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Executive summary

This second external evaluation of-Bause Health (BCH) has been done 5 years after the first evaluation
exercise. In the period between both evaluations, BCH saw a substantial expansion of its activities and has
consolidated the mechanisms of its interrfanctioning. At the same time, evolutions took placettia
international context of development aid and global health. The evaluation aimed at assessing to what degree
these internal and external developments have impacted the mission, goals and tbke pfatform and
whether the mechanisms of internal functioning could still be improved. More in particular, the evaluation
analysed the relevance, efficiency and effectiveness of BCH and also looked at a number of specific
organisational aspects. The mdindings of this analysis are summarised below:

Relevance The fact that BCH still exists and keeps expanding 10 years after its creation, while it mainly
depends on the voluntary contributions of its members, is perhaps the best indicator for thtbafadt
responds to an existing need. The main reasons why organisations and individuals join the platform are to be
better informed about evolutions in the sector, to identify opportunities for networking and collaboration with
others and to be able to ekange knowledge and information. Through the activities it organises and the
networking environment it creates, BCH has to a large degree been capable to adequately satisfy these
expectations.

One of the central questions of the evaluation was whetheretkisting mission and vision of BCH remain
relevant in view of the recent expansion andgming external evolutions or whether an update would be
required. It was found that the core elements of vision and mission are still considered relevant by tg majori
of members and correspond relatively well with how BCH is functioning in practice. The formulation of the
mission could however be further improved to make it even more consistent with reality. Furthermore, more
reflection might be needed on the roleHB@ants to play in the South. As a platform of Belgian actors, BCH
has in principle no mandate to directly intervene in the South. Establishing linkages with the South is therefore
best done through its member organisations, many of which are operatioribkifield. Being involved as a
Belgian platform in the (cyorganisation of seminars in the South should remain possible, but the role of BCH
should be supportive and facilitating rather than implementing. Substitution should be avoided.

A majority of nembers consider it important that platform members subscribe a (minimal) common vision
and most think that the Health Care for All (HC4All) declaration is still a good basis for the vision of BCH. A
weakness of the present vision is however that it isléog and complex to be useful as a unifying platform
document. Formulating a shorter and powerful vision statement would therefore be the first challenge. A
further reflection on the need to integrate new international concepts and insights in the visiement

could be an interesting exercise, but is not seen as a priority at present.

Effectiveness Over the past 5 years, BCH has made significant progress with regard to all four expected
results listed in its logical framework: (1) a representative wmedl-functioning platform; (2) influence on
policymaking; (3) exchange of information and knowledge, and (4) improved complementarity and
collaboration.

The platform is functioning well, keeps growing and can claim a relatively strong degree of repirespets

for the Belgian sector of international healdnd developmentThere are 10 working groups, around 50
member organisations and more than 100 individual members; the annual seminars attract more than 300
visitors per year;he reflection processhat followed the 2009 external evaluation led to the formulation of

the internal regulations that consolidate several aspects of the internal functioning of BCH. Communication
mechanisms have been restructured and improved and are mostly positively edalbgt members.

I 22NRAYFGA2Y FYRKk2NJ O2tt 1 02NIGA2Yy SAGK 20KSaw . St IA
with some international networks (FESTMIH, MMI) has been strengthened. A number of concrete outputs
have been produced (e.g., the chasgtea large number of workshops and seminars, inputs to the national and
AYUGSNYy Il GA2yEf LRtAOE RSolFGSY X0 GKIFIG Fft26 YSYOSNI
activities and operations.
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Despite these many achievements, a number aflehges for the future remain. For example, having a real
influence on policynaking remains difficult; several Belgian actors with linkages to international health
(hospitals, individual health experts, ..) are not member of the platform yet; extermahaaication by the

WGs remains weak at present and possibilities for cooperation with international networks have not fully
been explored.

Efficiency. BCH is efficiently managed and coordinated by the secretariat and steering committee.
Communication an@verhead costs are low compared to results produced. Positive is the fact that activities
and budget are managed in a relatively flexible way, which allows the platform to develop in an organic way
and to respond to new opportunities and ideas when thégeaThe dynamics of the WGs differ from one WG

to another and also vary over tim@V/Gs that invested in planning and defining priorities (something that not
all WGs do) considered this a useful exercise that positively influenced the WG dynamics aodirfgnct
afterwards.

Specific organisational aspectsThe evaluation analysed the following aspects related to the internal
functioning and organisation of the platform: membership, structure, dealing with representativeness in
advocacy, the statute of BGkhd visibility. For several of these aspects important steps forward have been
made during the past few years. E.g., in 2011 different membership categories have been introduced (voting
v. observing, organisational v. individual members), allowing a bettenagement of membership. The
internal regulations published in January 2014 clarify several aspects of internal functioning that were
previously unclear, such the characteristics of the different membership categories; tasks and responsibilities
of the dfferent actors in the platform; the process of WG creation and management and the procedure to
follow when engaging in advocacy.

Some inconsistencies and ambiguities however remain. The internal regulations (e.g. on advocacy and policy
advice, on memberghlLJx X0 | NBE y2d lftglrea O2yaAiradSyid FyR Of Sl
platform is operating in practice. The membership system is not optimal yet, e.g. it is not very logical that
several actors that are amongst the most active members éf 8@Con paper only have an observer status.
Another concern should be the growing gap between those who are active in the WGs and those who are
registered as members on the mailing list of BCH. According to some members, the growing humber of WGs in
BCH (pesently 10) is a problem, as it could lead to fragmentation and duplication of efforts. The evaluation
however found that it is better not to limit the number of WGs, but to stimulate WMité€ exchange and

improve external W@ommunication in order to avw fragmentation. Also internal feedback on
achievements and results could be further improved.

¢KS adlGdzisS 27F ./ | ITMframework@gidementSas rininli gfoducéd Sidvanddes so

far (such as institutional support from the ITM, séciré 2 F FAY I yOAy3IZ X0d ¢KS ail
on the ITM and financial dependency on-D@night however become risk factors for sustainability in the

longer run. Feasible alternatives are however not easy to find.

Conclusion and recommendatignin many respects, BCH can be seen as a unique and successful networking
experience, both at national and international level. Over the past 5 years, the platform has managed to keep
growing and to consolidate itself. One of the main challenges for ¢imeing years will be to keep this
expanding and dispersing network activity somehow together, as growing fragmentation could weaken the
internal and external image as well as the overall dynamics of the platform. Based on the findings of the
evaluation, thefollowing recommendations have been formulated:

(1) To review the mission text so that it better reflects the actual functioning of BCH;

(2) To formulate a short, powerful vision statement and value statement;

(3) To establish a checklist of criteria to be used wfoerorganising seminars in the South;

(4) To revise the existing membership categories, criteria and related advantages;

(5) Not to limit the number of WGs but to further stimulate irt#®G exchange and cooperation;

(6) To improve communication between the WGH #ime platform as a whole

(7) To further clarify the guidelines for advocacy and representativeness;

(8) To improve internal communication on achievements and results;

(9) To increase the external visibility of the platform (incl. documenting and sharing besic@saand
lessons learned);

(10) To further invest in establishing linkages with networks at international level;

(11) To keep looking for additional possibilities for external funding and/dinemcing of activities;

(12) To prepare and implement an action plan for the follgwof the recommendations of this evaluation.
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1. INTRODUCTION

1.1 Introduction

Be-Cause Halth (BCH)is a Belgiammulti-actor platform, founded in October 2004that brings
together individuals and organisations involved and interested iriternational health and
healthcare Since its creatiorBCHhasreceived financial support frol@GD through its inalision as a
project inthe framework agreement signed betweddGD and the Institute of Tropical Medicine
(ITM) in Antwerp. The ITM also hosts the secretariaBafH.

A first external evaluation of BCH has been dame&009. Thisevaluationresulted in a saes of
recommendations at opetinal and institutional level, whichot a large extenthave been
implemented in the yearthat followed

The present evaluation follows 5 years after the first one. The terms of reference of this evaluation
have beenprepared by the BCH steering committeé@ne of themain expectations towardghe
evaluationis that it would contribute to the reflection on the relevance tiie vision, mission and

role of BCH in view of the recentexpansion othe platformandthe evolutionsthat aretaking place

in the international context of development aid and global health.

1.2. Evaluationscope andobjectives

The evaluation covers the period 201@014 The objectivesof the evaluationare formulated as
followsin the Termof ReferencéToR™

® To assess whether internal and external developments have impacted the mission and goals of
the platform;

® To review the role of the platform in the context of the Belgian and international Development
Cooperation in the health sectan the South®

@ To examine the present functioning of the platform (what has worked and what could be
improved);

® To examine the effect of the expansion of the last few years.

The ToRfurthermore list a number ofevaluation questions, linked to th®ESE@ACevaluation
criteria of relevance, efficiency and effectivenefhere are also somevaluationquestionsrelated
to specific aspects dhe internal organisation of the platform. Theyaluationquestionswill not be
repeated hereput will brieflybe presented at the start of each corresponding chapter

1.3. Methodology

The evaluation has been implemewst between May and October 2014, according ttte
methodological proposal that had previously been prepared by the external consultéms.
methodological proposal outlinethe different steps of the evaluation process afdthermore lists
a number ofguiding principledor the evaluation approach, whiaan be summarised as follows:

® An approach adapted to the characteristics of a platforiA network or platform differs in
G NRA2dza | aLISOdGa TFNRY, ih theusénsd tRait llafg@lyydpdraiesin2aNB | y A
informal way andor much of its activities and resultiependson the voluntary contributions of
independent membersSuccess athe networkcannot simply be analysed in termstoiw well

! See annex 8.
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everything has been executed as planned, tepends on how much the network has been able
to stimulatethe organic and dynamiprocess of networkingnd how this haded to concrete
results These specific characteristics of metwork havebeen taken into accounboth in the
evaluation approach anith the formulation of recommendations:

In terms ofthe evaluation approachwe made implicitly use of a network model based on
WISy SNR Quai&h ¢ ZMISY LINBLI NAy 3 S@GFfdz A2y (22
guidelines. Furthermorea combination of different data collection methoags usedto give

as many as possibBCHmembersthe chanceto participatein the evaluatiorprocessand to

be able to taketheir different expectations angoints of viewinto account Some of thee

data collection methodsalso stimulatedjoint reflection and discussioamongst platform
participants

In the formulation of recommendations(Ch. 8)the focus will be on recommendationsf
which we believe they can further boost the dynamics of the platformjthout making
internal processes w stringent and without making unrealistic demands to network
members who contribute to the platform on a volunyabasis

The evaluation as an input for learning and improvinigvesting in an evaluation only makes
senseif the results of itcan contribute tothe process ofinternal learning and improving.
Moreover,the evaluationitself canalreadybe set up in sch a way that itbecomesan integral

part of the learning procesd.earning has been stimulated by including both backward looking
and forward looking questions in the surveys and interviews, and by having much attention for
the identification and analysief explaining factorsFurthermore, there has been a reflection
sessionwith the steering committeeand with WGpresidents halfway the evaluatigorocess In
October 2014 on the occasion of the celebration of the*lénniversary of BCHhere was a
broader reflection moment involving larger group omembersof BCH

Tobuild further on the results ofthe previous evaluation

The evaluationiook off with a start-up meetingwith the staff of theBCH secretariat, the president of
BCH, a representative of DGD and the exteavalluator. During this meetingxpectations for the
evaluation were clarified, the methodological proposehs discussed and a number of decisions
were taken regarding the pctical organisation of the evaluation (tingj, persons to be interviewed,
etc.). There wasalsoa first reflectionon some of the key evaluation quest®n

The startup meeting was followed bthe phase of actual data collection.cd®@mbination of differat
methodsof data collectiorhas beerused:

Desktop review a number ofkey documentswere analysed at the start of the evaluation
process, includinghe BCH websitghe 2009 evaluation report, the BCH internal regulations and
annual activity reports. Adlitional documentshave beenanalysed as the process advanced, in
function of newy appearinginformation needs.The principaldocuments analysedre listedin
annex 2.

MemberdXsurvey. an extensive online survey, availabieFrench and Dutchas beersent to all
members(voting and observing)f BCHThe survey focussed on the results, the role as well as
the internal functioning of BCHn total, 247 membershave been invited to partipate in the
survey; of which 56 finally completed the questionnaie (response rate 0f23%). Thisis
considered a good resultaking into accounthat the member list alsancludes many names of

% Generic network gualitiedactors thatare known toinfluenceand determinethe quality of the network
dynamics
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actors that are oty marginally involved in BCH. Conducting thembers surveygave auseful
insight in the (diverse) opinions of thedader group of platform members.

Interviews. compared to the 2009 external evaluatiaie present evaluation hagiven higher
priority to data collection tools that allow involving larger groups of members (ttenbers
survey Delphi surve} X 0 I impiétl kh@tkhe number of interviewshad to be kept rather
limited. Still, these interviews have been important, both from an informative point of view and
because they allowedn indepth exploration of specificspectsrelated tothe functioning of the
platform. In total, 13 persons have been interview&dncludingthe staff of the BCH secretariat,
the BCH presidentmembers andformer members and representatives of external networks
with which BCHk cooperatingThe interviews had a serstructured character.

Delphi survey the Delphi technique is a survey method thsentirely organisedvia email In a
number of consecutive rounds, short surveys consisting of open questions are sent to the
participantsby mail From round 2 onwardgarticipants also receiva compiation of the results

of previous rounds and new survey questions might build further on these reStitsugh this
iterative process it is possible tgradudly build up conclusionsthat are approved by all
participants. In the evaluation, a Delphi surndes been done with 5 different working groups of
BCH. There were 3 survey roundQuestions mainly focusedn the dynamicsof the WGs as
such and orthe relationship between the WGand BCHIn the last survey round, a number of
guestionsrelated to the overall structureand functioningof BCH have been included. The
response to the Delphi survey varied from one WG to another and from one survey tound
another. In total, 52 differat responses have been received (spreagro5 WGs and 3 survey
rounds),which allowedgettinga good insight ithe dynamics and success factors of the WGs.

Reflection sessiom with the Steering Committee and with Wfresidents:on July 18 2014,
duringa S@neeting to which also the presidents of tMéGshad been invited, a participatory
reflectiontook place, which focusseah progressmadewith regard to therecommendations of
the 2009 evaluation. Following the session with the SC, tinaxga second eflection session
with 6 WGpresidents. Timelines were dravaf the history of each WG, whidhen formed the
basis for goint reflection on WG dynamics.

Fishbowl discussiorthe fishbowl discussion was organisaad the occasion of the celebration of

the 10" anniversaryof BCH, on 16 October2014. Although this anniversary celebration was in

the first place a BCH everdther thanan evaluation activitythe decision was taken to make a

link with the on-going evaluation processAt the start of theevent the external consultant
presentedsome preliminary findingsof the evaluation Ay dzY o SNJ 2 F WLINR @2 O { ;
regarding the future development BGire then presented to theparticipants who discussed

these statementsn 3 parallel working groupssing the fishbowl technique h€ principal results

of the fishbowl discussi@were briefly presented and discussé@ta concluding plenary session

The combination of these data collection methods allowediving different internal and external
stakeholders at various moments in the evaluation process. An overview isigiviaable 1 (next

page).

Thefinal results of the evaluation are presented in this report. A draft versiah@feport has been
presental to the steering committee for comments and validati@mments received have been
integrated in thefinal version of the reportin February2015, the main findings, conclusions and
recommendations of the evaluation have been presented to the BCH General Assembly.

®The list of intervieweebkasbeen discussed during the stattp meeting

*The following WGs have been included in the Delphi survey: Access to Quality MedHicimas) Resources
for Health, Chronic Nenommunicable Diseases, Social Determinants of Health, Sexual and Reproductive
Health and Rights. These 5 WGs have been selelctédg the startup meeting.
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Startup Members Delphi Interviews Refection Fishbowl
meeting survey survey session discussion

(all)BCH members X X X
BCHsecretariat X X X X X
BCH president X X X X X X
DGD X X X X X X
Steering Comm. X X X
WG presidents X X X X X
WG members X X X X
External actors X X

Table 1: Stakeholders reach#doughthe different data collection methods

1.4. Contents of this report

The remainder of this report consists of 7 chapteisapter 2 contains a brief description of the
activities and structure of BCH, information that will be used as reference material in the chapters
that follow. The actual evaluation findingsd analysisvill then be presented in the chapters 3 tq 6
following the dfferent evaluation criteria listed in the ToRelevance(Ch. 3) effectivenesq{Ch. 4),
efficiency(Ch. 5) andpecific organisational aspediSh. §. The conclusionsf the evaluatiorwill be
presented in Ch. 7the recommendations in Ch. 8.

Thedetailed evaluationagendaand the list of documents consulted are included in the annexes 1
and 2 In the annexes 3 to 6, the detailed results different data collection methods will be
presented the results of thanembers surveyannex 3), the Delphi survégnnexes 4 and 5) and the
reflection session with th&C(annex 6)A detailed summary of the activities implemented ®¢H in
the period 2010¢ 2012 (copied from the 201progress eport) is presented in annex 7. Finally,
annex 8containsthe terms of réerence of the evaluation.
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This chapter provides a short overview of the antecedents and main characteristics of BCH. It is meant
as an introduction for readers less familiar with BCH, and as a refresher for those more actively
involved in the platform. The information provided istchapter will be used as a point of reference

for the analysis thawill bepresentedn the chapters that follow

2.1. History and evolutionof BCH

BCH had it§irst General Assembly on October™2004, which also became the moment on which
the plaform was officially launchedThe idea of creating a platformf Belgian actors involved in
international health and health care already existed longepeciallghe Health Care for A(HC4AII)
conference, in October 2001lhad fostered the idea of creating a nationwide netwarkrhis
conference,organised by the Belgian Development Cooperation andIiid of Antwerpon the
occasionof the Belgian presidencygf the European Unionhad been abig successlit had been
attended by Ministers and Health Directors of the 15 African partners countries of Belgium, as well as
by representatives of the ELEU member statednternational bodies, NGs, the pharmaceutical
industry, researchers and experts in interi@tal health.At the end ofthis conference the HC4Al
declaration ¢ prepared by a ministerial working group has beenratified and signedby the
participants.Until now, the HC4All declaration forms the bésisthe vision of BCH (see Ch. 3.3).

From thebeginning the ITM has been found willing to support the new platform-@aise Health

was included as a project in th-goingframework agreement (2008 2007)with DGD". Thismade

funds available for organising networking activities such as an annual sefireatTM also agreed

to host the secretariat of BCH. This situation remains unchanged till now. BCH still gets the majority
of its fundingfrom DGD through the ITMDGD framework agreemefitand the BCH secretariat is

still hosted by the ITM.

2005 wasthe first yearof actual operation of BCHh@& steering committee and general assembly
started to have regular meetingshe website was launchednd the BCH secretariat stanteto

diffuse sector informationto those who were on the platform mailing lisit the end 0f2005 the

first BCH annual seminavas organised,on Human Resources for Health. In 20€& first two

G2NJ Ay3 3INRPdzLJA 6SNB ONBI WSRY dzNR S & avBighiibutGive 8 SR 07
follow-dzLJ G2 GKS NBadzZ Ga 2F GKS lFyydadf ASYAYINL |y

2007 has beema busy year for BCH. On the demand ofI@CH prepared a concept note for the
new DGD policy papeon health and healthcarel'he preparation of thisoncept noteimplied a long
and intensive process ojoint reflection and member consultations. Also in 20QRAe medicines
working grouphad startedworking ona ‘€harter for the quality of medicines, a@ines, diagnostic
products and small medical materialThe charter wadinalised in 2008 andvas signed by 20
organisations. ill nowit is considered one of the major achievememtfsBCHnN terms ofoutputs.

