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FOREWORD

This document is about chanycs in the way development
agcencies and governments work  together to  achieve
improvements in health. The changes arc exciting, promising
and substantial. They entall ncw forms of partnership
between nationa governments, donor organisations, UN
agencies and development banks. They involve the public
and the private sector, NGOs and civil society. They are
based on the assumption that a negotiated and mutually
agrced coherent sector policy, reflected in the actua
alocation of resources and the ingtitutional framework
through which policy IS implemented, will result in better use
of available funds from all sources, greater attention to the
poor and the excluded, and improved heath and human
development. At the same time, it IS understood that the pace
and rate of change will depend on the specific context of
individual countries, and on the capacity and commitment of
al partners. Such change is likey to be dow and
incremental, and will requirc more trust and greater
transparency on all sides.

The Guide does not offer ready-made prescriptions for
dealing with complex issues and problems. It does, however,
provide a solid framework within which different groups
involved in the Sector-wide Approach to Health Development
can explore issues, anticipate difficulties, work together to
address them, and increase the likelihood that development
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assgance yields good results and that gover nments perform

better in servingtheir people.

Toward this end, we hope that this document will stimulate
the ingights and courage required to accept, promote and

implement change.
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SUMMARY

Introduction

To achieve sustained improvements in people's hedth and well-being
requireslong-term partnershipsin which development assistance is used
to support nationally defined policies and strategies. Sector-wide
approaches (SWAps), organised around a negotiated programme of
work, offer a better prospect for success than the piecemed pursuit of
separately financed projects. The Guide provides a conceptua
framework for discussng SWAps in practice, and encourages wider
involvement in the process on the part of donors and governments by
identifying key operational issues, and suggesting ways for managing
risksand constraints.

Basic concepts

Sector-wide approaches will only succeed if there is sufficient
commitment to shared goalson the part of government and key players
in the donor community. Moreover, in unstable macro-economic
conditions, no form of development assistance is likely to produce
sustainable benefits. Sectoral programmes therefore depend on sound
macro-economic policies, and need to form part of an overall public
expenditureframework.

At the heart of the sector-wideapproach is a medium-term collaborative
programme Of work concerned with the development of sectoral
policies and dtrategies, projections of resource availability and
expenditure plans; the establishment of management systems by
governments and donors, to facilitate the phased introduction of
common Management arrangements, and ingtitutional reform and
capacity building, in line with agreed policies. In addition, structures
and processes need t0 be established for negotiating strategic and
management issues, and reviewing sectoral performance against jointly
agreed milestonesandtargets.




Implications

% The most fundamental change isthat some donors will give up the

right to sdlect: which projects to finance, in exchange for having a
voice in the process of developing sectoral strategy and alocating
resources. For these donors, becoming a recognised stakeholder in
negotiating how resources are spent replaces project planning, and
joint reviews of sectoral performance replace evauation of discrete
projects.

In many countries, there 1s no clear policy or Srategic framework,
budgets do not reflect spending priorities, and management systems
are insufficiently developed to alow for common management
arrangements. However, the components of the programme of work
ae defined in terms of development objectives = setting out what is to
be achieved over time rather than as a st of pre-requisifes, which
haveto be in place beforethe form or volumed external investment
can change.

Components of the programme of work need to be implemented at a
pace which is appropriate to the country concerned, and i line with
loca priorities. As confidence in both policies and management
systems grows, awider group of donors will use national systems for
disbursing funds - thereby decreasingthe reliance on separate projects.
In the interim, project support must be consistent with agreed policies
and strategies.

Defining SWAps in terms of intent rather than digibility, does not
preclude donors fram identifying the steps needed to overcome key
constraints 10 effective sectoral performance. NOESSAY actions will
form part of theagreed programmeof work, rather t hen being imposed
as unilaterd conditionalities.

Involvement in sector-wide approaches will requirethat doners review
the appropriateness of the forms, channds and systems that they
currently use to provide development assstance. However, it is




important not to equate the attributes of a sector-wide approach with
the specific characteristicsof theaid instrumentsused to financeit.

