 
problems in health services delivery. It provides a framework, categories and terminology with 
which to rapidly identify potential PFM-related blockages in the health sector.  

Figure 1: Key elements in Component 1 of the approach 

 

Component 2: initiating a joint-UNICEF-Government process to validate and respond to 
PFM problems affecting the delivery of health services 
This is a potential follow-on component designed to support governments where there is a clear 
desire to strengthen PFM processes in the health sector through structured enquiry and problem 
solving. It aims to support coordination across different government agencies to unpack priority 
problems, build the authorising space for change and take short-term corrective actions that build 
on existing systems and local knowledge.  

 
1 Welham, B., et al. (2017) Public financial management and health service delivery: necessary, but not sufficient? 
London: Overseas Development Institute. 
2 Hadley, S. et al. (2020) ‘Review of public financial management diagnostics for the health sector’. ODI Working Paper 
574. London: Overseas Development Institute. 
3 Andrews, M. et al (2017) Building state capability: evidence, analysis, action. Oxford: Oxford University Press.  
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Figure 2: Key elements in Component 2 of the approach 

 

This component should be considered once the first component is completed, subject to confirmed 
government interest and commitment to solving PFM-related challenges through the problem-
driven approach. As such, it is not intended to be an automatic follow-up to component 1. 

Reasons for taking this approach 
A key finding from the review of existing health PFM diagnostic tools was that the quality of 
stakeholder engagement in problem solving was much more important than the technical 
perfection of the problem diagnosis. There are numerous examples of high-quality analysis and 
tools which fail to attract government attention or influence the policy making process. Even where 
issues resonate, governments often face challenges tailoring high-level recommendations into 
more operational changes to day-to-day processes and services.  

Related to these findings, this methodology has been developed with two main features in mind: 

 It seeks to economise on the amount of original research that is needed to inform the 
diagnostic in the first component. The data gathering approach starts from a checklist rather 
than a blank slate. The checklist is derived from knowledge and experience of this issue from 
across the world. Rapid feedback from stakeholders involved in the system is requested to 
identify a clear set of PFM-related problems in health service delivery. In this way, the work is 
focused on exploring specific questions about likely problems rather than undertaking open-
ended research work to identify what these problems are or scanning the entire PFM or health 
service delivery system from the bottom-up. 

 The second component facilitates collaborative dialogue with stakeholders as a means of 
developing a shared understanding of key problems and facilitating change. This recognizes 
that the practical usefulness of this approach comes not just from the technical details and 
quality of the original diagnostic work but from the collaborative process of identifying priority 
problems and possible solutions. UNICEF often has a comparative advantage in this role as a 
partner to government with a presence in the field and connections across different ministries 
through its health, education, nutrition, WASH and social policy teams. Critically, the second 
component is only likely to succeed where counterparts in government are able to authorise 
the necessary changes and dedicate the necessary time to implement agreed actions. 
 

For further information, contact jasman@unicef.org, Social Policy and Social Protection Section, UNICEF HQ 