In 2009, the year in which the first external evaluation took place, BCH was readiong 200

mailing addresses linked to around 50 organisations. Three new working dradjpeen created in
Hnndg 60KS 2Da W{SEddt IyR @SIISE RETINBER U $INBDK
wSLIzoft AO 2F [/ 2y32Q0X ONAYy3IAYy3dI GKS G20F€t ydzyoSN

¢tKAA o6t a LI2adarofS 0SO0FdzasS GKS FNIYSs2N] | INBSYSy
®The present framework agreement covers the period 20 2016.
Ly GKS NBYIFIAYRSNI 2F (GKAA NBLEZ2NI NBFSNNBR (G2 Fa GKS
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The period between 2010 and 2014 hash characterised by two majewrolutions:

1.

There has been substantialexpansionof the platform,not only in terms of working groups (the
number of WGs has doubled from 5 to 10) but also in termsmembers, activities, the
expansiorto actionsin the South, thantensification of external networkinggtc.

Internally, 20102014 has been a periodf further consolidation and streamliningof the
functioning of theplatform.

Most of these evolutions will benalysedin more detail in thefollowing chaptersgspeciallyin the
chapter on effectiveness (Ch. Below, wejust give a shortdescriptive overviewof the major
evolutions that took place

A) EXPANSION OBCH

Members as mentioned abovBCHeachedaround 200 mailing address@s2009. At that time,
no distinction was madebetween dfferent membership categories.h& mailing list included
both actorsthat were very active in the platform anatherswho had maybe just participated in
a seminar The mailing lishas beerentirely renewedfrom October 201lonwards By April 2014

it contained 374 email addresses, didd over 4 mailing lists(voting members, observing
members, individual members arattorswho do not consider themselves member bwish to
receive the newslettetV .-/SI dza S | S| . Beiween@OctbbeS20HADd now there have
been new membeubscriptions evernginglemonth (with anaverageof 12 subscriptions per
month in 2013) whichindicatesthat the number of membersontinues to grow

Working groups and activitiest LJF NII FNRY GKS 2Da dGKFd |t NBI
Resources for Hef 1 KQZX W! 00S&aa (MY Sedd f A &y Ra SWOALINRYRSACX
WAITKGIaQ: Wt S2LXS /SYGNBR [/ I NBE®nelvwWEshawwsheer2 ONJ
created between 2010 and 2014

Social health mtection (2010, with MASMUT)
HIV/Aids (2010);

Social determinants of health (2011);
Chronic norcommunicable diseases (2012);
Addressing amplexity (2014)

As the WGs that existed in 20@8ntinue tofunction today there are nowl0 WGs in totalThe
increase in the number of WGs automatically ledato expansion of the number of activities
organised in the framework of BCH.

Activities in the Southtill 2009, BCH had not been directly present in the South (apart from a
meeting of Belgian NGOs in Kinshasa organised byWwW@DR(G. From 2011 onwats, BCH

started toco-organiseregionalseminars in African countries, each timéh the involvement of
different WGs.There have been 3 regional seminars so far: in Rwanda théhMinistry of

| SFfGK 2F wegl yRIET GKS WYWIRTE)inBR Congp (nwdh the daimistr ¢f dzS Q
health of the DRCBTC and Ambabehnd in Senegal (with, amongst others, the Community of
Practice on Health Service Delivarydthe HHA network).

External networking before 2010, there had been exploratory contacts with a number of other
Belgian platforms and networkbat wereworking on issues related to international health and
health caree.g.,MASMUT, the WG on HIV/Aids coordinatedSensoa and the Belgian tam

on Population and Development (PopDeWyith all these platformscoordination has been
strengthened; somdrave beenintegrated in BCHMASMUTcontributed to the organisation of

8 See chapter 4.1.1. for the exact numbers of members on each mailing list and chapter 6.1. for a discussion on
the different membership categories.
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the BCHannual seminars of 2009 and 20&26d had a number ofoint meetingswith the BCH
WG on social health protection 2010, the existing WG on HIV/Adssintegrated in the new
BCHWG on the same topic. In 2012, PopDertially merged with the WG on SRHR his
gradual integration of existing networkingitiatives in BCHeads to morecoherencein the
Belgian landscape of international hea#thd makes that duplicatiosiof efforts can be avoided.

At internatonal levelBCH became more active HESTMIHhe Federation of National Societies
of Tropical Medicinesind International Healt®. The president of BCHecamemember of the
board of FESTMIHLinkages have also been strengthened with Medicus Mundi International
(MMI). In 2013 the annual BCH seminar on complexity has beearganised with MMI.

B) FURTHERONSOLIDATIORNND STREAMLINING THE FUNCTIONING GFETPLATFORM

Followng the 2009 external evaluatiprihe SCdiscussed the main recommendations atitkir
implications for change, ased onwhich W 2 H4.2 & Ma&v& Be&rdevelopedper topic This
process led teelaborationof the BCHW y i SNy | £, WilicH dzfrdapproveg/ ytte General
Assemblyin January 2014The internal regulationdescribe and clarify several aspects of the internal
functioning of the platformincludingmembershp, the structure of the platform the functioning of

the SC, GA an@/Gs, tasks and respsibilities, communication mechanisms, efmongst others,

the following changes or clarifications have been made compared to the former way of internal
functioning, dl contributing to thefurther consolidation of the platform:

A distinction is made between dfferent membership categoriesvoting members, observing
members and members in individual capagity

The giidelines for the functioning of WGQsave been clarifiedWGs can now also make use of
standardformats for planning and reporting

The tasks and responsibilities of the secretariat ainel SChave been clarified

Rules for advocacgnd representativenedsave been established

The websitehas been renewed (in 2011 and 2012) ghd mechanisms of communicatioat
platform levelhave beenrevised.The former systenof sendingmailsto memberswhenever
there was something to announce, waeplaced bythe introduction oftwo types of newslettes:
0§KS Wa 2y i &ith dews dnBrinduSc@nentsand¥ .-/SF dza S | S fabiKorta-I G G S
annual newslettethat focuses on a specific theme or event.

2.2. Internal structure

The general assemblyGA) is open tall voting andobservingmembeas of BCH. Imeetsonce or
twice a yeat" andis the highest decisiormakingbodyin BCHThe GAatifies strategic decisions and
procedures proposed by the SC and electsptesident andSC members.

The steeringcommittee (SC)is responsible foand supervises the dap-day activitiesof BCH It
presentsstrategicproposalsi 2 G KS D! NBX3IF NRAyY 3 (K Struchife Jaindal NI Q 3
planning and budget, etc. The SC meets 4 to 6 timgsar; one othese meetings is a joint meeting

with the presidents of the working group$he SC is composed of 6 to 11 members, including the
secretary of BCH, the BQiresident, a viceresident and a treasurer. Siembers are elected by

the GAand have mandat®f 2 years, twice renewableThe BCH president has gydar mandate,

o PopDev is still existing as a segte platform, but organises its meetings jointly with the SRIAR

%see also chapter 4.1.4.

YLy OFras$ Gs2 D'a INB 2NHIFEYyAAaSR Ay GKS &aFYS &SIENE 2y
a more thematic focus.
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once renewable. Care is taken t@Je a balanced composition of the SC in terms of language,
gender,and representatiorof the differernt types of member organisationsp that the SC can be
consideredepresentative for the platform as a whole.

The BClsecretariatis responsible for the datp-day coordination othe activities of the platform.
Responsibilities of the secretariat includgeneral network communication(website, newsletters,

2 0 KSNJ Y, théd pkepaiation and follovup of S€and GAmeetings the practical organisation

of annual seminars and other network events, the preparation of the annual planning and progress
reports, etc. The secretariatalsogives guidance and support to the WGs if need&dpresent,the

BCH secretariat exists of a network secreta94 FTEand an administrative support staff30%

FTE, who are selected and contracted by the ITM in Antwéte ITMalso physically hosts the BCH
secretariat.

Working groups can be created by each member of BCH, as long as different manebeterested
to come together and join forces around a specific topic related to the mission of IBE€Hreation
of new working groups has to be approved by the Steering Committee

As mentioned before, the number of BCH WGs has risen to 10 in 2014. Apart fromhtiedeNHzO (i dzN.
working groups, several ad hoc working groups hexistedover the years, mainlyn view of the
preparation ofthe annual semina. Someof these ad hoc WGs decided to continaéier the

seminar was finishe@nd thus becamestructural WGs of BCHNVGs can also be closedin casea

majority of members agrewith it. Till now this hasnever beerthe case. 8me WGdave consulted

their members on areventual closure at moments when the WG dynamics were slowing down
and/orwhenthe WNJ A a2y RQSUOUNBQ 27T ,uKiball zaBes mdémiersyogted fokay 3 S |
continuation of the WGsometimeswith slightly modified objectives

TheWGscome together on a regular basis, usually between 3 and 6 times aaehWGhas a
chairpersonor president;some also hava secretaryand/or vicepresident. WGs can receive small
amounts of financing as wedk guidance and logisticalpport from the BCH secretariat,g. forthe
organisation of an eventut apart from this function relatively autonomously. Each y®¥4Gs are
expected topresent aplanning andeport to the BCH secretariat and tve abrief presentationof
their activities to the GA.

2.3. Activities

With the expansion of BCH, it becomewmre difficult to give a comprehensive overview of the
activities organised under the umbrella of the platforrHereafter, we will just givea short
description of the mairtypesof activities taking placeA distinction can be made between 'general
activities',organisedat overallplatform level, and activities implemented by th&Gs:

The following activities are organised at platfolevel (coordinated by the secretariat and/or SC):

Sminarsand events includingthe annual seminars, meetings of the @Ad other eventssuch
as thereflectiondayorganisedon the occasion of the f0anniversary of BGH

2 For instance, in case tife medicines W@ was not clear whether the WG had continue toexistafter
QUAMED had been created, as a spifof the WG{o give further followup to the implementation of the
medicines charter. W@embers however decided to continue with the WHe, it at a lower pace and now
mainly focussing on the exchange of information and experiences.
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Communication and diffusiorof information: through the BCHwebsite,the WY 2 v (i K f € dzLJR
with news, announcements and linkages to relevant background information, ther hkii-
Fyydz £ ySéatd&aBi NI Pandadditidnal insfiddadtivities and eventthat
werenotincluded in the newsletters;

The (©-)organisation of regional seminars the Southand the participation in international
seminars (e.g. ECTMIH conferences): although contributions to these semararsnainly
preparedthroughthe WGs, the secretariaina SClay a coordinating role;

Advocacy Also advocacy mainly takes place through the WGs (see beéfmmjeadvocacyis
however taken up orcoordinated by the secretariat/SGor example:the organisation of
meetings with each new minister of development cooperation to present the platform and its
concerns; in 2009 a letteg with a background note and concrete proposals for policy
formulation ¢ was presentedo the minister of developmentooperation on the occasion of the
upcoming Belgian presidency of the,Etith contributions from different BCH WGs

The publication and diffusiorof platform-wide technicaldocuments some important technical
products prepared by one or several WGs areught to the level of the platform with the
support of the BCH secretariat and, ®d).the charters onmedicines and human resources, or
the note on Universal Health Coverage

The activities of the WGs vary from one WGtwther, depending on the objectivesf the WGand

the phase of lifeof the WG(e.g.new WGs usually need some time to defineithegriorities and
orientation. The focus is then mainly on internal reflection and exchange. In later stagesWG

start to work towards concrete outputs, I OKI NISNE |y S@SyIliiE not LI :
uncommon to see a certain slowdown of the WG dynaraftar this output has been produced, till

the WG finds a new priority to work on).

Virtually dl WGsinvest in theexdhange ofinformation, experiences andbest practicesamongtheir
members Information exchangemainly takes placeduring the WGmeetings Most WGshave also
createda virtualspace on the BCH website ausingother (i 2 2 f & &ajHidIQwHer relévant
documents and outputs are broughvgether. In case of the WG CNQBuch effort has been done
to involve southern actors (especially experts on diabetethénDRC) in the information exchange.
Some WGs occasionally invite extgrspeakers to their meetgs tofurther strengthenthe process
of learningand exchange

Other activitiesled by the WGs includénvolvement in the preparation of the annual or regional
seminars;the organisation of (smaller)eminars and workshopspresentations atinternational
conferences;the preparation ofthe charters (WGs on medicines and HRfdjlow-up of the
implementation of the charters (WG on HRH{lvocacyand the formulation of position statements;
sensitisationgivil societystrengtheningdWG on DRCEtc.

In recen years, there has been an increase in the number of joint meetings organised between two
or moreWGs
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3. RELEVANCE

Ly GKS ¢2wx (GKS F2tt20Ay3 SOlfdzr A2y ljdzSaltAizya

“ Does the functioning @CHulfil the needs oits members and observers, specifically DGD?

Are the activities and outputs consistent witie mission, objectives and th¢C4All declaratich

“ Are the mission, objectives and the HC4AIl declaratiomedéifant or is an update required? Are
the basigrinciples of the platform explicit enougki#hat are those principles; what is missing?

¢ HasBCHmade a difference/change to health policies and interventions of the Belgian
development cooperation?

The second and third question deal with the missiothasion of BCH. Thelevanceof the mission,
including itsconsistencywith existing activities and outputsyill be discussed in Ch. 3.hgtvisionin
Ch. 3.2. Chapter 3.@ill then look at the correspondencavith the needsand expectations of
members 6 the platform. The last evaluation questioman effectiveness rather than a relevance
guestion and will mainly be dealt with in Ch. 4 on effectivengdwief analysis of the relevance of
BCH for Belgian policy formulation and implementation will hegiated in theanalysis of the
mission of BCKCh. 3.1

3.1. The missiorand role of Be-Cause Health

Definition A mission statement is a concise descriptioof Y 2 NHI yA &l A2y Qa O:
purpose It answers the questions: what are we doing, how, for whom and why? In some cases, the
mission statement also lists the principle values the organisation is standing for.

/1 R2Say Qi adrgSY®9yYysa@aAgy 6 KS & dbbuddnt odtencall&l 2 F
theWYAaaAzy 200 @ KIS24BBENB NNt St SySyida 2F gKI
theBCH5 S0 aA (S dzy RSNJ 6KS KSIRSNE WwWgK2 IINB 6SQ FYyR

Box 1:The present nission of BCH (source: BCH website)

Who are we?
Because health is an informal and pluralistic platform, which is open to institutional and
individual membergsommitted to the right to health for aff’
Why?
The main objective is the strengthening of the role and the effectivenessaiftalis in the
Belgian development cooperation to make quality health care accessible worldwide.
How?
We try to reach this through mutual agreement, coordination, and activities that go beyond
organisations.
With whom?
Be-cause Health wants to buildkaidge between the academic world and actors in the field.
With which results?
@ A greater influence on international health policy.
@ A better exchange and circulation of scientific and technical knowledge.
@ Animportant progress in the field of complementgrisynergism and cooperation.
® A better anticipatiorto the needs identified by actors in the South.

2 Followed by a short description of the types of actors participating in the platform
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Thewebsitetext (box 1) gives an accurate description thie nature ofBCH, how it works anghat it

wants to achieveThe fact that BCH, 10 years after its creation, still exists and keeps growing, also
shows thatthe existence o& multi-actor platformwith such characteristia®sponds to a need and is
thusrelevant¢ KS LIKNI &S W. /1 4| y (i dhedc&dendicdmbrid Bnd hctos MEh&® 3 S
field’Q A & Inifliviked, hdh précticeBCHs buildingbridges between mantypes ofactors,in

all directions.¢ KS &ASOGA2Yy aoK2 | NB 4 S éideaditieSidferehtyfype KA &
actorsbrought togeher by the platform

Therelevance of themain objectivE  étrérgjthen the role and the effectiveness of all actors in the
.St AALY RS@OSt2LIYSyd O022LISNY GA2y G2 ,MihdsSutabjedzl f A
This objective responds to aechand of memberscorrespondswith the principles of tle HC4AIl
declaration andgshouldin principle alsdeadto a better response tthe needs of final beneficiariés

the South

In casedt would be decidedo also keep a common vision and updatethe existingvisiontext (see

Ch. 3.Zor an analysis of this issyé would be logical that possiblccentchanges in the vision (e.g.
some suggest tput Wdzy A @S NBE H i QXSS NISFINE 2F (KS GArarzys
F 2 NJ [uidfal€bibe taken over in the formulation of the main objectiveK A & K2 6 S S NJ
mean that the current objective would not be relevant.

According to the results of th& S Y 6 SshidieQa largemajority of members believethat the

present goal and expected rdtaiof BCHremain relevant see figure 1, lefgraph When asked
whether the goal and expected resulitsocorrespond vith what BCH is actually doing, answare

more diverse(right graph)9 & LISOA | f f 8T fi Sy OGS NEY MOWASNY | GA 2y | §
F2dz2NIGK 6dal o6SGGOSNI FYGAOALI GAz2zy G2 ySSR& SELINBA
discussion.Not only are notall members convinced that these results dtdly in line with the

present activitiesof the platform, there is also some discussion on what the role of &©kdIdbe

with regard to policy influencing andesponding to the needs of the Soutlm the following
paragraphs, the different expected results will Bralysedsepardely. We will start with the two
expected results that cause less debate and that therefatebe discussedogether.

l ANBSYSyild gAGK GKS adldasSy l ANBSYSyild gAGK GKS adl asSy
expected resultd NB & GAf € Bt S expectedresultD2 NNB A LR YR 6AGK GKI
(Nb. of responses: 55; Average score: 4,15) (Nb. of responses: 54; Average score: 3,63)
50% S50%
40 4%
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Figure 1Opinion of BCH members on the relevance of the present goal and expected results
(Sourcemembergxsurvey)

Y1 OG2NB LINBASYyd Ay (GKS FTAStERé g2ddZ R 6S | Y2NB | 00d
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Creating opportunitiegor exchange of knowledge and information is at the corenainy activities
BCH is doing. Information exchange takes placatseminarsduring WG meetings, through the
diffusion of information via the website and newsletters, etc. Tduming togetherof actorsand
exchange of knowledge and information almost automatically leads to more synergy,
complementarity and collaboratiom the sector By establishing linkages with external actors and
networks,more complementarity and synergyan becreated even byond BCH.

There is no doubt that stimulating and facilitatiegchange, complementarity and cooperation is
highly relevant and that this is a role BCH should continue to playalsofully in linewith the main
goal of dstrengtheningthe role and theeffectiveness of all actors in the Belgian development
cooperation to make quality health care accessible worldéide

SomeBCHmembers rightly remark that the exchange of informationinspracticenot limited to
WAOASYGATAO I yR (Re&Kney foulated in Yie2esde@er B4ult), but that the
exchange oA RS 43 S ELISNA Sy 08 iig equaly Grip@tatit AAsghie@histhbroddar2 y 5
formulation would make this expected result more complete and better corresponding with reality.

As such, aving a greater influencen international heah policiesis a relevant objective strong
international policies carcreate much moreimpact in the fieldthan what Belgian NGOs, public
health schools and other development actama@nachieve on their own. Policy influencing is also in
line with the HC4AIl declarationyhich emphasises the rolef the international donor community in
achieving thdargetof access tayuality health care forla

Although policy influencing ius relevantin itself, the question can be asked whetheis a role
that can/should be taken up by a mubictor platform like BCH, and if yes, h&€Hshould take up
this role.Opinions are very divided in this regard: whereas a sigaiup of members believethat

BCH shouldhot do advocacyat all, others think that the presentadvocacy effortsdo not go far

enoughyet.

IS POLIGWNFLUENCING ROLE THAT SHOUIEDTRKEN UP B3CH?

In practice, BCHasbeen engaged ipolicy-influencingg in the broad sense of the wottic almost
since its creation. Adescribedbefore, the platformhas played an important role in the process
leading to the preparation of the new B policy note a health and health care in 200®ost
other DGD policy notegelated to international healtithat have been written in the years that
followed' have been prepared in consultation with BCH, mainly through the. \WM@sSRHR/G has
initially been established to give folleup to the implementation of the D® policy note orSRHR
More concrete examples difie engagement of BCH jiolicyinfluencing will be given in Ch. 4.1.