Sector-wide approaches in practice

Defining the sector

¥ Sub-sectoral programmes —usually at district level - offer one way of

dealing with problems of financia accountability and performance
monitoring in the early stages of programme development. In an
integrated sector such as hedth, however, a focus on primary care
alone may fail to deal with intra-sectoral resource alocation, and so
perpetuate chronic imbaances between magor spending categories.
Hedth SWAps should ultimately be concerned with the sector as a
whole, and thus the entire network of public, private and voluntary
institutionsfinanced, managed or regulated by the ministry o f health.

Focusing on multiple sectors may be an effective way of increasing
government spending on a rangeof priority socid services, but may be
less successful in influencing serviee quality in the individual sectors
concerned. Furthermore, whilst there is a strong case for broadening
the scopeof hedth policiesin recognition of the multiple determinants
of ill hedth, this will be a matter for negotiation with nationa
governments. Lastly, complementarity between interventions in more
than one sector does not have to be achieved through the creation of
new multi-ministeria structuresor programmes.

Country context

¥ Thereisno reason in principle why political decentralisation should

not be compatible with a sector-wide approach. In very large federal
countries, the key issue is whether SWAps should be developed at
national or state level. Most existing evidence points toward the | atter
as being the mogt appropriateleve for intervention.

In smdler countries, where a nation-wide approach is clearly
desirable, difficulties arise when responsbility for different parts of
the sector is divided between centra and local government. If central
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government provides a block grant to locad authorities, potentia
solutions include negotiating agreements between central and local
government about the proportion of funds alocated to priority sectors.
If funds for hospitalsare controlled separately from those for primary
case, sector-wide resource planning and disbursement through
common management arrangements Will be far more difficuit.

In middle income countries, external agencieswill be more concerned
with policy deveopment, than with financial planning or the
development of common management armngements. Sector-wide
approaches may have an important role in countries emergingfrom
conflict, and those former command economies where development
assstanceplay asignificant role.

Priority health programmes
» Sector-wide approaches are concerned with improving hedth status

ad bring together work on hedth systems and hedth outcomes.
Difficulties arise when there is a disagreement about priorities.
Particularly if in the judgement of donors or their technical advisers,
funding the sector as a whole would result in insufficient resources
being made availablefor tackling mgor causes of ill health.

Negotiation about the proportion of funds alocated to addressing
magjor health problems - particularly those that affect the poor — will be
critical in designing a sector-wide approach. However, separate lines
of funding should not be regarded as the defaullt. Instead, agreement is
needed on which areas of expenditure merit specia protection, and
when thisis necessary, government mechanismsfor ring-fencing funds
should be used. Earmarking by donors and the establishment of
separate programmesshould only be used asalast resort.

When separate funding is required, it will be important to pay careful
atention to the indtitutional consequences of creating Specid
programmes. It is essentid to avoid the problems associated with
maintaining separate budget lines, dedicated staff, and information
systems. The need to introduce new technologies or practices, and to



back these with the provision of drugs, equipment or technical advice,
does not in itself justify the establishment of separate or special
programmes

Indicators of sectoral performance will include targets in relation to
health outcomes, the achievement of which will depend on the
effective performance of a range of individua heath programmes.
Whilst reviews of sectoral performance will not be concerned with
monitoring individual programmes, they will assess whether systems
are in place which make such monitoring possible.

Poverty end the health of poor people

» Reducing levels of poverty is a concern of most governments and the

fundamental principle underlying the devel opment assistance provided
by donors. The choice facing donors is whether they should channel
development assistance as directly as possibleto those percelved to be
most vulnerable or, through their involvement in the negotiation of
sector policiesand strategies, attempt to influence the way resources
are alocated, in waysthat favour the poor.

Relying on the proportion of funding allocated to primary care and/or
rural districtsas anindicator of aconcern for the poor istoo smplistic.
Effective negotiation requires a better understanding of the
relationship between health care provision and poverty reduction, and
the potential impact of different policy interventions. A particular
concern in countries where the bulk of health spending takes place in
the private sector, will beto ensure that policies adequately address the
way that governments managethe private provision of health care - to
avoid exacerbating inequity.