'* Discussion is possible on whatdsbe meant by LJ2-4 % D& dz&y R @ Eiis@ocument, we

YE1S y2 NBIf RAAGAYDIREYyOrPHaSSYR VERRIDOI 08 Qs | YR
the word, i.e. including all typesf activities that aim at participating in the policy debate and/or defending
specific positions in this debate, whether or not specific lobby targets or objectives have been defined.

'®The following D@ policy noteselated to healthissues have beewritten since 2007The right to health

and healthcarer addendum the Belgian Development Cooperation in the Field of Sexual and Reproductive
Health and Rights (+a folder on this policy note in different languages), the Belgian contribution to the fight
aganst HIV/AIDS worldwide, Belgium and the Millennium Development @@alicy noten view of the UN

High Level Plenary Meeting, New York2Z20September 2010
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Overall, policynfluencingis mainlydone through the working groups, argb farhasmainly focussed
on Belgian development policies or pasitionstaken by theBelgian government in the international
policy debate €.g. the letter written to the minister of development cooperation in 2009 the
occasion of the upcomin®elgian presidency of the EWDnNlyin a few casespolicy influencing
directly targeted international policies or institutions, eig.2009, 2010 and 201folicy positions
were presentedto the WHA in Geneva.

In a broader senseBCH contributes to the international debate on health policies by making
presentations at international conferences, or by organising reflection workshops and senanars
which government representativesare invited. Also the charters that have beg@nepared, on
medicines and on human resources, can be seen fasna of policy influencingas the aim of the
charters is that both governments and organisations would change their policies accordingly.

Despite beingnvolvedin policy influencing BCH is not &bby platform in the strict sense of the
word. Not all menbers are interested in advocacy afelv members joined the platforrmainlyto

be able to influence policy making (see Ch. 338me BCH membeestivein advocacy will rather
make use othe bigge international networks in which they participate to influence international
health policiesthan to expect this from BCHrom the results of the 20@valuation, it became clear
that BCH members dalsonot give a mandate to the secretariat and/8Cto do advocacy in name
of the platform (as is usually the case in a lobby network).

Rather than being dobby platform BCH is anetwork providing a platform to Belgianactors in
international health that want to come together angbin forcesto reacha commonobjective This
might (and probably should ¢ given the relevance of itjnclude policy influencingif there is a
commondemand forit. As BCH is an open and informal platform, care should however always be
taken not to falsely present policy statemts prepared by a group of members as being
automatically supported by the platform as a whol&his brings us to the discussion on
representativenesswvhich will befurther analysed in the following paragraph:

THE ISSUE OERRESENTATIVENESS

The issue of policy influencing representativeness isince long ardiscussion point within BCHo t
what degree can BCH, a mtdiitor platformbringing togetherdifferent types oforganisations and
individualswith diverse points of viewtake positionor presentpolicy statements in name of the
platform as a wholethus in name of its memberdRecurrent tensionselated to BCH publicly taking
position in the policy debatéhas been one of the reasons why MFan important actor in
international healthin Belgium¢ hasdecidedto withdraw as a member of the platform.

In 2014BCHA y Of dzZRS R | RAKAIAS(ZS NJ RG22 OF O &in itls ifitRnalLdgydakiangd 2 Y
(January 201¥ Amongst others, the regulatiorstate that technical advices and policy propacsal
should always mention the names of the subscribers (in case they are presented by a WG) or contain
a phrase saying that BCH cannot commit its members (in case the initiative comes from the
secretariat). Thee new guidelinesn the internal regulations should clarify and solve the problem of
representativenesdn practice some ambiguities however remain (&e 63.for a further analysis).

RELEVANCE F@RLGIAN POLICY FORMUION AND IMPLEMENTI®N

For DGD, the existence of BCHa platformthat bringstogether NGOs, universitiegbour unions,
and in which alspublic and sempublic actors are representegifacilitates the process of consulting
civil societywith regard to the formulation and implementation of sector policies2007,DGD was
a demanding pdy for organisinghe process okectorwide consultation in preparation of theew
health policy note As mentioned above, BEBMGswere alsoconsulted ér the formulation and/or
follow upof other health policy notes.
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DGD has an observer status in BAM5D health expertsactively participateas an observein the SC
and in most of theWGs Most BCHmembers see this possibility of permanent dialogue and
interaction with DGD as an opportunityas it allowsto presentand discusgoncerns directlywith

actors at policy level antb be kept informed about govenment policies. Moreover itreates
possibilities fojoint reflectionand working o alternatives

Foradviceon DGD policies in the health sector, DG has created its own advisory bodgp|ledthe
W1 SIfGK | yR 5 S@%iTRidpBryiis comBsed dapddsantatives of BTEhe ITM
and the Belgian public healtbchools Since 2013alsothe secretary oBCHis participatingin the
health and development networkwhich has createén additional entry poinfor bringing in BCH
concerns in the debate on policy formulation and implementation

CONCLUSION

Based on the discussigresented abovgt can be concluded thagtolicy influencings relevantand
is a role for BCHin the sense of offering a platform to membewtio want to join forces to influence
policiesc as long aslue care is taken not to falselglaim orto create the perception thathe policy
positionspresentedwould be representativéor the platform as a whole

At presentthe expected resultelated to policy influencing ®rmulatedasa I ANB | § SNI Ay ¥
AYUGSNY L GA 2y (. mEsohextipiKtheldgdsiteD @i G Ay 3 GKS SYLKIF aia
L2t AOASAaQ Aada LINRPolofé 22 FYOoAdGAZ2dza O2itvdsh NER
R2Say Qi OhNXSidghdrocdey effortswhich so far have mainly focused ro Belgian
development policiesand to a lesser degree on inputs from the Belgian governmenthén
international policy debate)in the 2014¢ 2016 framework agreementthe expected result related

G2 LRftAOE AYyTFtdzSyOAay3a KIFa o6SSy NBF2N¥YdZ F GSR |
AYGSNYFGA2yFE . St3IAlLyYy LIt AOASA WhsRrmilaiondwhitls NI/ | {
NELX I 0Sa dldzSTRSI BYNILRY TR OASaé¢ o8 aYF1Ay3a |y
explicitly mentions Belgian policies next to international policies, sounds moealistic and
corresponds better with thexistingexperiencesnd future potentialof BCH.

G. SGAGSNI FYyGAOALI Ay (G2 (GKS girBoStBoandsikR & rglévangeh S R
statement in itself, so relevance with regard to the needs of the targegroups, the HCA4All

RS Of I NI isinbt2hé Fuestion hereStill, a lotof discussion if possible dhis expected result
According to theresults of themember€Xsurvey it is the respected result of which BCH members

think it least correspondsvith what BCH isdoing in practice Of the fourexpected resuk in the

mission text,it is the only resulthat does not come bachs a resulin the logical frameworkn the
framework agreement which also means that no specifindicators for success have ka
formulated. In the logical framework 20Mc ¥ Wo SGGSNJ NBaLRYyRAY3I (2 (K
Ad NBTFESOGSR Ay FTOGAGAGE o®dT OADSP® a2 &SI ND
FL{fa dzyRSNJ (G KS SE Li§@gdRdiffdsdi atafl éxchande ofMkBotdeddd and S
AYF2NXYEGAZ2Y YR | OFLAGEHEA&LFGA2Y 2F SELISNASYOS

K
S

In practice, several BCH actors refer to the regional seminars that have beggatosed by BCH in

recent years when thirikg about activities corresponding with the fourth expected reshibwever,

08y GKSY Al Oly 08 ljdz8a0A2ySR 6KSGKSNI W 680
best way to express the output that can be expected from organising or patimmipin seminars in

YLy 5dz2i OKY WbhbSGsSNL] hydsAll S tRessal DEglopie@deeSHRRDI).RQ o b h
¥ BCH wuld not bethe appropriate actor to take up thisle as¥ 2 T Fadlviddry bbadl, as it cannot claim to
speak in name of the whole sector.
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the South. In case it would be decided to keep an expected result referring to the linkages with the
South (see also analysis below), a reformulation might be considered.

t SNKI LA Y2NB GKIFy |a | SELS®RHES R INBEKME (&2 dwlil K/
transversal principle that the platform and WGs should try to respect when planning or
implementing their activitiesln the internal regulationsof BCE, the link with actors in the field is

both expressed as a transversainmipal and as referring to the support given to regional initiatives:

see box 2.

Box2W[ AY 1 6A0K | @GouedBCHANEME6hS regulat®isR Q
Transversal attention: each WG is supposed to have attention for the link and cooperatio
actors in the field.

To the extent possible (in terms of planning and financing) regional initiatives such as
workshops and seminars are supported and organised.

Irrespective of the formulation of the result (dransversal principlg the question remains what
shouldbe the role of BCH in terms @fstablishindinkages with the South and how this role is taken
up at presentln practice, linkages with the South are not only established through the organisation
of seminars in theSouth, but also via the member organisations of BCH and via the direct
involvement of southern actors in activities of BCH. A summary is givie following paragraphs,
each time including a short analysisterms of relevance:

LINKAGES WITH THE SBITHROUGHBCHVEMBER ORGANISATIONS

Therole of BCH in thedsith has beerdiscussediuring the fishbow! discussions of Octobef"14
andin the Delphi survewith the WG onCNC[see annex 4)in both caseghe conclusionwas that
linkages with theSouth should in the first pladee establishedhrough BCH member organisations.
In contrast toBCH,(many) memberare directly active in the field and maintain regular contacts
with their southern partners. BCitbeson the contrarynot have the mandatemeans and resources
to become an implementing actor in the health sector in the SoB®H membersanact as a bridge
between what lives in the South and the activities of BCH in Belgium.

Concretely,they cantake up this intermediary role by shaririggld experiences and concerns of
southern partnergluring WGmeetingsand other BCHctivities and by takingtheseexperiences and
concerngnto account when for instance, priorities are defined or polistatementsare formulated
Other ways ofestablishing linkages between North and Sotlthough the member organisations
include to ask southern partners for additional information and opinions guids being discussed in
the WGs, to invitahem to BCH seminargo diffuserelevantBCH publicatins (e.g. the chartersh
the South and vice versa&tc. WGs should stimulate andsupport their membersto make these
connections with the South, for instanday foreseeingtime for partner consultationsr by having
WG outputs translated in different language®.g. the folder on SRHR, prepared by the SRIER
and DGD, has been translated into English, French @pdnisHor diffusion in the South

The evaluation could not measute what degreeBCHmembers areactuallytakingup this bridging
role betweenthe platform andthe South,and to what extent this has influenced the activities and
outputs of BCHo far What is sure is that happens at least implicitlyti{e concerns and opinions of
manymembers ae influencedby wha they experience in théield) and that there i®ften room for
the exchange ofconcretefield experiences during WfBeetings.There are also examples of WG
outputs that have been diffused in the Soutirough the member organisations

PeKS tAY]l SAGK (KS rf2ldiik2 ARK ARLS 260N 6 SRR KISARISHNSSTIs 2 NJ & ¢
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(DIRECYINVOLVEMENT OF SOURNEACTORS BICH

A number of southern actors (universities, research centres, government services, NGOs and
individuak) are on the mailing list of BCH as abserving membéf; others are includedon the
mailing list of the WGsParticularly the WG on CNCD has strongly invested in establishing a mailing
list of southern experts in nebommunicable diseas&gor information and document exchange.
BCHfurthermore takes care tainvite southernactorsto the annual seminarsThese areopen to
students at Belgian public health schg@dadsome members inviteepresentatives of theisouthern
partners to theannual seminar

Despite these effortsthe direct involvement of Southern actors in BCH remains limitéid isto a
certain degee logical given the fact that BCH is in the first place a platfdon exchange and
collaboration betweerBelgian actorslt could evenbe questioned whether it is useful for southern
actors to be an observing member of BCH (as is now the case). As explained above, maintaining
linkages with the south is best done through the member organisatibhesecontacts carthen
eventually lead to coerete collaborations or exchange on specific toggtsch as the present efforts
undertaken by the WG on CNCD to directly exchange information with experts in the .Sbgt)
furthermore be interesting for Southern acterto be kept informed about acities and topics
through BCH, and vice versa, to share their results and agenda with membéhe &elgian
platform. At present, southern actors who are on tB&€Hmailing list as an observeeceive the
ySgat Sidd 8MSWI St t i Kin théoyTic St €eZeivaihazlilonthly Updates, which
could however contain relevant information for them as walid/or give them a platform to make
certain announcements

PARTICIPATION IN OR@RDINATION OF SEMREN THE SOUTH

As described in Ch. 2.1, BCH len ceorganiser of 3 regional seminars between 2011 and 2013
(Rubavu 2011, Kinshasa 2012, Dakar 20M®)st BCH membersvho took partin the seminars,
consider them as having bedrighlysuccessfulNeverthelessthere issomedebateon whether BCH
should keep organisimguchregionalseminarsn the future

Themain discussion poin whether BCH, a Belgian platforwith no direct representationin the

South, idn the right positionto organisesuch regionateminas. There is alearrisk of substitution

(i.e. taking over the rolef local entities or international actorpresentin the country) especially

when the initiative for the seminar comes from B&Hrhe factthat ay WS E (i S Ngsuidibe | Ol
organising a seminar in a southern counblycomeseven more sensitive when the main theme of

the seminarcould be politically sensitivécf. the seminar in Rwanda was etrengthening health
systems in Rwanda, Burundi atite DRGC the seminar inthe DRCon the financing and quality of

health services and health carethe DRCandthe seminar in Senegal amiversal health coverage in

Africa)

Although thepast seminars havehus been positively evaluated by their participantense BCH
members(includng DGD) believethat BCH has gone beyontd mandate when organising these
seminarsand that more care should be taken befdmaking suchinitiatives in the future Especially
the seminar inthe DRCwhere BCH invited the Ministry of Public Health todmeorganiser of the
seminar, has provoked some internal criticism, athe seminarwould havebrought the Belgian

20 Non-Belgian organisations cannot become voting member of BCH.

%L For now mainly experts on diabetestine DRC

%2 As will be explained in chapter 6.1., some actors with an obsestatus that are very active in the platform
(e.g. DED) doreceive the Monthly Updatesn contrast with what is written in the internal regulatigns

% n case of the past 3 seminars, BCH has beesrganiser, next to local actors or international actors active
in the country: BTC + the public health schoolighKin Rwanda; the Congolese Ministry of Public Health in
the DRC and the international network HHA in Senegal. In case of the first two seminars, it was however
obvious that the initiative had initially come from BCH.
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development cooperation in the DRC in a difficult posittowards the Congolese government
(whose ownership over developmepolicies shoulde respectedaccording to the principles of the
Paris and Accra declaratiorasjid towards the international donor community in the country (with
which Belgium is expected to harmonise its interventions).

Fromthe results ofthe reflection held on 18 Ocober 2014 and from the interviewshe following
conclusionganbe drawn(which seem to be supported bylarge groupof members)

In principle BCHshould not play an implementing role in the Southplementationof activities
in the Southis in thefirst place the task of membef BCHBCH cahoweverplay asupporting
andfacilitatingrole, e.g.supportmembers tocoordinate their activities in the field

Participationin seminars in the Soutbhouldremainpossible Such seminarsan'should create a
mutual added value. @&ticipating members oiWGScan use the resultef the seminar as an
input to increasethe relevance otheir activities in Belgium. Moreovethe seminars allow to
establishrelevant contacts with southern experts and organisagiaorking in the field.

BCH should however not be the initiator of regional seminides;seminars should respond to a
need expressed by actors in the South #émel demand should always come from the South.
Linking up with existing initiatives (igeminarsorganisedby national actor&nd/or international
donors or network represented in the regionjs to be preferred oveorganisinga southern
seminar as a Belgidmased platform

Onlyif specificconditions are fulfilledd.g.a cleardemand fromthe S$uth, no local entity that
can take up the organisation of a regional semjraaclear link with the mission and activities of
BCH ), BCH could accept to become-@maniser ofa regionalseminar.Also then, be role of
BCH should bsupportive andfacilitating (sharing experiences and knéaw, providinginputs,
...) ratherthan implementing.

Care should be taken when connecting the name of BCH to a serespacjally ifthe topic of
seminarhas a strong political dimension

3.2. Thevision of BeCause Health

Definition A vision statementis an aspirational description of tHature the organistion wantsto
(help to) construct in the medium to longer term. It is the ultimate ghat would beachievedf the
issue important to theorganisationwould becompletely andperfectly addressedn some casg a
further distinction is made betweethe external visionand internal vision of the organisationThe
external vision describes the future the organisation wantsh&dp to create for its final target
groups; the internal vision describbsw the organisatiorwould like to see itselh an ideal future

The vision of BCi$ describedn the BCH websitéand is linked with the HC4AIl declaratitsee Ch.

2.1). Thevisiontext on the websitesummarises thenainideasand concept®f this declaration and
furthermore gives a description of the main existing challenges related to international health and
health careand of the role Belgian actora play. There is link to the HC4AIll declaration.

To rally behind the principles and general terms of the HC4AIll declaration is presently one of the
conditions for membership of BEHCentral in the HC4AIl declaration is the recognitioaarfess to

health care as a fundamental humanight. Access to health care for all shofildthermore be seen

asthe highest priority on the agenda afternational health and development( 4 K SNBX I & KS| f
all is the ultimate goal, accessible, efficient, adequate and equitable health care fortla8i most
dZNBSY (i ySSR F2NJ AYLINRGAYy3A At 206 f A ShefdeclkrationT A I K
formulates a number of concepts and prinleip on how to realise this goal of health care foraiid

** http://www.be -causehealth.be/en/aboutis/vision.aspx
% Candidate members have to send a written confirmation to the BCH secretariat that they have read and
approved the membership conditions and the HC4All Declaration.
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calls on national governments, internatidrarganisations and all agencies and individuals concerned
with health and development tsubscribe these principles and to accept them asmmon agenda
behind which all stakeholders can unite and join forces.

The results of the surveghowthat a majoity of BCH members belieg¢hat it is importantthat
members subscribe a (minimal) common vision: see figurdl@st also think that the HCA4AIl
declarationis stilla gapd basis for the vision of BCH. T8tatement that the present vision would be
out-of-date and should be reneweeceives relatively little supparihere is however still room for
improvement: opinions are divided on whether the present vision is clear and concrete enough; and
there isdoubt on whether the vision ipresentlysufficientlyknownby members othe platform?®.

It is important that BCH members subsribe a

L - 3,93
(minimal) comman vision

The 'Health Care for All' declaration remains

a good basis for the vision of BCH 4,02

The present vision is sufficiently known by
members

The present vision is clear and concrete
enough

The present vision is somewhat outdated;
an update is needed

1 2 3 4 5

Average score (1: completely disagree - 5: completely agree)

Figure 2. Opinion of members on the vision of E7¢Sburce: membetsurvey)

The question whetheor not the visionshould be updatedand howwas alsoasked duringthe

interviews.It was however difficult to get clear opinions and proposals inrégsrd Althoughthere

seems to bea certain consensus that a minimal common vision is reskdthe formulation of the
WPA A A 2§ Majorissue of2cdincern for many platform membe3smemembersagreethat a

discussion on the visionamld bean interestingreflection exercise, buat the same timestress that
it is not the biggest priority and thatot too much timeshould be spenobn it. When memberdid

formulate recommendégions to further improvethe vision these recommendationgsually refer to
the integration ofsomenew conceptsand developmentsn the sector of healtrand development in
the vision texte.g.W! YA OSNA | f  Ktlelrebultskof the P&iS, Ndcrd &h@ Busanferences
on aid effectiveness; the recognition of the importanceso€ial determinants of healthetc.).