Ownership and incentives

* The viability and success of sector-wideapproaches will depend on the

degree of political support they receive from the maor players
involved. Thisin turn will be influenced by how interest groups within
governments, donor agencies and civil society are affected by the
introduction of SW Aps.
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> Mst technical agencies, development banks and bilaterals support the
idea of sector-wide agpproaches in principle. Issues which will

influence whether principle translates into practice include: concerns
about accountability and the politica risks of being associated with
corrupt or unproductive spending; the redtricted technical scope of
existing sector assistance policies;, and the difficulty of maintaining
levels of expenditure whilst introducing new practices and
management systems.

* Government ownership isthesine g« non of a sector-wide approach.
The risk is that donors will urge governments to take the lead, in
situationswherethereis only limited capacity and interest in so doing.
Whilst SWAps can and should increase nationd control over sectoral
development, the incentivesto do SO are not dwaysclear-cut. Thereis
no certainty, for example, of increased levels of external investment,
and SWAps inevitably result in greater externa scrutiny and
discusson of issues previously the sole presarve of nationd
authorities.

* SWAps will also affect relationships between different parts of
government. Within a minigtry of hedth, they are likely to strengthen
the hand of senior policy makers= particularly those thet are perceived
as “reformers” - but reduce the influence of other officials, notably
those responsible for managing projects Similarly, they will change
the relationship between ministries of finance and spending ministries
such ashealth; in waysthat ar e not always predictable.

Components of the work programme

Sectoral policles and strategies

» Policy documents often fail to identify and address mgor policy
issues. Long-term plans and descriptionsof programmesare common:
policy frameworks, which go beyond a list of ¢onstramnts facing the
sector, and link strategic andysis with decisions about resource
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Resource projections, spending and financing plans

allocatlon are relanvcly rare. And yet that is what 15‘fnmded as tha
starting point for a sector-wide approach.

Policy development is not a one-off task to be completed prior to the
first tranche of donor funding Rather, it should be an integral part of
the programme of work, and thus a process which continues = and is
both a focus for performance reviews, and: subject to revision as new
issuesemerge.

In addition to defining sectoral goals and objectives, a palicy
framework should: (i) clearly define the respective roles of the public
private and voluntary sector in the financing and provision of health
care, (ii) identify the policy instrumentsand St out the ingtitutional
arrangements that will be required (in both public and private sector)
to achieve sectoral objectives— thereby setting the agenda for capacity
building and ingtitutional development, and (iii) provide guidance for
prioritising government and donor e¢xpenditures, within the overall
public and private resource envelope - thus providing the basis for
preparing government spending plans.

Ny of the policy instruments and ingtitutional arrangements
necessary to improve hedlth sector performance - such as manageria
decentralisation, changing staff incentives, reforming accounting and
budgeting systems, starting socia insurance Systems, and increasing
the managerid autonomy of hospitals = cannot be introduced by the
ministry of hedth alone. An assessment of the extent to which
proposed sectoral policies are supported or opposed by other parts of
government, is an essential part of the policy appraisal process.

# Edimates of the resources available to the sector need to be as

comprehensive aS possible, and take into account private as well as
public spending. The difficulty of preparing medium-term projections
is increased when donors and/or minigtries of finance are reluctant to
make firm long-term financid commitments, and if levels of sectoral
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funding — either from the treasury or external sources = are linked to
measures of performance.

Getting the balance right, between the resources needed to fund
minimum levels of hedth care and financia sustainability -
particularly in low income countries wherethe socia sector asa whole
is chronically under-funded - will not be easy

There is, however, a need to counter concerns that sector-wide
approaches will distort overal patterns of public éxpenditure, or result
in arapid increase in funds to the sector followed by an equdly rapid
declineat alater date. To ensurethat this does not occur requires that
the preparation of sectoral spending programmes be preceded by
dialogue with government about inter-sectord priorities for public
spending. Ideally, governments will base their decisons on a policy-
based, mediumte mexpenditure framework.