Perhapsa major weakness of theision of BCH independent of its contentg is tha the present

vision text is very extensiv€l,5 page on thewebsite not including the3 pages of the HC4AIl
declaration). This makes it difficult for members know the vision wejl and as suchlimits its
usdulnessas a unifyingand guidingnetwork document. Ideally spoken, a vision text should be a
short staterrent (1 paragraph), which is appealing, energizing and recognisable, which gives identity
to the platform and behind which members can uniReference could eventually be mat an
external document such as the HC4AIl declaration, but dtagement in itelf should shortand

®eKS 265N Aa02NB F2NJ aGKS LINBaSyld Orarzy Aa adzFFiaoa
GKFdG ndz 2F NBaLRyRSydGa I @S | aySdziNI ¢ a02NB F2NJ
A PSS + Wy SaM G2ANISHOT aHOHZNBI 12FS | WLRAaAGAGSQ a02NB 2F n
* Members were asked to indicate on a scale from 1 (completely disagree) to 5 (completely agree) to what
extent they agreed with the statements presented.
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powerful. If the vision is formulated as a short statement, the discussion on its exact contents should
also become easier.

Together with their vision and mission statements, some organisations also specifglties and
principlesthat guide them in their activities. These values can be part of the mission statement, of
the vision statemerffz 2 NJ Ol y 06 S T2 N)@dzf z5 S B (i3uéh & vabhig Sainend (i S
could be useful for BCH, as it would allow presenting a numbeowim®n guiding values and
principles in a simple and organized way, without needing to integrate everything in the teigion

At present, BCH does not haveiaternal visiontext (i.e. a visionary statement @fhat the platform

shouldideally look likg Together with the external vision, such an internal visianbe a powerful
instrument to create clarity¢ both internally and externallg on the identity and direction of the
platform.

3.3. Correspondence with member expectations

The best indicatordr the fact that BCHesponds to the needs and expectations of its nhensis

that the platform, 10 years after its creation, is still functioning and keeps expanding. Thegedd a
attendance at the annual seminars and genersdembliesthe number ofmembers keeps growing;

and many members are active in one or more working groups. Only a network that responds to
existing needs and that manages relatively well to meet these needs can be successful to this extent.

The results of the mmber survey show @it members have high and divers&pectations towards

BCH: see Figure®3 The strongest expectations relate to the desire to netwwikh others to
exchange knowledge and information atalcreate opportunities for collaboratiarAnother strong
expectationis to be kept informedabout evolutions in the sector anabout seminars andevents

that are on the agendaAdditional reasons to join BCH include: Have an influence on policy
makingto share2 Yy SQ& 2 ¢y NEni ®IbeNaDI& to deBgshenlil K5 2 NHIF YA Al GA 2y
in the SoutA’,

By organising network events such as the seminars and workshops, diffusing information through the
website and newsletters and by giving a platform to members who want to work together on specific
topics d common interest, BCH creates the right conditions and an dynamic space for responding to
the expectations listed in Figure(Bext page)

2 f integrated in the mission statement, the values are the principles along which the organisai@sently

working if integrated in the vision statement, they are the values along which the organisatends to work.
*Respondents were askashich expectations they had when they decided to join BCH and to indicate how
important these expectations were (on a scale from 1 to 5).

¥ The slightly lower average scores for these expectations are mainly explained by the fact that they may not

be releant for all members of the platform. E.g. a member without southern partners will not have the
SELISOGI GA2y (2 WAONBY3IGKSY AdGa LINLYSNE Ay G(GKS { 2da
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Average importance for respondents of the following expectations towards BCH
(1: not important - 5: very important)

To strengthen my network: to establish and
strengten relationships with people & organisations

To be kept informed about evolutions in the sector

To create opportunities for collaboration with others

To increase synergy in the sector

To be kept informed about events, seminars, ...

To come to new insights, based on joint discussions
and exchange

To be able to have more influence on Belgian
policies

Share my own experiences & results with others and
to get feedback

To give more visibility to Belgian work on
international health care

To get better access to technical and/or scientific
information

To be able to have more influence on international
policies

To strengthen our partners in the South

4,38

4,36

4,35

4,29

4,21

4,18

2 3 4 5

Average score (1: not important - 5: very important)

Figure3. Expectations of BCH members towaBISH Sourcemembergsurvey)
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4. EFFECTIVENESS

This chapter is structured along the eé¥aluation questions relate to effectiveness that are
formulated in the ToR:

“ To what extent are goals and objectives of the network met?

“  What were major achievements of network in the last couple of years?

@ To what extent has the response to the recommendations of the 2009 evaluation been
successful?

4.1. Results achieved compared to planning

The principal planning documenbdf BCHis the logical frameworkncluded in the framework
agreement It describesthe objectives of the platformformulates indicators for these objectives and
indicates whichtypes) of activities will be implemented.

In the period covered by this evaluation (202014), o different famework agreements have
been in usethe framewok agreement 2012013 and the framework agreement 202016. The
logical frameworks in these two documerttave a similar structurelheformulation of theproject
purpose and expected resultsas however been slighthadaptedin the logical framework 2014
2016 to obtain a better correspondenc&ith the changingreality and actual practice®f the

platform: see Table 2.

Topic

Project purpose

Expected results2011¢ 2013
framework agreement
To provide glace for dialogue to
Belgian actors in international
health, in order to strengthen their
role and effectiveness

Expected results: 2022016 famework
agreement

Strengthening the role and effectivenest
Belgian development actots promote
universalaccesgo quality healthcare

Expected results

1. A representative
and weltfunctioning

ER1. The platform BCH is operatior
and representative for the sector

ER1BCH is a dynamic and efficient network
representativefor Belgian actors working in

platform international health
2. Influence on ER2. Belgian actors have more ER2Belgian actors make an effective
policies influence on international health contribution to Belgian international policies

policies

and to international health policies

3. Exchange of
information and

ER 3. A better circulation and
exchange of technical and scientific

ER 3BCH not ensures not only a proper
dissemination and exchange of knowledge

knowledge knowledge and best practices among its members, but
also a capitalization of experiences in the fie
4. Improved ER4. A bettecomplementarity, ER 4BCH promotes better complementarity

complementarity
and collaboration

synergy and collaboration between
entities that represent the members
of BCH and between the activities o

different networking initiatives

synergy and collaboration between Belgian
actors concerned about international health
and with other national and international
networks

Table 2: Stakeholders reached with the different data collection methods

Note that the expected results 2, 3 and 4 correspond withftfet 3 expected result®f the mission
statement (see Ch. 2.1Yhe first expected result refers to theternal functioning of the platform
and is not included in the mission statement (where the focus isutputsproduced). As mentioned
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in Ch. 2.1, the fourth expected result of the missioh &S YSy & 6 dal 06 ®ihé Sedds | v
identified by actorsint8 { 2dzi K¢ 0 Aa y20 AyOf dzZRSR Ay GKS |
corresponding indicators and activities have been formulated.

A
2 3

Overall, BCH has madggnificantprogress with regard to allour expected results. The annual
progress reports, wich are based on the logical framewoskiowmanyexamples otoncreteresults
achievedfor each expected resutindeachcorresponding indicatorAsii KS A Y RA OF (i 2 N& dz
A Y RA &'i.é. 2hbyBi@icate the variable tbe measured but do not spég a target valug an
example2 ¥ 4dzOK 'y AYRAOIFIG2NI A& GiKS, dscassioreMhind Ty S
howeverpossible on whether these achievements are sufficient to be able to say that the planned
objectives have been met.

Theresults of the member surveshow that BCH members ameoderatelypositive about the results
achieved so far (see Figur&)they gae averag scores between 2,94 and 3,4®n a sale from 1

to 5¢ to the progress made with respett the 3 lastexpect®e NB & dzf G & T G K §reafeE LIS O
AYyFEdzZSyO0S 2y Ay SNYdeiles th¢ lowest KvBrage SdérEhési2niodetatel a ¢ N
positives scores seem to indicate that members believe that progress has been made, khethat

still seemuchroom for further improvement.

To what degree do you think BCH has made progress in the
following domains over the past few years?

A greater influence on international health 594
policy ’
A better exchange and circulation of scientific
. 3,49
and technical knowledge
An important progress in the field of 347
complementarity, synergism and cooperation ’
1,00 2,00 3,00 4,00 5,00

Average score (1: very little has been achieved - 5: a lot has been achieved)

Figure 4. Opinion of BCH members on progress made in the different result domains
(Source: membefsurvey)

In the following paragrapls, effectiveness will be analyseger expected resultwhat has been
achieved, what could still be improved? the end of this subchapter, an overview table wittet
most important achievementgand the most important remaining gapsill be presented For a
more completelist of outputs and achievements,enrefer to the 2012 progress reporincludedin
Annex 7.

* This use of open indicators is appropriate for a platform as BCH, as network dynamics depend to a large
extent on the behaviour of independent members, on evolutions within the WGs, on the occurrence of
external context opportunities, etc., and are thus always to a certain degree unpredictable.

*The survey questiowas based on thexpected resultas formuated in the mission statement. This is why
GKS FTANBRG SELISOG S RheN&fanrBGCH issoperatiokafand répeeentative $oEtheldécor A &
missing in the figure.
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Thisexpected result refers t¢l) the platform being operational, dynamic and efficient andt()he
platform being representative for Belgian actors working in international health.

The goal of being operational, dynamic and efficient seems to be largely achidethct that BCH,
10 years after is creation, is still functioning and keeps edjmg, is a not to underestimate
achievement in itself. The number people reached through the mailing Bstas increased from
200 to 379 between 2009 and 2014 (not including those who are onlyhenmailing lists of the
WGSs); there aré2 active membe organisatioms (38 voting and 14 observind$ individualshave
registered as aoting member of the platform;ie nunber of WGs has increased to 10gte are
reguar SC meetingsaround 30 members attendhe yearly General Assembliés the annual
semirars attract more than 200 participants; etthe process leading to the formulation tife
internal regulationsas further consolidated the internal functioning of the platfors a platform is
in constant evolution there is always room for further impement (see chapters 5 and 6 on
efficiency and organisational aspects), but nevertheless the important achievements made in terms
of being a strong and weflinctioning platform cannot be denied.

With regard torepresentativeness, alltypes of actordisted on the websiteg academic institutes,

public health schools, medical and related NGOs and study bureaus, government services, other
organisations whose mandates overlap with international healthcare, individuase presently
represented in the p@tform. Also mutualities became member &CH Amongst the observing
members are a number of government services, hospitals, NGOs and individuals from the South, as
well as representatives of international organisations such as the WHO, UNAIDS and th&aviar!

With around 50 member organisations (voting and observing) and with the different types of
member categories represented, BCH can claingoad degree of representativene¥or the
Belgiansector of international health and developmer@nly a couple of iportant actors are
missing at presenfThe departure of MSF from the netwoikto be regretted, as MSF is not only an
important actorin international health and developmenit is also an organisation that regularly
broughtin a different opiniorin disaissions in the past.

The survey resultsreveal thatmembers T .
are moderately positive about the PANBSYS Yg dz‘;’__’;‘}‘\ ’é}\ Léf;“:' ot 'ﬁ‘; 2;2
g:lesa?nstcglll\éerfsrg{noz rrlgmsbe;rs]?;) g{vgc:n: (Nb. of responses: 49; Average score: 3,47)

F SNI 3S a02NB 2F o3 |50% T
UKS LI kee figarély fext @page). 0%
Twofactors might explain why this figure
is not higher First of all it became clear 30%

43%
279
from the interviews that several 20% 16%
members believe thata number of 12%
potentially interested actors are not |'** ] 7
member of the platform yet. Especially 0% . ; ; — —
5 4 3 2 1

individual health expertsvith linkages or

. . . . {completely [completely
interest  in international health agree) disagree}
developmentwould often not be aware Figure 5. Opinion of BCH membersthe diversity of
of the existence of BCH Secondly, membershi2 ¥ . / | 6{ 2dz2NDSY Y
members might not always have a clear

% Participants general assembly: 32 in 2012 and 2013; 31 in 2014.
¥ waepresentativenes® Y SIya GKFG GKS O2YLRardrzy 2F GKS LX FG7F:z
not require all actors from the sector to be member of the platform.
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view on who the other membersf the platformare and mainijknow those who are most active in

the platformand/or who are activan the WGs in which they participatbemselves Members who

Ay GKS &adz2NBSe NBaALRYR LRaAGAGStEe (2 GKS adl Sy
I NBés SOt dzl {BatfoRmod Sveidge indre mditively Kndh those who say to be less
aware of the composition of the platform.

Policyymaking isa long and complex process, the final outcomes of which are often influenced by
many factors (e.g. e@utions in the international debatexisting priorities and agreements, interests

of different partie€ X0 YR Ay @KAOK Y yA8 a dor3énaeNdg, it ¥ Mifidilti o
G2 202SO0GA@St e WYSI adz2NB Gveidrkcse thetedraizhanges irgplicies2itt A O &
is often not possible to say to what degree particular advocacy activities have contributed to these
changesMeasurement of advocacy results is further complicated by the fact tthexte often isa

time delay betweeradvocacyand actual changes in policies: ewghenadvocacy leads to increased
awareness and/or changing opinions of policy makingjight take a long time before this actually

leads to visible changes in policy formulation or implementation.

Inthe 20144 nmc £ 23AA0FE FNIYSE2Ny = . /| KFra OKIFy3aSR
AYyFEdzSyOS 2y AYOGSNYylLdAz2ylf KSFtGK LIfAOASaAE ¢
AYGSNYFGA2Yy T THREYRAERBF LBNIA GfifaBvBeas d6limved SINDy Belgian

F dz K2NAGAS&aéd KrFra o06SSy 2YAGGSRT G2 o6S NBLX I OSI
I2PSNYYSyiaéd |yR GNBLINBaSydalrdGAzy 9 LI NIhes®A LI 0
modifications make the expected result moemsatistic andalsoeasier to measure.

7

As mentioned in Ch. 3.1.2, policy influencingimhatakes place through the WGGalthough not all

WGs are imolved in policy influencing) andl@ocacy mainly focusem Belgian development policies

and on contributions of Belgiumto internationalhealth policies and programsSome activities have

been directed towards international institutions such as the WHO. WGs implement a diverse range of
activitiesdirectly or indirectlyaimed at having an influence dhe policy debate. These includéhe
presentation of position statements to policy makers; concrééehnical advice and informal
dialogue with D&, the presentation ofoutputs and recommendations at international health
conferencesand the organisation of sensitisation workshops to which also policy makers are invited
Ly I oNRBFRSNJ aSyaSsz |tfta2 (GKS aArA3ayiaya FyR RATTc
activity: they aim at influencing policies and practices afthbthe government and other
organisations, and are used as an input for presentations made at international health conferences.

Someexamplesof contributions made to policynaking are given in box*3next page) In some
cases, it is also possible to give examples of how these wliagncing activities have led to
concrete changes in policies and/or practices.

* More examples for the period 2012012can be found in Annex. 7
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Box 3.Policyinfluencing examples ofrealisations andachievements

Contributions to the policydebate: examples
Advice to and a meeting with the minister of development cooperation regarding the Belgian
cooperation in the health sector ithe DRGfollowing the decision that health would not longer be a
priority sector of the Belgian cooperationtime DRQ; debate with DE on thenew PICfor the DRC on
June 18 2014;
The WG on SRHR is particularly active in advocacy. Thwead/iBitiallycreated to give followup to the
implementation of the D& policy note "The Belgian Development Cooperatiorserual and
Reproductive Health and Rights" and to put SRHR on the agenda of organisations and policy mak
nationally and internationally. The WG prepared several notes anerfettimed at policy influencing
(e.g. letters to the ministers of Developmte@ooperation and Foreign Affairs on the attentiginen to
SRHR in their polici®s I YR 2 NBI y A & S RrouSdfaBlg/din SRHR ilz@rKergengies|ifrisins
LI2f A0 O2YYAlYSyida (2 AYLIXSYSyGlrdGA2yé OHAMH/
As a spiroff of the work of the WG on medicines, the QUAMED prdjest beerdaunched (led by the
ITM) to give further followup and advocate for the implementation of the chartar medicines;
The presentation of policy proposals to tiéHA in Geneva iB009, 2010 and 2011gdaice on primary
health care, access to medicines, a code of conduct oramuesources, universal coverage; .
The organisation of parallel sessions at the ECT\tferences in 2009, 2011 and 2013
Participation at the First Wat Gnferenceson Universal Social Security Systems (Brasilia, 2010) an
Social Determinants of Health (Rio de Janeiro, 2011)
Contributions to the Global Symposia on Health Systems Research: Beijing (2012) and Cape Tow|
Concrete mfluence onpolicy-making examples
WGshave beeractivelyconsultedfor the preparation of D& policy notegsee Ch. 2.3); several of the
coneerns are reflected in the notes;
Increased contribution from the Belgian government to the UNpRYram for Sexual andeproductive
health in emergencies, following awarenassdsing on thidssue by the WSSRHR (2013)
The efforts of BCH, th&/ GDRGand other actors contributed to the fact that a number of interventior
in the health sector were maintained in the PIC 22013 and in the intermediary PIC 202@15 with
the DRCthough it was not obtained that health would again beagnised as a priority sector);
The charter on human resources has beamed by 20 organisations and institutions
Adaptation of theBelgian legislation on exportation on drugs (based on the medicines charter)

Although policy influencing hathus produceda number ofconcrete results so far (see box 3),
severalmembersfeel that having a real influence golicymakingremains difficlt. Anadvantage of
doing advocacy under the umbrellaBECH is that it creates opportunities to enter in direct dialogue
with health expertsat DGD, the cabinet of the minister of development cooperation and other
policy makers and to jointly look for solutiorut thisprocess oflialoguealsocreates expectations,

and some membersnvolved in advocacfeel frustrated about thedifficulty to obtain thatDGD (as

an institute)would take an active and committed position and to bring about real changes in policies
and policy implementatiof’. A lesson learnedy WGs that engage in policy influencingthsat
bringing about real change takes tirmadthat it demands a long process of repeated and persistent
advocacy efforts.

The facilitation of information exchange is an area in which BCH has been particularly successful over
the past 10 yearsThe diffusion and exchange of knowledge and informatales place both at
platform and at WG level, through fact-face meetings and through electronic information
exchange. As mentioned in Ch. 3.1, informagmchangds aboutmore than® (i S O K y 4ciritific | y R
AYTF2NXYIEGA2YQ 2016 &ameworagréeedtsiHSm ni SNY Wi SOKY A Ol f

AY T2 NMdnibloAiggised YR G(KS SELISOGSR NBadd G y26 I
S

AL S o

aL
SEOKIy3S 2F (y2sft SaRAIK S yerA HalFEhi2 yINg 1O 1S BISSNR Sy

O« ﬁ)

% European Conference on Tropical Medicine and International Headgfanised every 2 years by FESTMIH.
%7 Cf.the results of the Delphi survey for the WGs on HRH and SRHR (Annex 4).
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Although a lot of information exchange presently takes placemiail and theinternet (see below),
having regulafaceto-face meetingsremainsimportant to keep the network dynamics alivBCH
organises various ewts that allow members to come together and to exchange information,
including: the annual seminarsthe meetings of theGeneral Assembland the workshopsand
seminarsorganised by the WG®uring these events, technical and scientific information as agll
concrete field experiences are presenjezkchangedand discussed. Moreovethey are important
networking moments, wherenemberscan getto know each other better and informally exchange
information. The last 3 annual seminars have been attended over 200 participants each (BCH
members and external actors).

A second important groupf faceto-face meetings are the meetings of the WGs. WGs usually meet
between 3 and 6 times a yeann a number ofoccasiongoint meetingsbetween 2 or morehave
beenorganised (see Ch. 4.1.4)KS NB adzZ ta 2F (KS 5Sf LKA adzNBSe
YR SELISNASyOSa k G2 fSINYy FNRBY SIOK 20GKSNJ k (
important expectation members have when they decide to join a*W all casesjncreased
knowledge andimproved networkingare also mentionedamongst the most importantesults
achieved byhe WG so far.

Electronic information exchangéakes place via mailia de BCH website, the newsletseand the
Facebook page&Communication at platform levelja the website andghe newslettersjs coordinated

by the BCH secretariaDver the past few yeal8CH has strongly invested in the improvement of its
communicationmechanismsthe website has been renewggh 2011 and 201Pand two types of
newslettersg the Monthly Update and B€ause Health Matterg have been introduced to replace
the former system of sending emails to members on an irregular basis. Separaties angastill sent,
but only forspecific orurgent announcementaot included in theMonthly Update.

The differentmeans ofcommunicationused havebeenevaluatedin the membega Survey. According
to these survey results, 83% of theembershavevisited he website over the past 6 months; @4
readsall or someeditions of the Monthly Update (see Figure Gpper graphy The survey results
furthermore reveal® that most members (80%) who opehd Monthly Updatesead them rather
diagonally; 33%regularly clicks orthe external inks included it the newsletter anB86% doeghis
occasionallyThenewsB (i G S-NJ &#a & | S| tidiofened by 9166 SNe Qespondents. 24%
reads all editionsof this newsletter 35% reads some editions al@% at best has a quick and
diagonal look at it (Figure 6, lower graph3he Facebockage is much less popular. 80% of
respondents have nevsiisitedit; none of the respondents asdsitingit on a regular basis

Exact stistics about the use of the websitend the newslettercan beproduced by the Internet
software used by the BCH secretariat. By way of example, we analysed the stafistiesMonthly
Updates sent between February and May 2014. In this pedddonthly Updates have been sent to
on averge244recipientsie.i 2 Fff F OG2NBR NBIAZGSNBR 2y (KS Y
az2ysS 2F GKS w2 o glighmiZmore IhanYoSeYtbirdiNiiese recipients(37,4%) did
effedtively open thenewsletter(see Table B The fact thathis percentageis much lower thanwvhat

has been found throughi KS YSYOSNBRQ adz2NWSe 06KSNB ym: 27F
newsldters) is not surprising, as embers who completed the survey are likely to beldogthe

same group athose who usuayl openmails coming from BCHt is known that not all 244 persons

on the mailing listare actuallyinvolved and/or interested in BCH; themaight also bemembers who

are mainly inteested in particular activities such as taenual seminars or the work of one more

WGs, but who apart from that aneot sointerested inreceiving regular newsletter§Vhat Table 3
mainly shows is thahe newsletters arestill opened by around 90 persons per month, which is not a
bad resultat all

¥ See annex ®r the complete results of the Delphi survey.
*dem
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More preoccupying is thénding that only 10% of recipients, or 28% of those wlatuallyopen the
newsletters,alsoclicks on (one or more) the links includedtle newsletter. This shows thathe
newsletters are mainly used for a quick scan of what is going on in the platform and in the battor,
that external linkages are only openedcasionallyf found particularly interesting or relevant.

How often have you consulted the BCH websiterihg the 2 KlIG R2 @2dz R2 4AGK (K¢
past 6 monthsq52 responses) receive per mail%48 responses)
At least 1x/
| never open
week (on
average) them
At least 1x/ 2% Not once 6%
month (on 17% .
average) | sometimes
21% open them

25%

Less than
1x/month
(on
average) | usually
16% Once or open them
twice 69%
44%
| 26 R2 @&2dz NBI R-CAueHealtts 6 & How often have you visited the BCH Facebook page
al (G $48Fespenses) during the past 6 months%49 responses)
| read | actually
(practically) never look Occasionally Regularly
all editions ot 12% 0%
24%
Once or twice
8%
At best, | go
through it
diagonally
| read some 32%
editions Ne\:’er
35% 80%

Figure 6. Use of the different communication means by survey respondents (source: ndefdipesy)

Edition # recipients  Nb. of recipients that % of recipients that % ofrecipients that clicks
opens the Update opens the Update on one or more links

May 2014 231 79 34,2% 8,7%

April 2014 228 86 37,9% 12,8%

March 2014 257 91 36,4% 7.2%

February 2014 259 106 41,1% 12,8%

Averages 244 91 37,4% 10,4%

Table 3: Monthly Update, statistics (Februgriylay 2014)

Average/day Average/month

2012 2013 Jan-Jun 2014

(2012¢ June 2014) (2012¢ June 2014)

Number of sessions 5.424 7.786 2.830 18 535
Number ofuniqueusers 2.983 4.402 1.807 10 306
Pages visited 32.852 30.177 11.871 82 2497
Nb. of pages / session 6,06 3,88 4,19 / /

Table 4: Website statistics (January 2Q1Rine 2014)
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Statistics on the use of the website show that site has been visited on average 535 times per month
with on average 306 unique visitoper month,between January 2012 and JuBel14 see Table 4.
More than 50%were first-time visitors.There has been a strong increase in the number of visitors
between 2012 and 2013 (+ 47,6%lter the websitehad been renewednh 2012. The first 6 months

of 2014 savagaina slight decrease in the numberwebsitevisitors compared to the same period in
2013(- 15,4%) Still, the statistics show that the website is frequently visitead consulted, and that

it is important to keep investingn the quality of the website aan instrument for internal and
external communication.

¢tKS YSYOSNBRQ ada2NBSe fRiuehcyyoRuse of Wid differdn2cerimuricétion(i K S
means but alsoat how members ratehe quality of theseinstruments(for detailed graphs: annex 3).
Partidzf  Nf @ (KS dGazyidKfe ! LIRIGSaé¢d NBOSAGS I LkRaa
website ¢ its userfriendliness, its being ufp-date and the relevance and completeness of
information on the website; is given an average score of amal 3,5 ona scale from 1 to 5. This

not bad butat the same time indicatethat further improvement is possible. Our own experience is

that a lot of information is available on the website, but that some navigatight be neededo

find and access the right doments (this is especially the caseWGR 2 Odzy Sy dav e ¢ KS
| NBsls@newhat confusing, as this section of the website contaimnly internal pages builso
information that is open to and interesting for the broader publfc.last importan factor for
improvement is that most of th WGpages are not uppo-date. This is all the more importargsthe

website is one of the most important channels through which WGs can sfi@renation with the

rest of the platform ands such alsattract potentialnew membergo the WG(see also further).

Overall, 90% of respondents it KS YSYO6SNBRQ adz2NBWSeé FNB al iAafASR
diffuses information, with the quantity of information received and with the diversity of
communication means used (see graph 5.10 in Annex 3). Many members would even like to receive
more information from BCH (graph 5.11): 38% wolite to receive more technical and scientific
information; 36% more information about the WGs; 35%renmformation about BCH itself ar&$%

more news from members of BCH.clin be remarkedhat most of theseforms of information

should ideally be provided by the members themselves to the BCH secretariat, so that it can be
diffused via the newsletteror the website. At present, only a limited number of members nsake
(spontaneously)use of this possibility teshare information via BCH. Most informatidhat is
publishedon the website or in the newsletters ¢®llected orthe initiative of the BCH secretariat.

Which channel(s) do you prefer to be further informed in the future, for different types of information
(multiple answers possible)

100% 90% 90%
1%
B News and announcements (52
B0% respondents)
S6% 58%
60% 50% . ) . )
49% Technical and scientific information
40% 39% (48 respondents)
40% T | I e
21% Information on working groups and
T P T 1% ige .
20% 894 @y, 10% on the functioning of BCH (51
.4%I respondents)
0% 1 T
Website Facebook Manthly Be-Cause Other(*)
Update  Health Matters
Type of information

Figure 7. Preferred channels for receiving information from BCH (source: méréibery)
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I flad NBadZ G FNRY GKS YSYOSNEQ adzNWSée gAlGK N
relates to the preferred means of communication for receivififferent types ofinformation from

BCH: see Figure The figureshows that the Monthly Update isybfar the preferred channel to

receive alkkinds2 ¥ AYF2NXIF A2y d ¢KS 6S0aAradsS FyR W. /1 al
is mainly considered useffdr the diffusion of relevant technical and scientific information.

Electronicexchange and difision of informationtakes not only place at platform level, but alab
WG evel. All WGsmake use obmailfor internal communication and information sharipgrposes
(e.g.announcement@and minutes of W@neetingsare usually sent via mailThe WG maiihg lists are
managed by the W@oordinators.As many of these mailing lists incluad people who once
expressed interest in following the W@here areoften many more namesn the list than the
number of peopleactually participating inWGmeetings (e.g. the mailing list of th& G on SDH
presentlycontains 12Jmailaddresses)The WGon HRHand possibly other WGs as wellecided in
2014 to work with 2 different mailing lists: shorter list of active W@&embers for the diffusion of
internal WG information and longerlist for the diffusion of relevanbackground documents to a
broader group ofollowers

All WGs have space on the BCH website where they can archive minutes of meetings, outputs and
relevant background documentsn the past these WG pages were accessible (after login) for all
registered members of BCHince 2012only members who are on the mailing list of a particular WG
have access to the website pages of that grdaporactice, the tendency is that WGs make less and
less use of the BCH website to internally share or archive information (for instance, in 2014, only 2
reports of WGmeetings have been posted on the website: one from the-MR3H and the minutes

from the joint meeting between the WGs CNCD, medicines and.[3e@ral WGs have switched to
other means otlectronicinformation exchangee.g.Dropbox to establish a joint library of relevant
documents.

The present communication mechanisosed by the WGg a combination of email, sometimes the
website and/or tools such as Dropbaxfunction well for internal W&ommunication. External
communication of and about the WGsriatively weakhowever.As mentioned above, ost of the
presentationsof the WGson the website (accessible for all website visitors) are nottaxdate
andor provide little information aboutrecent achievements or on what the Wi&focussing on at
present. Apart from announcements of eventbgere is also relatively little informatiofrom the
WGs in the monthly newsletter. All this makes it relatively difficult for interested\& members
to be kept informed about the work of WGH. also reduces the possibilities of attracting new
membersto the WGsvia BCH (while the resultf the Delphi surveyshowthat several WGs would
like to further grow).External communication about the WGdristhe first placea task for the WGs
themselves. The BCH secretar@n however playa facilitating role (e.g. asking WGs to provide
information forthe website or the newsletter).

Althoughthe fourth expected resultmainly refersto complementarity, synergy and collaboration

with other national and international networkgomplementarity andgynergies are in the first place

also created between BCH members as such (it could be useful to broaden the fourth expected result
in this respect, as increased collaboration and synergies between members of BCH is an important
goal and achievement, whicts not entirely covered by the other results). Hereafter, synergies
between BCH members mutually and synergies with external actors will be discussed separately.
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COMPLEMENTARITSYNERGY AND COLLASDEGN BETWEEBICHVEMBERS

Synergies, complementarignd collaboratiorbetween BCH membergrow organically as a result of
activities of networking, exchange and joint reflectidfost of the WGs have at a certamoment
worked onconcrete outputs which can be seen as the product of the coordinated effarfsheir
participants Examples include: the joint organisation of seminars, the preparation of technical
advicesor position statements, the development @racticaltools (e.g. the HRMVG is presently
working on a matrix for followup of the HR charteretc. Moreover, several members report that
contacts established througBCHhaveled to increased collaboration and syneigythe sector even
beyond the scope of BCH as such. E.g. health experts at the ITM tle@pprow maintainstronger
contacts withNGOsworking in the field

During the past few yearghere has been a modest increase in the numbeimtdér-WGs meetings
and collaboration Someexamples are given in Box Bheresults of the Delphi surv&yshow that
there is a strong demandmongst W@nembersfor further exploring the possibilities for intaVG
exchange and collaboration. A first condititor being able to identify opportunities for intaVG
exchangés to know what the other WGs are doirfgeveral Warticipants that partipated in the
Delphi survey expecdthat the BCH secretariavould play a facilitating roleby bringing WGs in
contact with each otheand by proposingdeas for exchange and collaboration

Box4. Examples of inteMVG meetings and collaboration

WGsSRHRnd HIV/Aids the organisation ofoint WG meetings. Both WGare exploring possibilities
for a further integration / collaboration, in orddo avdd unnecessary overlap

WGs CNCD, DRC and Medicirieter-WG meetingon 2 October 2013 2 Yy W/ Kddibhyhicable V
RAaSrrasSa I yR | O0S aihthé ébjective Bosiare flefl @xperighces, wn/badter
understand the topic and to launch ideas for further reflection and concrete action;
WGsSDHand SHP2 Ay i 2 NBI y A & | i JBivgsaPHealthi GoSerage2Why kebliB y O
insurance schemes are leaving the poor beKirid "arch 2014); mutual participation in meetings;
WGs SDH and HRjdint organisation of the conference availability of health workersn the
framework of the HW4AIl mject (1 June 2012)

WGs DRC and HRpteparation of the regional seminar in Rubavu, Rwanda (2011)

EXTERNAL COLLABORAIAND NETWORKING

At Belgian level considerable progress has been made during the past 5 yeasdngthening
collaboration and syneggbetween different existing networking initiativéis international health. As
mentioned in Ch. 3.1, the former HIV/Aidoogp has been integrated in BCPippDev organises its
meetings jointly with theWG onSRHR; M3MUThas participatedin the preparation of3 annual
seminars andhad a number of joint meetingsith the WG on SHE The WG on medicines maintains
close contacts between the QUAMED project (which was created as-afspirthe WG).

Apart from this gradual integration more structural cooperatiorbetween networking initiatives,
there have been many ad hoccontacts with external organisations, health experts and networks.
Some WGs occasionally invite extdrspeakers to their meetingsnany seminars and workshops
have been organiseith collaborationwith external organisations and networks as a joint initiative
between BCH and enof its member organisations. Severabhmples are given in Box 5. Synergies
are further strengthened byhe fact that BCHnakesannouncementdor activities, initiatives and
publicationsof other organisations and networks in iteonthly newsletter.

** Seeannex 4.
*L At a certain moment, the idea existed of merging the two initiatives, but it was finally decided to keep
MASMUT as a separate and independently functioning platform.

2014 evaluation B€ause Health. Final report



Overall,it can be concludethat BCH and the WGs make fluerdlyd frequentlyuse of possibilities

to work togeher with other Belgian actors and network&.factor contributing to this is thanany
members of BCH also participate the other networks or projectswhich makes thatmany
connections and intemikages already naturally exist Nevertheless, this visible tendency of
increasing integration of initiatives and increasing cooperation between actors is very positive, as it
contributes to creating more coherence and synergy within the seetod makes that the
duplication of efforts caas much as possible avoided

Box5. Examples ofad hoc)coordination and collaboratiorwith external actors

A. At national level
With the WG North{ 2 dzii K 2tbn Riakdm Health and Solidari co-organisatiorof a series of 5
seminarsot CNBES (NI RS | yR RAHFGCSOHY I yiaé Ay HAmo
With Betroplive:co2 NBF YA &l A2y 2F adadyYLl2aAidzy WgKSNBE YS
With MASMUT and thel! QG A2y t € I GF 2 NI : do@darisation of thieRinn{ia2 serirkul
on SociaDeterminants of Health (2011¢ollaboration for the preparation of the annual seminars of
2009 and 2010;
With GRAPP/&anté joint organisation of parallel sessions at conferences in Barcelona (2011) and
Beijing (2012)
With MEMISA coorganisationof NS ¥t SOGA 2y RF& 2y WI SIEGK /N
25" March 2014 (WG HRH)
With the ITM: coorganisation of the Annual Seminar on Universal Health Coverage (2010)
With Oxfam cooperation around the brochure on the link between FTAslealth (WG SDH)

B. At international level
With FESTMIHparticipation in the Board; active participationBECTMIHConferences
With MMI: coorganisatiore ¥ | aSYAYI N 2y WI SIfidK {&adSya
organisation of the annual seminar on complexity (2013)
With the COP on Health Service Deliveagd the HHA network co-organisation of the regional semina
in Dakan2013);
HWA4Allproject (in Belgium represented by MEMISA): participation in the WG on HRH; joint organis
of seminars

At international level,some efforts have been made to strengthen contacts and collaboration with
international health networks:

BCH became more activeRESTMIHIN 2009, 2011 and 201BCHorganised parallel sessions at

the European Conferences on Tropical Medicine and International HEa@RMIH)which are
organised by FESTMMWhenBCHi1 221 2 @SNJ G0KS f S3t Oeéssogiati@nYor (1 KS
Troph OF £ | St f K Q Dfficially menbér afzE STMB@@presedhiting Belgiumpnd the
president ofBCH became member of the FESTMIH bd@H is a somewhat atypical member of
FESTMIH, anost of theother members are academic societias tropical halth. However, the
conferences organised by FESTNdHdvide interesting opportunities for BCM/Gsto present
results and establish contacts with health expeatanternational levelAccording to the former
president of FESTMIH, the participation of Bitd4tes an addedalue forFESTMIlds well. The
multi-actor character of BCH is quite uniqgue and can serve as an example for several other
member associations interested iaorganizing the internal structure of their national society, or

in strengthening ontacts and collaboration with civil society and/or the government in the
countries in which they work.

Linkages have been established wiledicus Mundi International(MMI)*. In 2012 some BCH
members participated in the annual meeting of MMI; in 2013, the annual BCH seminar on
Complexity has been earganised with MMIBCH and MMI expressedutoial interestin further

2 As MM is basically ametwork of NGO¢while BCH is a muisictor platform),it wasdecided not to become a
member of MMI
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information exchange and in developinfyrther opportunities for colaboration. A potential
added value of the linkage/cooperation with MNlthe fact that MMI is in official relation with
the WHO, which creatdsteresting possibilitiegor doingadvocacyat WHGQIevel

The regional seminar in Dakar has beerooganisedwith the COP on Health Service Delivery
the international platform HHA and other partners BCH shared its expertise on organising
bigger seminarsvith HHAand proposed a number of experts and speakerdhe seminar

Within BCH, lere is interest inestablishing additional linkages with other international or foreign
networks and actors. A difficulty however is thHatv networks seem to exist thajust like BCHhave

a multiractor character, while cooperation with NG@ly or academionly networks is only
interesting for part of the members of BCH. Box 6 shows some examples of networks in other
countries thatc at least to some degree makethe link between NG®and the academic world, and

with which it could be interesting to explore possibilities for exchange or collaboration.