In a sector where fixed costs dominate, spending patterns will be
subject to greater inertiathan statementsaf policy and strategy. Rapid
adjustmentswill rarely be possible without incurring a mgjor politica
backlash. Medium-term projections of spending are Therefore required
in order to demonstrate the desired direction of change. Medium-term
plans will also help in defining annually-reviewed spending targets,
and identifying aress in which spending should be protected in the
event of resource shortfalls.

Institutional development and capacity building
¥ Weak institutiona capacity is one of the main constraints affecting the

implementation Of sector-wide approaches. Key components of this
part of the programme of work will include: (i) building government
capacity to lead the process of sectoral development, particularly in
relation to strategic planning and policy, budgetary and financial
analysis, (ii) the development of structures, systemsand incentives, in
both the public and private sector, to manage hedth servicesin line
with national policies, (iii) the establishmentof management systems=



by governments and donor agencies = which will facilitate the
introductionof common management arrangements,

Common management arrangements

# In moving from projects toward a sector-wideapproach the aim is not
just to harmonise donor procedures, but for donors to use rational
systems for monitoring performance, financiad management and
procurement of goods and services. There are two obstacles to be
overcome. Firstly, the issue of attribution = the need for donors to be
associated with specific inputs or outcomes. Secondly, the need for
financid accountability, to ensure that funds are spent for agreed
purposesand accounted for correctly.

@trd to the concept of the sector-wide approach is that donors and
governmentstake collective responsibility for sectoral achievements.
Rather then attribute the achievement of project-specific objectivesto
inputs from individua agencies, the intention is that donors justify
their individual contributions in terms of progress against jointly
agreed sectoral objectives. To ensurefinanci a accountability-the key
challenge is to develop national management systems, which link the
useof funds with measuresof performance.

Monitoring performance

An effective framework for performance assessment will include:
(Megular monitoring of individual cost centres = defined in terms
of individud ingtitutions or levels of the system, which hold a
budget, alocate resources, and manage a programme of work; (ii)
aggregate assessments of séctoral performance - including health
outcomes among different groups, coverage, service quality, cost-
effectiveness and consumer satisfaction; and (jii) monitoring
achievements in policy, finance, budgetary, inditutiond and
systems development.

Reaching agreement on a managesble number of indicators,
particularly at the level of overdl sectoral performance, will require




negotiation on a country-by-country basis. Once agreement has
been reached, however, agency-specifc management instruments,
such as logframes, should not include indicators that cannot be
verified as part of the common system.

If funding is linked to performance, transparency in relation to the
criteria used, and agreement on the timing and frequency of data
from cost centreswill bc essential. In addition, it is important that
the criteria against which performance is judged do not distort
service provison.

Financial management

Thedevelopment of robust financial management systems will bea
decisive factor in determining whether donors will disburse funds
through the budget. A starting point will be to ensure that the
structure of public budgets alows the monitoring of spending
patterns in relation to sectoral priorities. Thereafter, systems for
disbursing and channelling funds from centra treasuries to the
point of use need to be designed so that pooled funds can be used
for a common programme of work at each level.

An underlying assumption is that funds from different donors, and
from donors and government, will no longer be used for different
purposes. Logicdly, this argues for payments into a common
account, rather reimbursement of specific expenditures. it also
assumes that donors are prepared to finance recurrent costs. These
two issues demonstrate that loca financial management capacity is
not the only barrier to common funding, and that thereis a need for
review and reform of management systems at agency level as well.

Procurement Of Q000S and service

Theaim isthat governments should be able to use pooled resources
for procuring goods and services in support of a sectoral
programme. B ogress will depend on afull understanding of issues
in relation to nationa capacity and donor rules and regulations.




» There is evidence from several agencies that previous restrictions
about rulesd origin andtied aid are being rdlaxed Thereremainsa
question, however, as to whether new procedures for purchasing
drugs and equipment will be acceptable when it comes to the
procurement d technical assistance services.