Box 6. Other national networks and platforms

Canadian Society for international healtimulti-actor network comparable to BCH, bringitogether
global health practitioners, researchers, educators, policy makers, and community advocate
platform organizes an annual conference;

Irish forum for global health:network of individuals with interest in global health (academics, pg
makers, field workers, advocacy groups and the general public)

Norwegian Forum for Global Health Researdfasically a national association of public health schg
but NGOs, government actors and the student association are observers in the board aadist
interest in strengthening the mukactor character of the network;

Medicus Mundi Switzerlandin contrast to other MMimembers (often bigernational NGOs), Medicus
Mundi Switzerland is a network, mairdgnsistingof NGOs buglsothe society of pubc health schools,

university hospital Yy R G KS WCSRSNI GA2y RSa aSRSOAya {dz
sexual and reproductive health, HIV/aids and Human resources for health

In Table A next page) an overview is given of the principal results achieved during the past 5 years
(for the 4 expected results in the LogFramslimmarising the analysis presentedtive previous
paragraphs.
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ER2. Influence on policies
Several WGareA y @2 f GSR Ay alLl2tAOe AyTFfdzSYyOAy3IE oAy

ER 3. Exchange offormation and knowledge

ER 4. Improved complementarity, synergy and collaboration

Yearly meetings of the GA, with around 30 participants

Increase in the number of WGs from 5 (2009) to 10 (2014)

Voting members: 38 organisations, 56 individuals; observing members: 14 organisatiReigium 4050
southern orinternational organisations or individuals;

379 people reached by mail, distributed over 4 mailing lists: voting member organisations (121 email
addresses); individual voting members (56 addresses); observing members (77 addressesnmimrs
whosubsch SR G2 GKS -/yISdza$ SKISIISING . Y8l G; SNEQ o6mup | R
Relatively good representativeness for the sector in Belgium; good diversity of member organisations
BTC, D®, ITM, public health schools, NGOs working in international health, miiggaktc.);

Between 4 and 6 S@eetings per year. The intended balance betweem&tbers (see chapter 2.2) is
largely achieved; only a representative of individual members is missing;

Regular newsletters: monthly updates &-Bause Health Matters

Refection process in the SC on the further consolidation of the platform, resulting in the formulation o
WLYGSNY It NBIdzZA FdA2yaQ Ay WFydz NBE wHAamn

Some important actors (e.g. MSF) are not a member of the network

BCH not sufficiently known yet by someugp® of potentially interested members, e.g. individual health
experts with linkages or interest in international health

activities aimed at making a contribution to the policy debate)

Wide range of activities implemented: informal advice (dialogue witHHDGG$ublic Health, Cabinet of
GKS aAyAadaSNI 2F 5S@St2LISyd [/ 22 LISNI {AienptposkionR d
statements; the charters; presentations at international health seminars; sensitisation workshops, etc
A number of concrete results from advocacy (cf. bgx 3)

Having a real influence on poliayaking remains difficult

Since 2011, the annual semisdravebeen attended by more than 200 participants per year;

Smaller seminars angorkshops organised by the WGs;

Coorganisation of the regional seminars in Rubavu (2011), Kinshasa (2012) and2Dal8r

10 active WGs where members exchange experiences and information;

The dversity and appropriateness of communication means (website, monthly updat€aBse Health
Matters, occasional additional mails)

Website: 2983 unique users in 2012; 44G21s in 2013; 1807 users between January and June 2014. |
than 50% are firstime visits;

b SRAGARYE@ASTI YL SGK al {0 SO yearks¢gnOiS arcurd 8T Kecipients) m
Monthly updates sent to around 250 members; aroun@ attually reads the newsletter;

Website not always ufo-date (especially the W Bages);

Structure of the wisite could be further improved;

wStIriAgSte t2¢6 OftAO01 NIGS F2N GKS fAyla Ay GK
Limited spontaneous inputs from members and ilBshe newsletters and website;

Faceboolpage little used; addedtalue not clear

Interactive functions of the website little or not used (while BCH is paying for having this .option)

BCHmembers workointly on concrete outputs and products in the WGs

Networking through BCH leads to more collaboration and syneetjyeen members of the platform;
Increase in the number of intaG meetings

During the past 5 years: integration of existing networkimgatives in BCH (WG HIV/Aids) and/or more
structural cooperation (MASMUT, PopDev)

Frequent collaboration with external actors or networks, e.g. for the organisation of seminars
Increased collaboration with other networks at international level MM{; BEa L | £ ;1 | ! £ X0
International collaboration / exchange remains limited

Table 5Overviewof achieements
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4.2. Major achievements according to members

Figure 8 shows thmost important abievements according to membersased on the results of the
YSYOSNE B ¢ X&ENBSEOKI y3IS 2F 1y26f SRIS | yR SELISNR
mentioned on 93 responses), followed by the annual seminars (15x), the charters (11x) and dialogue
with policymakers/influence on policies (11x). It calls #igention that many of the achievements

put forward by members refer to less tangible results, such as increased networking, increased
exchange of information and more synergy, complementarity and coordination. Similar results came
out of the Delphi surwe where WGmembers were asked to describe the most important
achievements of their WGs (see annex 4).

A N o

¢KS [[dzSaitArAz2y 6KSGKSNI ./ 1 A&“QYIBKBINGS o 8208y AS/EO |
discussion take place but where in comparison relatively few ostpe produced, was discussed
during the BCH reflection day on 16 October 2014. The outcomes of this discussion aranithline

the evaluation findings thavere presented in Ch. 4.1:

There isindeeda lot of exchange, discussion and networking goingbaihthe added value of it
should not be underestimatedt creates more synergy, complementarity and coordination in the
sector; and nembers ae strengthened by it ashe exchange and networking allow them to
improve the quality btheir interventions.

Although there is a lot of talking, concretaitputs havealsobeen producedpften as a result of
the processf networking and exchangdc.g.the charters, presentations at conferences, other
documents prepared by the WGs, etc.

More synergy,
e mgntarity,

Exchange of
experiences, knowledc
& information; bringing
actors around the sam
table (18x)

The charters
on medicines
& HR(11x)

The annual

seminars (1%)

Increased
networking (9X

Other achievements (2 3x)

Regional seminars

Putting new themes on the agenda
North-South linkages established
External networking

More visibility

The study on SRHR

Dialogue
with policy
makers/
influence on
policies(11x)

Do T o Do I Do

Figure 8. Major achievements according to members + nb. of times mentioned (source: ndefdibesy)

*3Members were asked in aapen question to describe what they considered to be the 3 most important
achievementof BCH during the past few years. In total, 93 achievements were listed (some respondents did
not complete this question and others listed only 1 or 2 achievements). Figure 8 groups and sumtharises
different responses given.

* Dutch: praatbarak; Frenclparlotte.
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4.3. Followup of the recommendations of the 2009 evaluation

A number of recommendations haleen given in the final repoxf the 2009 external evaluain,
which all referred tespecificweaknesses and bottlenecks in then€ttioning ofthe platform that did
at that time exist A summary of theecommendations of the 2009 evaluati@an be foundn the
first column of Table 6 (next page).

Thesteering comrittee has set up dollow-up process of exceptional qualitg give followup to the
recommendations ofhis first externalevaluaion. First the recommendations and their implications

for change were discussed at-®€el. SCGmembers,dividing tasksbetween them then prepared
follow-up fiches for several themes that had come out as priorities from the discussion. These follow
up fiches were again presented for discussion to other members of the SC. Based on tlodidinal

up fiches, the BCH secreiat developed theW A vy i S Ny | £, widB \Eedzfinalised aydan@ary
2014.

As a result of this processpncrete measures for change and improvement have been taken for
most of the recommendations given in the 2009 evaluatieport. One recommendain ¢ to
graduallyincreasethe financial and instittional autonomy of the platformamongst other by looking

for additional sources of funding and by considering the possibility of asking membershiptass
been extensively discussed by the SC, bwag finally decided not to make any changes for the time
being (see also Ch. 6.4).

Five years after the first evaluation, itirgerestingto analyse not onlyhether and howthe 2009
recommendations have been followed up, but also if the changes intextibave effectively led to
improvement and/or if there are still weaknesses or bottlenecks that require further falipwA
reflection in this respect has been done withH&€mbers and Wépresidents during th&sCmeeting
of 10 July 2014The results of tis reflectioncan be foundn Annex 6Based on thiseflection with
the SC as well as on other evaluation redglEable 6 (next pagg)ovides asummary of the present
state of affairs with regard to the 2009 recommendations (i.e. the progress madstaineiisting
areas for improvement). Mogif the topics in the tablare discussedn more detailelsewhere in this
report. In the last column ofable, reference is made to the chaptewshere the corresponding
analysis can be found

Overall, table 6 shows that significant progress has been made with regard to ahabie
recommendations formulated in 2009. The fact that there are stileralpossible areas for further
improvementshould not be seeras aweakness, but is normal for glatform that is in constant
expansion and evolution.

*® After combining the results of the reflection with the SC with other evaluation results,S W1 LILINB OA | (i A
the progress maoﬁZnd column in Table 6) has sometimes been modified compared what initially came out of
the participatory refledon.
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Improvements made(& ) +areasfor See
Recommendations 2009 evaluation :
made further improvement/ follow -up (X) chapters
1. To improvemechanisms of internal ++ € Communication mechanisms 4.1.3
communication and informatiorexchange renewed 6.2
6 External communication WGs
2. Work on the formulation of theission, + € Internal regulations document 2
vision, objectives and strategiesf the 6 Furtherin-depth reflection on vision
platform +communicate these to members and mission needed
3. Qarify therole of BCH in policy influencin¢  ++ & Clarified in internal regulations 3.1.2
and establish protocol with guidelines on 6 Further finetuning might be needed | 4.1.2
legitimacy/representativeness. 6.3
4. To strengthen thenechanisms of planning  ++ & ManyWGsmakeworkplan ar 52
and follow-up (at SC and WG level) budget; standard formats available
6 Weak reporting by some WGs
5. Rurther strengthen the BCH secretariat +++ | & Administrative support staff 2.2
(contract a partime administrative contracted (30%) 51
assistant; clarify the tasks and responsibiliti & Tasks & responsibilities clarified in
of the secretariat) internal regulations
6. darify themechanisms of WG creation ++ & Clarified in internal regulations 2.2
6 Criteria not always clear yet
7. Organise arannual workshop with WG ++ € Annual joint meetingVG 6.2
coordinators e.g.to discuss communication coordinators + SC
with the SC, guidelines for poliayfluencing, 6 Demand for even more exchange
WG planning, etc. between WGs
8. Increase theisibility of the platform (e.qg. + & More active in FESTMIH 6.5
BCH brochure; be present as BCH at natior €& Welkknown inthe sector
and international forums on international 6 Visibility outside the sector and
health, ...) internationally can be improved
9. To clarify and expantiembership ++ & Different membership categories 41.1
& More members 6.1
6 Membership categorieqresent
solution not optimal yet
10. Stimulate thanvolvement of south + € Regional seminars 3.1.3
based actorsand to strengthen the link with 6 Role of BCH in the South / role of
the field through operational research. members => to be further discussed
11. External networking continued attention ++ € Belgium: integratin diff. networking 41.4
for contacts and exchange with other Belgie initiatives
and international organisations and networl € Internationally FESTMIH, MMI
6 Not proactive enough; unexplored
possibilities at internatnal level
12.To gradually Increase ti{&nancial and / & Discussed bthe SC; (small) 6.4
institutional) autonomy of the platform registration fees annual seminar
6 Nothingfundamentallychanged with
regard to the juridical statute &
financial autonomy=> is OK for now,
but might again become a concern ir
the future.

Table 6: Progress made with regard to the recommendations of the 2009 evaluation
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Two evaluation questions related to efficiency are formulated in the ToR:

Is BCH operating efficiently (timeliness, organisational efficiencyetfasency, etc.)?
Is BCH properly organised; déinereany governance issues impeding its effectiveness and
sustainability?

A distinction can be made between efficiencplatform level and efficiency at WHavel:
5.1. Efficiency at platform level

The BCH secretariat and SC are playing a cemti@lin planning, coordinating and following up
activities organised at platform level, such as the annual seminars, the regsmmainars,
communication via thevebsite and newsletters (coordinated by the secretariat), the meetings of the
GA and the coordination of the WGs. The BCH secreféddivre one partime network secretary)

has been strengthened siacthe 2009 external evaation and presently exists of anetwork
coordinator (around 40% FTE) and a staémber for administrative support (around 30% FT&e
secretariat staff igaid asITM-staff*® and can flexibly combinetasksfor BCH withother functions
within the ITM Actual time investment in BCH varies throughout the year, depending on which
activities are on the agenda (e.g. the period in which the annual seminar is preparashl/more
busythan averagg

No particular factors have been identified that wouldicate a low efficiency of the BCH secretariat

or SC Events are well prepared; communication mechanisamgtion well members who contact

the secretariat usually receive a swift responete. According tothe results ofbotht KS Y S Y 0 S NJ
survey (see Arex 3) andhe interviews,BCH members are in general satisfied with the work of the
secretariat a majority is satisfied with the work of the’&C

Apart from a number ofinnually returningactivities that can be relatively wadreparedin advance
(eg.&ydzr £ &aSYAYIlINRZI O2YYdzyA Ot hiedadsssf it riature HntbecdugeNy”
of its objectives; will alwaysfunction at its best when it cawork anddevelopin a relatively organic

way. It isfor exampleimportant that there isroom for new ideas and proposals that come ofithe

WG dynamic or that are proposed by memberfor being able to respond to emerging context
opportunities or demands (e.g. the recent Ebola crisis in Wés$ta), etc. In such a reality,

WS T T AQin Bryh® &f Making optimally use of resources to achieve intended regu$snot
achieved by strictly sticking to a predefined plan and buddetoo rigid approachcould on the
contrary block creativity andslow downthe dynamics of the platformA rigd approachwould also
assumethat contributionsof membersg whichare all involvedn BCH on a voluntary basjsouldbe

well plannedin advancewhich is not the case practice Efficiency in the case BICHneans leaving

room for flexibility for responding to emerging opportunities and ideas, for respecting the somewhat
unpredictable rhythm followed by the WGs, ..., and then using the resources in the best possible way
when concrete demands or opportunities arise.

“*®In the Framework Agreement 2022016, the salary of the BCH secretariat staff (2x 0,5 FTE) has been made
SELX AOAGZ ONRYy3IAYy3I GKS G2d0Ft 06dzRASG F2NJ ./ 1 G2 ynor
A relatively large group of surveysgondents indicate that the role of the SC is not so clear to them. Most of
these respondents also gave a lower score (usually 3 on a scale from 1 to 5) when asked how satisfied they are
with the work of the SC.
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At present, BCH managegiite well to operate in an efficient yet flexible wayhis flexibility is
amongst otherseflected in theannual budget reportswhere the actual spending per type of activity
often deviates from what hadhitially been budgeted at the start of the year. Buddgransferscan
take placeboth betweendifferent costs items and betweedifferent budget yeargwithin the same
framework agreement)As an example, raextract from the 2013 financial repoid shown in Table
7

The budget spent per typef activity \aries fromyear to yeaf’. The biggestexpense itemsare
usuallythe annual seminars anthe regional seminarse@ch goodfor around 30%of the planned
budge)./ 2 YYdzy A Ol GA2Y | YR 2M3NKiSIeR k@SH N d\NSiivrt rhey’  NE
to the results producedwhich indicated that available resources are efficiently ugdigetitems

that could be made use of by the WG&especiallythe Yinancing oWGE OG A @A GA S&a Q 6 dzi
G2 f 20l fgremdied l&dely an8s@din 201Bhe udget line for WGactivities was newin

2013 and very little WG made use of ifpartially because it was new, partially because the
procedure wagrobablynot sufficiently clearyet). In 2014already moreWGare making use of this
possibility of cefinandng by BCHe.g. the series of seminars BHCNBS ¢ NI} R3yIFyRA& 8
organised by the WG oB8DHtogether with the Action Platform Health and Solidarity, hbeen

partially financing through the WG budget line.

Planned Realised
' Y2dzy i %oftotal ! Y2 dzy ( % of total

Annual semina? 20.000,00 29,89% 31.516,18 50,72%
Regional seminar 20.000,00 29,89%| 16.800,00 27,04%
Support to local initiatives 2.000,00 2,99% / 0,00%
Participation conferences/international fora 8.000,00 11,96% 5.602,72 9,02%
Activities working group® 7.200,00 10,76% 184,09 0,30%
Newsletters; website; general functionin 9.712,00 14,51% 8.037,77 12,93%
TOTAL 66.912,00 62.140,76

Comments and clarifications:
@:/2aG 2F omopwmcIWZSABR WRNI A IORyd NASS36 A2y FNBY aSy
(b): Was new in 2013almost no WGs presented a budget proposal014, more use has been made of this budget lin
(c): Translations o+ yYYySNESZ D! I {/ I GN}YALRNIZI X

Table 7: Extract from the 20X®ancial report

5.2. Efficiency at Wdevel

Even more than the platform in general, WGs are entities with a highly organic way of functioning.
The dynamics of the WGs, the frequency of meetings, the activities that are done and the outputs
that are produced all depend owho iscoming together in tb WGs and whathese actorsare
willing to do togetherat a certain momentA difficulty all WGs have to deal with that therealsvays

a tension betweenwhat WG-participantscan do for the WGnd the obligations they have within

their own organisations

WG dynamie are very variableThere are big differences between Wiksterms of intensity of
activities and WGdynamicsalso vay over time. Several WGs have gone thougbr are going
through ¢ phases of low activitgthen againfollowed bymore active ad dynamicperiods®. Critical
moments seem to béhe startup phase of the WG (when members have to find a common direction

“*®In 2013, the BCH budget was higher tlaagrage, thanks tominternal transfer within the Framework

' ANBSYSYy(ld onwndonnned FyR I O2yiNARodziAz2y 2F alnvial (32
the period 20112013, the contributonof D& gl & 2F nndnnne LISNI &SI NI

*E.g. in 2012 theost of the regional seminar was185,92 = O2 YLJ NBR (2 mMc®dynne AY

* See results Delphi survey, Annex 4
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for the WQ, the period after an important output has been produceahd ¢ in some casesg the
change ofthe WGcoordinator. Decreased activity levels haveade some WGs ask the question
whetherthe WG should be closge.g. PCC, Medicines. all caseWG-participantshoweveropted

for a continuationindicating that they still sava future for the WG in the longer ru®ne ofthe
reason to continue is often thahe topic remains relevant in the international contextd important

for Belgian organisationgven if there is at certain times limited availability of active WG members
Long periods in which little progress is made oftendiscouraging andhay cause members to drop
out. By contrast several WGs testify thavorking on concrete outputs (a seminar, a publication, ..)
uses to givea boost to theWGdynamics.However,long periods of reflection and exchange might
somdimesbe needed before new ideas fetchconcreteproducts oroutputs can arise.

The principalsuccess factors and bottlenecks for Wi@amics have been identified in the Delphi
survey. These factorare relatively similar forall WGs that participated in the survey and are
summarised irthe following table

Composition Commitment of the W&oordinator Many absentees at meetings

/ members A number of very committed members Low number of active W-@embers
Good atmosphere, good cooperation,
enthusiasm oparticipants
Multidisciplinary/intersectoral contributions

Relevance Coherence with programs of members Different agendas of participants
The WG responds to a common need

Internal Working on concrete outputs: gives boost to Sometimes long periods with little

functioning the WG dynamics LINEINB&aAT 2F0Sy
Taking time for planning and defining output has been prodced
priorities Maintaining linkages with the field
Working with task forces for particular tasks is difficult

External Immobility of policy makers:

factors demotivating factor for advocacy

Table 8. WG dynamics: success factors and bottlenecks (source: Delphi survey)

hyS 2F (KS adz00Saa TFO02NAR YSyiliAz2ySR Aa waz 4t
all WGs are requested to make an annual plan and budget and to yearly report their results to the
BCH secretariat. Since a few years, they aan make use of a standard format for planning and
reporting for this propose. Howevenpt all working groups effectivelyrepare anannual planWGs

that did invest in (joint) planning see as a positive experience. A participant of the CNOB
expresses itsfollows in the Delphi survegt LY HAMoX 2dz2NJ FANEG &SI NE 6 ¢
reflecting on the objectives, activities and internal organisation of the WG. The requirement from BCH
to present an annual plan was useful in this regdrdese rdéctionstook a lot of time, buit was

useful because illowed to consolidate the WG and 32 | &G SL) T dznileckingNd A Yy
prioritiesand making a plan might thus add to efficienEyen then, it remains however important to

leave room forflexibility.

The BCH secretariat plays a facilitating, coordinating and supporting role towards the WGs (e.g.
practical and logistical support if needed, providing funds for WG activities, diffusion of information,
stimulating intefWG meetings, etc.). The decision waken that the secretariatvould no longer

take up an active role as secretary of the WGsyas sometimeshe case in the pastThe results of

the Delphi surveyshow that the present support from the secretariat is well appreciated by WGs.
When askedow BCH could be even more supportive to WGs infitgzii dzZNB X Wi 2 f | dzy O
and facilitatingcrossg 2 N] Ay 3 3INRBdzL) O22LISNI GA2yQ A& (SKE Y234
inter-WG cooperation cannot be forced, but in case it works might hgyesdive effect in terms of
efficiency at the level of the WGs as a whods, efforts get more bundled and overlap and
duplications might bevoided: se Ch. 6.2or a further discussion on this topic
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The ToR suggest ook at the following aspects related to the internal organisation of the platform:
(1) membership (2) statute, (3) dvocacy and representatiness oMWGs (4) the ollaboration with
external networks (5) the followup of the recommendations of the Z®@valuation and (6) the
usefulness of documenting network experiencBse 3 last points havalready been (or will bg
discussed elsewhere in this repbend willthereforenot berepeatedhere Instead, ve will add two
new topics that came out as important from the evaluation process:th@)structure of BCH
(especially with regard to the number of WGs) andri&bility.

6.1. Membership

The distinction between voting and observing membeas been introduced in 20341 According to
the internal regulationsthe followingtypes of membershipo presently exist

Organisaibnal membership as a voting member
Member in individual capacity
Organisational membershigs anobservingy SYo SNJ o £ 42 OV t+ AR WBNX 8K

The first two categories are consider&ddS T ¥ SO A O& e praBovid Sheare entitled to

vote at the GA, can take up coordinating or facilitating functions in the network, have access to the
member page on the website and receive the different BCH newsletters. Voting member
organisations, in addition, havthe right to place their logo on the websitare allowed to engage
themselves for official documents and carake use of the BCH communication channels to make
announcementdor their activities Observing membersan participate in the GA but are nentitled

G2 @20Sd ¢KSe NBOSA@SS (iKSI tyBroasd SiidSNE . &dzii y 2
have no access to member pages on the webslt#e that, accordingo the internal regulations,he
distinction between voting and observing membersoidly made fororganisational membership
Those who register in individual capacity are automatically considered voting members of the
platform and can thus vote at the GAccording to he BCH Website, network participants speak a
votein a personal capay ¢ alsoif they belong to one ofhe voting member organisations, but
bringin expertise from within their organisationslo mention of this statement is hwoever made in

the internal regulations.

The BCH website lighe following conditions for effective membershipof BCH (only the last
condition is also mentioned the internal regulations, as a minimal condition for membership)

To be active and/or have an interest in international healthcare
To be active and/or have an interest in coopesatinth the Southand in combéing poverty;
To rally behind the principles and general terms of H@4All declaration

* ollaboration with external networksCh. 4.1.4;dllow-up of the recommendations of th2009evaluation

Ch. 4.3; gefulness of documentingetwork experiencesrecommendations chapter (Ch. 8).

°2 From October 2011 onwards, actors that were on the former mailing list of BCH were askeggister via

the website and thereby to indicate whether they wanted to apply in name of their organisédis a voting or
observing member) or in personal capacity. An additional possibility was given to subscribe to the newsletter
W-/S dzaS |1 SIHfGK al GdSNEQ gAlGK2dzi 6SO2YAy3a I+ YSY0SNI
been removed (to be ablto have a better view on who is asking to become member of the platform).
Individuals and organisations that now want to become member are requested to apply by sending a mail to
theda SONB G NAR I G & hyt/Alyda NBITS [0 N&possie/i SIRINQ WA & a0 A€ f
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With regard to the procedur®f accepting new candidatures for membership, there is also some
contradiction between the internal regulatisrand the text on the website: according to the internal
regulations, new membership applications need to be validated by the**Gaccording tothe
website,applicatiors for membershipcanbe brought to the SC and GBut this only needed in case
of doubt

The introduction of different membership categoriesriatively new An advantageof the new
system ighat it has become clearerow who the actwal members of the platform are, whigaboth
useful for internal management purposesd.to knowwho should be invited to the GA&jho should
receive the newsletters and mails, etc.) and for internal and external visibility. Howtérege, are
still someinconsistenciesand ambiguitieswith regard to the definition of thedifferent membership
categoriesand with how membership is managed in practi€ae principal bottlenecks detectezhn
be analysedas follows

1. Differences between the internal regulations / the website / actualrarctice with regard to
membership categories, conditions for membership, the application procedure and the
advantages related to different forms of membershfome examplesf inconsistenciebetween
the internal regulations and the websitegave already been meiutned above there are amongst
others different descriptiors of the membership conditions anthe application procedure The
internal regulationsalso differ from how membership is handled in practicEor instancejn
contrast with what isstipulated in the internal regulations,some of the present observing
membersreceive the Monthly Updateand have access tohe member pages on the website.
Even ifthe internal regulationshavein the first placebeen written asa guiding document rather
than asrulesto be rigidly followedtoo many differences with actuaracticeshould be avoided
as ths mightcreateconfusion and cause thegulationsto losetheir usefulness.

2. TheWF NR Sy Ra ®2oFa S NaSoeEaNJa very diversecategory. According tothe
internal regulations, organisations that want to follow BCH as an observer or aiepeith BCH
on specific theme®©l y 06S02YS W206aSNISND 2 NJ YUhFprktiBe/tRis 2 T
category issery diverse. It includeamongst othersthe following actors

Organisationghat are very activdy involvedin BCHand have choserfor an observer status

This grougoughly corresponslg A 1 K G KS mMn W20aSNIWAYy3 2NHI yA3
the BCH websitdt includes D&D, which participtes as an observer in the SC and in most of

the WGs, an€OOPAMRIZIVwhich presently delivers the presideot the WGon SHP

Non-Belgian organisationghis groups consists dhternational organisations (e.the WHO,
UNAIDSthe 2 2 NX R . dnd/drganisations/institutionshat are based in the southe(g.

clinics, NGOs, universities or ministriesofithern countries When nonBelgianactorsshow
interest in joining BCH, theydzi 2 YI G AOF tt& 0S02YWS |y W20aSND,;
Individuals who reya i SNBS R |. &ollowiggdha $i1edded edulationsthe observer
category is for organisations onlyn practice howeveralso personswho applied as an
individualare included on the mailing I8t(e.g. studentor health expertsrom the South).

Whereas the two last groups consist of actors th&br practical reasons can only follow BCH

from a distance,le first groupis actually very active in BCAh analysis of the participang the

meetings of &ifferent WGs between September 2013 aAdgust 201% learned that of the 31
organisationsthat were active in these WGduring thisperiod;y Ay S 0 A ®Sd H @z 0 |
YSY o SNH QAcgofding to the internal regulations, thes® 6 4 S NI2 SidtEd@sideredS

*3 New candidate member organisationan be asketb present themselves at the GA.

> For severaW 2 6 & S NIJ S NJit @ n@ glearivKeher thayargarticipatein their own name or in name of
their organisation.

**The WGs includeit the analysis areSRHR HIV/Aids; Medicines; SHP; SDH ainCD
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effective member¥ of the platfam. They & thus not required to subscribe the vision of BCH,
andin theorydo not receive the Monthly Updates andb not have access to the Wfages on
the website of BCHThese limitedobligations andrights seem to be in contrast with the
important role these actors aractuallyplaying in BCH.

3. There is agrowing gap between those registered as memben the BCH mailing list and those
who actively participatein the platform. This has partially to dwith the fact thatWGs attract
their own members while there isno obligation for these W@articipants to also become
member of BCH. The analysidlod participant listoof 6 WGs (cf. above) learned that around 11%
of the WGparticipants(excluding tho§ Ay @A GSR | & | tf thah@Gméelingydot a LJ
not belong to anyf the member categoriessee Table More worryinghoweveristhe fact that
also many staff of voting or observing members who participate in the WG are not on the overall
mailing list of BCH. If also taking into account those who are not member of BCH, it is found that
around37% of the Wparticipants argresently not on the miing list: se€lable10. This implies
amongst others thathey do not (directly) receive the BCH newsletters or invitations for the
seminars and that they dono haveaccesgo the WGpages on the BCH websiteOn the other
hand there are many actorsoff KS  YIF Af Ay3 fA&0G o6SaLISOAlLtte Ay
that arein practicenot active in BCHThere isthus a diministing correspondence between the
WY S Yo S Miidheattdrsiaidt@allynvolved in the platform

Staff of voting member organisations 47 51%
Staff of observing member organisations 22 24%
Registerechs member in personal capacity 8 9%
Not a member of BCH 10 11%
Invited as external actor to the WG 5 5%
Total 92 100%

Table 9. Participants in meetings of 6 Wds{ S L3® d&@Mpo QmMn 0= LISNJ YSY 6 SNEKA

Staff of voting member organisations 34 13 48
Staff of observing membearganisations 13 9 22
Others 8 10 18
Total 55 32 87

Table 10. Participants in meetings of 6 W@s{ S L dZ&wo Qmn v S SEOf dzRAYy 3 SEI
how many are registered on the BCH mailing list?

4. The difference between membership categories is not always clear to membEng results of
0 KS YS ¥uiveyslio® that 21%of membersR 2 S & y Q ivhethey ® de a voting or
observing member oBCH 9%eventhinksnot to be a member of BCldee Figure 9rhefigure is
stilworseiff 22 1Ay 3 |4 WAYRAGARIZ £ YSYOSNBRQ 2yfé&s wm
R2Say Qi | yifnkstolbg @R obseryimg member (while few individuals have an observer
status in practice).

5. Need for regular pdating of the mailing list.! & YSy A2y SR [062@S> GKS
(managed by the BCH secretaria)es not entirely correspond witkhe actorsactive in the

Ly GKAAE NBLRNI 6S ySOSNIKSE Shichin pzctie isiaksdsedwitBiNBCHY 2 6 & S N
" Now thatthe WGpages on the website are less and less used fordd@muni@tion (see Ch 4.1.3ere is

also less need for Warticipants to register via the BCH website.

*8\WGs for which data are included: SRHR + HIV/Aids; Medicines; SHP; SDH; CNCD.

*1d.
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platform. Another bottleneck is that, as actoos the mailing list are mentioned with their name
and organisationthe list becomes easily oulated, e.g. when people change jobs or retiethe
present mailing list,ame peoplehaveended upin the wrong category that way.

The inconsistencieand bottlenecksdescribed above ask fax further revision/finetuning of the
membership system and related management todlsthe same time, care should be taken not to
make the system unnecessarily complex. It might be useful to start from pragmatic questions such as
éfor which aspectslo we actuallyneed different member categori&sédTs Kis tie easiest way to
organise thig¢, etc A numberof concrete suggestiont further improvethe membershipsystem

will be given in the recommendations chapter (Ch. 8).

Survey question: how are you involved BICH? Statement: the conditions for becoming a voting membe
(56 responses) should be stricter(47 responses; av. score: 2,53)
50% 45%
As an
| don't know observing 40% 34%
21% member
23% 30%
| don't think 20% 13%
I'ma
member of 10% 4% &
BCH - As a voting 0% 1—- , | . 1 T
9% member 5 a 3 2 1
47% (completely (completely
agree) disagree)
Figure 9. Survey respondents: to what membershi Figure 10: Opinion ahembers on membership
OFrGS3a2NE R2 GKSeé o0Stzy: O2yRAGAZY A 0{ 2 dzNOS»

Conditions for membership

According to the results of the 1Yo SNE Q & dzNBSe X GKSNB Aa ftAGHES
the conditions for(voting) membership stricter than they are aresent see Figure 10Chere is thus

a strong willingnesdo keep the platform open and accessibl®&evertheless, some additional
conditionsfor membershipcould be consideredrirst of all, a condition which is not mentioned in

the regulations/ on the whsite but which is applied in practice, is that only actors active in Belgium

can become a voting member of the platform. From a pragmatic point of view, this is a valid decision,

g KAOK R2Say QBelgidhEaGidradAfoM sty 2egeiving informationvitations or from
cooperating with BCH on concrete activities. Secondly, it could be considered to demand a minimal
LI NOAOALIF GA2Y Ay . /1 F2NJ oSAy3dI NBEOEHyhomBRL | & |
WGmeetingand/or GAmeeting and/or semiar over a 2year period). Such a conditioowd help

to maintain a certaircoherence between membershgnd actual participation in BCH

As mentioned above, the fact that there are presently no conditions for becoming an observing
member of BCH seems to bentradictorywith the veryactiveinvolvement of some of thesactors
in the platform. This is something that could posshmyreconsiered.
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6.2. Structure

Overall,there is a wide consensubat the present structure of BCH, with a steering committee,
general assembly, @mall)secretariat and WGs on specific themes fits the purpose of the platform.

However, he expansion of the @ 5 years hased a discussionon whether or notto limit the
number of WGs Opinions of members are very dividéa this regard whereasone group of
membersstrongly believes thano limit should beput to the number of WGs; another group is
convinced that 10 WGs far too much and thareducing thisnumber is importantThe structure of
the network, particularlywith respect to the number of WGs, hdmeen discussed in the Delphi
survey: (see summgrin Annex 5statements 1 to band during the reflection day of 16 October
2014. The results of the Delphi survey show mixed opinions of members; membesavitoipated

in the discussion o6 October tended to support theision that it isbetter no to put alimit to the
number of WGs

A strong argument for nolimiting the number of WGs is that BCH should remamopen, flexible
and supportive networkthat providesa platform to members thatvant to work togetheron specific
themes The fact that dlWGs continue tdunctionand attract participants (notwithstanding the fact
that some have gone through or are going through more diffipatiodsin which WG dynamics are
low), shows thathey still respond to an existing need of membeThere is no reason to stop a WG
or to prevent a new WG from being created when there is clearly still a demand for it.

Yet,as argued by those who advocate for a limitation of the number of Vd@spwing number of
WGsmay alsdead to decreasing effiaey,coherence and manageability

Decreasingefficiency. a larger number oiVGsincreases theisk of overlap and duplication of
efforts, especiallyf WGs work orcloselyrelated themes (gg. PCC and SDH);

A danger offragmentation and loss of coherence As the platform expands, it becomes more
difficult for members to keep track with everything thatgeing onand more difficult for new
members to make a choice about where and how to get involiAsdiing darge number of WGs
maygive the platform a fragmented rather than a stronger image

A potential problem ofmanageability Followup of all WGs by the secretariat and SC becomes
more difficult. It is for examplao longer possibléo discusghe progress of all WCGduring S€
meetings @sstipulatedin the internal regulationsand as also used to be done in the past when
the number of WGs was lowper

Although imiting the number of WGmight not be the best solution (cf. the results o&flection on

16™ Octobey, it is neverthelessmportant to remainsensitiveto the risks mentioned abovand to
undertake or supportactions thatcould contribute toincreasedefficiency and coherencehere
possible Stimulatinginter-WG exchangdésee Ch.4.1.4) and improviegternal WGcommunication
(see Ch. 4.1.3) coutd an important degreeontribute to creating more coherence and avoiding the
duplication of efforts. With regard to inteWG exchange, WGs prove not to be only interested in the
exchange of contents, but also in exchampgxperiences and best practicabout functioningas a
WG as suchTo avoid that the number of WGs would become too big, there is also the option of

creatingad hoc WGsround certain topics (in the past years, ad hoc WGs have for instance been

created br the preparation of the annual seminars).
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6.3. Advocacy and representativeness

As described in Ch. 3.1.2het issue of policy influencing v. representativenessiike longa
discussion point within BCHh 201& | OKIF LJISNJ 2y WRRAGA @ 8i3hs bedh@ A g3
includedin the internal regulations, whiclshould clarify the procedure to be followed when doing
advocacy as well as how to deal with the question of representativeness. In the internal regulations,

a distinction is made betweeW i SOK Y A OF £  IWRFBAED & 3/ RLIAVE R@2 Ol O «

L2t AO8 adl adSYSyiaQoe ¢KS FdzARStAySa Oy GKSy 0S5

1.In case of échnical advice on the demand of poliepakers:

P4

| 1.1. Advice on specific technical issues | | 1.2. General advice, beyond the specificity of WGs]
- The cémand is transmitted to the relevant WG(s) - The secretariat takes a coordinating role
- Technical advices do not necessarily represent - There is a process of consultation@Emembers and
point of view of BCH as a whole WGpresidentstill a consensus is reached about the

final text (ifno consensus igached; it can be decideq
to present different existing opinions and arguments
the text, signed by members)

- If the deadlineis short the secretariat may prepare
the final text together with the president and vice
president after just 1 consultation round.

2. In case of dvocacy / the formulation ofposition statements:

4 N

2.1. Initiatives coming from th&VGs 2.2. Initiatives at platform level
(e.g. a demand for a meeting with the minister)

- Actions are in name of the W@sot in name of BCH - The secretariat takes a coordinating role
- WGmembers are asked to sign the proposals; the - SCmembers and Wepresicents are asked for advice
LIKN}: 88 aaArA3aySR o6& GKS and comments
added -1 LKF&S Aa FRRSR adl Gay
- WGinitiatives can be brought to platform level for YSYoSNEQ

valorisation and/or broader impact. Demands in th
regard should first be directed to the SC. In case o
important initiatives (e.g. the charters) or doulie
issuecan be put on the agenda of the GA

Figurell BCH guidelines for advocacy, advice and position taking (source: irmegnédtions)

The internal regulations furthermore state that BCH prefers that members position themselves, but
that it is nevertheless important for BCH to be recognised as a stakeholder. Where possible,
advocacy is done through the WGs.

The fact that thee guidelines have been developed is an important step in the right directome S
ambiguities and bottlenecksowever still exist, especially with regard to

The darity and completenes®f the guidelinesin the internal regulationsthe distinction made
0SUsSSYy WIiISOKYyAOIf | ROAOS 2y GKS RSYFYR 2F |
F2NNdzZE F A2y 2F LIRaAAGAZ2Y &ail GSYS Fdiiasance, yWhatiifkK S 2
the platform or a WG gives advice to the government on its owratiie? Itis also notentirely
clear which types of initiative¥ I f f dzy RSNJ WI R @2 Owhét&bowt sighidy & G A 2
open letter sent out byanother network?Secondly, the differencdsetween theprocedures that
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FLILX @ F2N) WiSORNA @I ROPRPOOSLQRR Y K 2 Hor instagce, & & €
the guidelinesare strictly followed (f. flowchart in figurell), it turns out that disclaimers about
representativeneshiaveto be added whentaking postion but that this is not necessgwhen
formulating atechnical advicegr that a braad consultation procesand aconsensusre required

when BCH presents a technical advice, but not wih&akes position as a platform.

The mplementation of the guidelinesin practice the internal regulationsire relatively newand

are not alwaysknown orimplemented yetby WGs For instance, a partgant in the Delphi
survey statechot to beaware of the rule of listing the organisations that signdten a WG does
advocacy

Divergirg opinions on whether BCH as a platform can take the lead in advocacy initiatées

not all membersare consulted when initiative go out from the BCHsecretariat,an adviceor
position cannot be presentesh name ofthe platformas a wholelf a disclaimer is used stating
that BCH cannot commit its members, some initiatives at overall platform level should however
remain possible.

Perception by external actorsif a WG prepares a document, itaften not clear to the outside
world whetherit is writtenin name of a WG or in name BCHespecialhasWGs usually usne

logo of BCH)Evenin casethe document is signed bg WG, it might still be easily perceived as
beingsuppoted by the platform as a whole

These findinggslemand for a futher clarification ofthe internal regulationsas well as forgood
internal communicatiorabout it. Moreover, specific measureshould be takerto increase clarity
towards the outside world.During the SG/WG meeting of L@uly, thefollowing measuresave
been proposed with regard to thatter point:

To create gersonalised version of the B@dfjoto be used bythe WGsto make it clear when a
document is published by and in name of the WG;

To create a standard disclaimiar BCHas well as an adaetl disclaimer for WGghat can be
usedin letters and advicesThe text of the disclaimes should be includedn the internal
regulations.

Additional suggestiongor improvingthe clarity of theregulations on advocacy and adviadl be
given in the recommendations chapte(Ch. 8)

6.4. Statute of the platform

From the start, BCH has been set up as a project within the framework agreement between the ITM
and DGD. This arrangement continues until toddyuring the past 1@ears, the inclusion in the
framework agreement has offered a number iofportant advantages, includingccess to D®
financing, security of financing forf&riods of 3 year,and important institutional support from the

ITM (salaries of secretariat stahccommodation of the secretariat, logistical support).

However, the present statute alsoreatesa strong institutional dependency on the ITM aad
financial dependency on DB, which can become risk factors for tlgerterm sugainability of

the platform. During the last few years, BCH has been able to generate some revenues outside the
framework agreement. For instance, in 2013 Mentsatributedy My n S pce F2NJ GKS 2
the annual seminars. Some funds are also generated by asking aatgistiee for the annual
seminar.DGD remains the only structural funder however.

Whenthe first external evaluation of BCH was conduc¢iad2009 members saw the existing statute
of the platform as unsustainable in the longer run. The evaludtiem recommendedo take some
measures to decrease institutional and financial dependeaay.a diversification othe sources of
funding (or instance through theco-financing of activities by member organisatioty; searching
funding for certain Weprojectsand byconsidering the introduction of membership fegaphd ¢ in
the longer rung to becomeinstitutionallyindependentas a network
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These recommendationsere discussed by the Siter the evaluation It washoweverdecided not
to make any important changes for nowhere is little support within the platform foasking
membership fee¥ (which was confirmed by the results of the Delphi survey: see fig@yeand
becoming institutionally independeris

not considered feasibler desirable in | / my organization would be willing to pay a membership fe
the short term, as becoming an (48 responses, av. score: 2,38)

institution would imply a specific
formal gructure and accountability
mechanismghat would go beyond the 40%
voluntary commitment of the present
members of the platform.

27%
21%
. . 20%
Still, the longetterm risks that were 13%
reported in the 2009evaluation report 10% 6% l I I E
continue to existtoday, and it is likely e | | |
4 3 2 1

50%

33%

30%

-

that at acertain point in the future the 5
statute of the platform might become (completely (completely
an issue of internal debate again. ogree) disagree)

Figure 12: Willingnessf BCH members to pay a
YSYOSNBEKALI FSS 04a2dz2ND

6.5 Visibility

Il O0O2NRAYy3 (2 (G(KS NBadzZ Ga 2F GKS YSYOSNBRQ &adz2NB
membersbelievethat the platform is réatively well known within the sector of international health
and health care in Belgium, but (too) little known outside this sector (see Figure

Several actors interviewed confirm that they regulariget people in Belgium who atlitle or not

aware of the existence of BCH but who might be interested in participatingemtain activities.It
concerns mainly actorsvith professional ad/or personal interest in international health and
developmentbut who are not directly related tmne of the bigger ators working in this sector
Amongst others the following actors have been mentioned during the interviews or in the Delphi
adz2NBSeyY YSRAOLI € SELIS NI & 6 R Zlibids2aNd Hospitals J& BaldivmA & G 2
medical students and NGOs notistly working in the balth sector, etc.

Reasons fomcreasing the visibility of BCHe diverse: new members may be attracted (for BCH in
ISYSNIf 2N F2NJ 4KS 2Daovosx Ad YAIKG ONBFGS ySé
would add to theexternalimage and recognition of BCH, which then again could become an extra
factor of motivation for existing member&/isibility at national level could be increased by being
Y2NB LINBaSyd Ay (KS YSR-mhiagazines oaversitySikoSi  WIINTSINSYE] N
making presentations atelevant seminars and conferences that are namiquely ornot strictly

spoken on health and development (vb. NGO seminars).

Internationally, BCH membebelievethe platform is still insufficiently known byther international

actors and platforms on global health and by actors in the Santhulingas DGD attachés). The
participation in international conferences (e.g. the ECTMIH conferences) and theisatgam of

regional seminars have a certain degreencreased the external visibility of B@ring the past

few years, a path that can be further followed in the years to come.

®©An argument often used is that members now already contribute a Ithégplatform in terms of time and
human resources,
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BCH is sufficiently knowkVITHINthe sector of BCH is sufficiently know@UTSIDIhe sector of

international health and health care in Belgium? international health and health care in Belgium?
(52 responses) (52 responses)
50% 50%
40%
40% . 40% +—31%
299, 31%
30% 30% -
20% LIt 20% -
10%
10% ':. 10% - 4%
0% T T T 0% + + - +
Don't agree  Partially  Completely |don't know Don't agree  Partially  Completely |don't know
agree agree agree agree

Figurel3: Visibility of BCH sideand outsideli KS &4 SOG2NJ 042 dz2NOSY YSYoS

Apart from external visibility, internal visibilityan in some respectbe improved. The Monthly
Updates give a good overview tifemesand activitiesthat are on the agendaand the newsletter
W.-/Sdza S | SI f (i Ksoa thérés@tdidhaRnual Baldegiddal seminars, but marsmaller
realisations of the platform are nasufficiently reported back tomembers.An annual report is
presently sent to DGD, but not to membersSome reporting takes placeduring the General
Assembly meetingsNot everybodyhowever participates at these meetings and time available for
reporting on resultat the GAis relatively short

Increased internal visibility of achievements and results (which is also related focoWwi@unication;
see Ch. 6.2) could help to make membérsl more connectedwith the platform and eventually
attract new patrticipants for the WGs.
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In many respects, BCH is a unique and successful networking experience, both at Belgg@n and
international level. It is uniqueat only for beinga multi-actor platform that effectively manage®

bring universities,government entities, publidtealth schools, NGQsnutualities and other civil
society actors, study bureaus and individuals around the same table, bufbalbeing able to keep
these networking dynamics alive and still expanding ten years after its creatioth a minimum of
central coordination

The period between 2008 when the first external evaluation of BCH has been dgaed 2014 has

been characterised by two major evoluti®rirst of all, there has been a substah expansion of the
platform, in terms ofthe number ofmembers,the number of working groups and activitiethe
establishment of some firshternational linkages and the initiation of regional semiar the Sath.
Secondly, a process of further internal consolidation took place. Communication mechanisms have
been restructured and improved; different membership categories have been introduced; tasks and
responsibilities have been clarified; guidelines with relgar the functioning of WGs and with regard

to advocacy and representativeness have been introduced; etc. These different aspects of internal
Fdzy OliA2yAy3d KIFI@S 06SSy o6dzyRt SR Ay | R20dzYSyid ¢,
was finalisedn January 2014.

In the coming yearsone of theprincipal challengefor BCHwill to be to keeptheseexpanding and
diffusing networlng activities somehowogether and towatch overthe unity andcommon identity
of the platform A worrying tendency is that there is a growing difference betwd®se who are
actively participating in the WGs anldose who areregistered asa member on the mailig list of
BCH (and thus receitlee monthly updates, invitations for the seminars, etc.)

Some platform members aralsoconcerned about the growing number of WGs in B@tdsently
10), as thiscould lead to fragmentation and duplication of efforts. The evaluation found that the
number of WGsis notso mucha problem Itis on the contranpositivethat membersare willingto
bundle forces on an increasing number of themes and that BCH can offer them a plaifdorso;
moreover, a network functions at it best when it can grow and evolve organiddohyever, as
platform activity is movingind expanding in different directienit becomesalso more difficult for
members and outsiders tfmllow what is going onParadoxically, the image and identity of BCH as a
platform couldweaken as the platform becomes bigger but activity more scatteandthe group of
members concerned abouhe platform as a wholeisks tobecome smallerTo avoid fragmentation
anddisintegration,goodcommunication on the Wé@ctivities and resultsemains essentiaFrom the
side of the WGs,here is a growing demand faxploring possibilitiegor inter-WG exchangand
collaboration whichc if successfut would diminish the risk ofluplicationof efforts®™.

One of the central questionsf the evaluationwas whether theexistingvision and nsasion of BCH
are still relevanin view of the recent expansion of the platform and-goingexternalevolutionsor
whether an update would beequired It was found that the principles behind the present vision and
mission are certainly still valid ancorrespond well with what BCHis doing in practice. The
formulation of the vision and mission textsould however be improved to make them more
recognisable and usefalsa common reference documenthis is especially the case for thision
text, which ispresentlyrather long and compleghis wasalso one of the reasons wtliywas difficult

®Ln terms of ametaphor, one member described BCH as an archipelago with islands that have a relatively high
degree of autonomy. This is OK, as long as it remains possilhefistandersor occasional visitors to get a

clear map and brochure on what is going on different islands and in the archipelago as a whole, as long as
bridges or ferries are installed between islands where there is a need or demangdiod i4s long athere is a

kind ofcommon cultural identityhat makes the archipelago more than just a groupnafependentislands.
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for members to reflect on the contents of the vision in the framework of this evaluation exgrcise
Formulating a short vision statement, possibly combined with als0 concise value statement
listing a numberof principles shared by the members of BGA#{o be preferred over adding or
changing certain elements in the present vision formulation.

Some of theprincipal strengths and weaknesses of BCH that have haentified during the
evaluationprocess as well as a number of opportunities and threats for the further development of
the platform are summarised in Table itlthe form of a SWGO@&nalysis:

Strengthsof BCH Weaknessesf BCH
Themulti-actor characterof the platform; A growinggap between the mailing listwith
Being able to counbn a number of very active platform members) ad those actively involved
and committed membersvho make things move in BCH
forward; Membership systemmot working optimally yet;
The themes BCH is working mspond to a Weakcommunication between the WGs and the
common needof members; platform as a whole
Good quality network coordinatiorby the BCH Somediscrepancies between the internal
secretariat and steering comittee; regulations and daily practice
Somevery active WGs Websitenot always upo-date;
Theannual seminarswellknown, of high quality Advocacy guidelineseed further clarification;
and widely attended; Little internal feedback on outputs and results
Thenumber of memberss growing each month; Limitedvisibility outside the sector of
Goodlinkages with the fieldthrough the international health and development in Belgiur
member organisations; Further discussion is needed on thae of BCH in
Goodinternal communication mechanisms the South

websiil S ySgat SGUGSNRZ XT
Internal regulations consolidate several aspectg
of the internal functioning of the platform;
Some first experiences withter-WG meetings
OtherBelgian networks or platforms on
international health have been integratedr
there is @od cooperation;

Openness focollaborationwith external actors
Membership ofFESTMIHcollaboration with

MMI.

Context @portunities Context: threats
Post2015debate; inter-sectorialcollaboration Thehighfinancial/institutional dependency on
becomes more important(the muti-actor ITM and D@ isa risk factor for thdong-term
character of BCH isstrong addeevalue here); sustainability of the platform

Membership of FESTMIHreates opportunities
for international networking;

2017 ECTMIH seminar in Belgirrmore WGs
and members can participate);

The linkage withMMI: possibilities to do
advocacyat WHOlevel,

Severapossibilities for networking at
international level6 / I yI R X L NBf
been explored yet

Many potentially interested actors in Belgm
are not member of the platform yet

Table 11Summary of findingsSWOTanalysis
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The majority ofecommendations listed below are directly derived from the analysis presented in the
previous chaptersTherationale behind theecommendationsvill therefore not be explained again
Instead referencewill be madeto the chapter(s) where the corresponglifindings and analysis can

be found.Several recommendations might need to be further operationalized, which is seen as part of
the followup process that will be given to this evaluation exercise.

Especially the formulation of thexpected resultss in need of a revision. In this respgtte

results formulatedin the 20142016 framework agreementorrespondbetter with reality

that thoseformulatedin the mission textandcould be used as a starting pgint

Althoughthe order of expected results ia theory not important, it is recommended tgut

W better exchange and circulation of knowle@e FIANBEGKA & Aa GKS drz2ai
result, reflected in a verlarge number of activitieef BCH

W lbetter anticipation to the needs By G A FASR o6& | @ ibestNubnittell ¥smi K S
expected result and could instead dzome a'‘uiding or transversal princigifor the
functioning of the platform (see recommendation 2)n caset would be decided to keep an
expected result thatefers to the link with the Southt is recommended to reformulatéhe
present resulin terms of an achievable output;

For(internal and external}larity purposes, itis recomméhS R (2 Ay G4 S3IMhoi S (i F
are weQ) |y Ron tH&websfteinto one singimission text.

To reflect upon thdormulation of a short vision statementwhich shouldon one handbe
strong and powerful bubn the other handbroad enough so that it can unite the diverse
group of actorsthat are participating inBCH.Whether or not the link with the HCA4AIl
declaration (which is still relevant to members) is maintainedvbether other concepts;
related to more recent context evolutiorsare put central or integratef, is something that
should be further internally discussged

To alsoreflect uponthe formulation of aninternal visionfor the platform (i.e. a visionary
statement ofwhat the platformshould ideallyoe or becomeén the future);

¢2 RS@St 2 Lialte statSnefidEl als@nmiry of thiey values and principles that
are expectedo beshared by all members amgliideti KS LI F G F2N¥Qa | OG A GA
To see the previous points as a reflection exercise that contributes to the internal
strengthening of the platform, withoutoweverspending too much time on it.

The following criteria are suggested

The demandcomesfrom the south;

There is anutual added value;

Aclear link with the mission and activities of BCH

Linking up with existing initiatives is to be preferred ovemgeihe organiser of the seminar.

If howeverthe above conditions are fulfilled and there is no local entity that can adequately
take up the organisation of the semin@®CH couldonsider to becomeo-organiser Even

then, its role should besupportive anl facilitating raber than implementing;

Care should be takebefore connecting the name of BCH to a seminar, especiatipit of

the seminarcanbe politically sensitive

®2Based on the evaluation results, it is impossible to answer this question.
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Based on thanalysis presenteth Ch.6.1,.the
following measures are being suggestatiernatives are howevepossible)
Ly 2NRSNJ 2 206GFAY | o06SGGSNI O2KSNByOS 06Si
LI I GF2NXVQE Ad A& TANRikateoieYl (W IXT 23 NBRGEK @¥
YR WFNASYRA 2F . /1 Q 2y GKS 20KSNJ KIyRY
BCH membersall actorswilling to actively participaten the platform, thusincludingthe
LINBaSyd W20 a Shiekeyadtive $he VSR further distinction can be
made between indidual andorganisational membershignd a number of organisations
can still be given an observer status (which basically implies thatltaeg no rightto
vote); they remain howver seen as members of BCH
Friends of BeCause Healthactors in the Southinternational organisations, and all other
actors who are interested in receiving or exchanging information with BCH and with
whom BCH caroccasionallywork together on specific themed-or communication
purposes, the BCH secretariat could internally maké&urther distinction between(1)
Belgian actors in health and development (i.e. those who could potentially become
member of BCH) an@) actorsfrom other countries and/or other sectors
With regard to theadvantagesrelated to the different categories of membership (as
mentioned in theinternal regulations), the main difference with the present system would
0S GKIFIG WYSYOSNR 6AGK Iy 20aSNIBSNI adl (dzaQ
other members (newslettergaking upfacilitating functonsX 0 £ SEOSLII G KS N&
the GA.
It is suggested to giv¢ ¥ N S vy Ride pasdibility tsuibScribe to the Monthly Updates.
The existingonditions for membershigas mentioned on the websit&an be maintainedif
the previous suggestions afellowed, these conditions wouldlso apply for mmbers with
an observer status. Useful additiomakmbership conditions could be: (1) being active in the
Belgian context and (23 minimal participation in BCH activities (e.g. over a period of 2
years).
The previous recommendations ask for apdate and eventually restructuring of the BCH
mailing list(it is anyhow good to have the mailing list updated every couple of yaaits3n
updating the mailing list, it is furthermore suggested:
To sendalsoan invtation for registration via the mailing lists of the WG
¢2 Fal YSYOSNI 2NHI yAA&l i foRrcgndmunicationndNBPECOR &S |
be used for communications directed towards the organisatiatiser mails, newsletters,
X OF y &G Aettliy to thhéndididbagl siafoiRthieMdember organisations)
Toremove the inconsistencies between the internal regulations and the text on the website
with respect to membership

Although there is a demand for increased WXzhange, inteWWG collaboration cannot be
forced. The challenge is thus to further identibpportunities for exchange, rather thao

make interWG ollaborationa general requirement for WGs

To be able to identify opportunities for exchange or collaboration, WGs should be able to
KIgS | 0SGGSNI ARSE 2F SI OK 2 dnftndriicRtiancan ©anA @A G
important degree contributeo this (seerecommendation 6). The BCH secretariat having

the best overview of what the different WGs are focussing can play asupportingrole, for
instance, bymaking suggesting forexchange orcollaboration to WGpresidents or by
organising a joit WGseminar (see next point)

Several W@&nembersshowed interest irorganising goint WGseminar. The focus of such a
seminar would not only be on content exchange, but also on the exchanggpefiences

and bestpractices related to WG management amgeration.
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Severalmeasurescan be takerto improve external W&ommunication none ofwhich
should ask too much timedm WGcoordinators or members. Also here, the secretariat should
play a coordinating and facilitating role:

To (yearly) update the W{3ages on the website. It is recommended to not only mention the
history and objectives of the WG, but to also add a shi@scription of what the WG is
focussing on at presenfeven if not special is on the agenda except tkachange of
information);

The website pages of the WGs can be made m@&®s$ a &
LJ- 3 @kicd gives the impression thate informationA &  F
2 NWorkA v 3 I NP dzLJa Q

It is suggested tde stricter on the requirement of annual planning and reporting by the
WGP ¢KAA NBLRNIAY3A aKz2dzZ Ry Qi (addnds& surangagy ofY dzO K
achieements and foreseen prioritieshould be sufficient Regular reporting could for
instance be a condition for WGs to get access to financial support from BCH

A last recommendation with regard to W&mmunication is tanore systematicallynclude
information on the WGs in the Monthly Update (for example, an announcement that the
webpage of a WG has been updated). VéBauld furthermorebe stimulated tomakemore
systematically use of the newsletter, etg.launch a calfor new participantsto announce

that an externakpeaker will be invited to a meeting, etc.

AotS o0& NBLX I OAy
2NJ AYVAARSNE 2y f ¢

¢KS LINBaSyld RAaAGAYOUGAZ2Y YIRS ®S«ildSEni AulyS OK
confusingand sanetimes artificial. It ignstead suggested toformulate in a general way

when the internal regulations on advocacy apfilg. anytime BCH or a WG publicly takes
position or presents concrete proposals or advice to policy makkris)not recommended

to try to further specify the different forms of advacy/advice that exist, as thioeld lead

to a longand perhaps unnecessadiscussionon conceptsand definitions, while certain

types of advocacy still risk to be excluded,;

Whereas the principléhat position taking/advice ipreferentially done through the WGs
should be maintainedit would be useful to further clarify and descrilttee circumstances

under which the secretariatantake up a coordinating role (not only for technical advice, but

in geneal);

To make to guidelines more clear and easier to usefutrieermore recommended tadivide

the text in two sectionspne generalsection onprocedures ancconsultation mechanisms

and asecondsection onhow to deal with representativeness;

WithNBE 3+ NR (G2 WNBLINBaSyidl G§AOSySaaQEommites ofa dz3 3
10" July 2014should be followedi.e. the development and use of a standard disclaimer (a
general disclaimer for BCH and a specific one for the WGs) that explainBGhhtannot
commit its members; and the development of a separate logo for the WGs.

This
recommendation is linked to recommendation 6 on external ‘éé@munication. Internal
communication on achievements and results can furthermbesimproved by diffusing an
adapted version of the annual report (based on the annual report sent tdpPB members of
the platform.
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The following recommendations are
given:

To documennetwork experiencesbest practices and lessons learned, &amdhare these (1)
internally and (2 at national and international conferences and meetings. A number of
examples of experiences and lessteaned carderived from this evaluation report, as well
as from the results of the Delphi survey (AnnexAl3othe organisation of aVGseminar
(see recommendatiod) would be useful for to identify, share, discuss and then document
best practices andxperiences Based on these different inputs, the SC can then coordinate
the process ofpreparing a document, folder and/or presentation that can be used for
internal and external communication purposes
To make use of existing media and newslettéo pra Sy i . /1 P EBPFOQI! NI
ySsgat SGGSNARI X0
To look for opportunities to participate irelevant(national or international) conferences or
seminars that are nabecessarilyn health and development only;

Other (national)networks with which possibilities for exchange or collaboratmyuld be
explored include: the Canadian Society for International Health, the Irish Forum for Global
Health, the Norwegian Forum for Global Health Research and Medicus Mundi Switzerland.

One possibility that could be explore@nd for which there is a
demand from some WGs) would be to look for funding of research propectdinatedby the
WGs. The initiativdor this should in the first place come from the WGs, but the secretariat
and/or SC can eventually play a supportiatgr

For therecommendationghat needto be followed up at platform level, a
similar processcan be followed as after the 2009 external evaluatio(i.e. discussing the
evaluations at SC level; defining priorities; preparing follmv fiches for the
recommendations/issues defined asiorities). It is furthermore recommended that each WG
would discuss the consequences of this evaluation for its way of functioning. Especially the
recommendations related to communication apdternalcooperation (recommendations 6, 8,
9, 10 and 11) should at least partially be followed up at-Mx@I.
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