There is a risk that ministries will be required to adopt the
procedures of the most restrictivedonor involved in procurement. A
better approach is to amve at a country-specific solution, based on
ajoint appraisal of existing capacity. This will require compromise
on the part of some external agencies, agreement on interim
arrangements, and the definition of a programme of institutiona
development to address present weaknesses.

Partnership agreements and working arrangements

» Mechanismsare needed for providing practical guidance on emerging
issues in relation to SWAps. An International Technical Working
Group, which can draw on a range of nationa experience, has
therefore been established. Secondly, sector-specific developmentsin
hedlth nead to be tied into more general work on aid instruments,
meacro-economic development, public expenditure management and
poverty reduction. Thirdly, individua agencies need to establish
arrangements for addressing systemicissues that arise in the course of
preparing sector-wide programmes.

¥ At naiona levd, different kinds of partnership agreement will be
required. These will include: (i) ajoint Statement of Intent to proceed
with a sector-wide approach, (i the Collaborative Programme of Work,
with annua agreements on performance objectivesand milestonesfor
each of its main components, (iii) a forma Memorandum of’
Understanding between partners entering into common management
arrangements, and (iv) an agreed Code of Practice, to cover more
general issues relating to the behaviour of donors and government,
which are not included in the specific memorandum of understanding.
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» A code of practice will help in handling disagreements between

partners, At the mogt fundamentd level, governments should not
permit activities which are not consistent withthe sector programme.
Donors have a right to be consulted about overal strategy, but if they
find themsaves unable to support the programme of work thet is
eventually agread, then their funds will have to be used dsewhere.
Onee basic sectoral strategies are agreed, mechanisms are needed for
managing disagreements about the degree of fit between policies and
goending plans, and, subsequently, the viability of common
management arrangements.

Prior agreements about the level of shortfall that should trigger forma
consultations and good channds of communication, will help in
finding Ways of dealing with funding crises. These may be caused by
fluctuations in domestic revenues, or by unforeseen events in the
sector itself.

Beyond these basic issues, there is a need for agreements about (i)
appraisd, plaming and review missons, (@idringing planning cycles
into line and managing continuing project investments, (iii) the
conduct of policy negotiations, (iv) the role of consultants and
technical assistance, (v) staff continuity - and the availability of
personnel Wh the appropniate skills, experience and authority, and
(vi) therole of different agenciesin the process of donor co-ordination,
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INTRODUCTION

Background

In January 1997, the Danish Government and the World Bank hosted an
informal meeting of bilateral and multilateral agencies conccmed with sector-
wide approaches to health dcvclopment The aim of the meeting was to
achieve a common understanding of goals and processes: to review practical
gxperiences in pursuing sector-widc approaches: to examing the constraints
affecting the participation of different agencies, and to discuss options for
joint activities that will help take the agenda forward.

To achicve sustained improvements in people's hedlth, it was agreed that
sector-widc approaches offer a better prospect than the piecemeal pursuit of
separately financed projects. The meeting also agreed to adopt the term secioi-
wide approaches, or SWAps, to indicate that what is being discussed is not a
singlc type of programme or aid nstrument, but a variety of approaches to
sectoral development. The notion of sector-wide approaches builds on earlier
work both on health care reform and sector investment programmes (S1Ps).

For any form of sector-wide approach to succeed requires concerted action by
many diffcrent stakeholders. These include different parts of recipicnt
governments, technical agencies, multilateral and bilateral donors. At present,
there is little documentary guidance available that sets out the rationale for a
sector-wide approach in health, and which can help in identifying the
judgements to be made, and the risks and difficulties that can be expected to
occur during the negotiation and implementation of sector-wide programmes.

Purpose of the guide

The original aim was to develop a gencric partnership agreement for use by
nationa and international agencies participating in sector-wide approaches to
health development. Whilst the idca of developing a template For futurce
agreements between investors remains valid, initial consultations suggest that
it is not the only thing that is required. A broad overview which deals with
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concepts, issues, elements of best practice and working arrangements - is
needed in the first instance. The guide thercforc has the Following objectives:

Promoting greater clarity

A growing number of donor agencies and national governments are interested
in scctor-wide approaches, and SWAps are being planned in a wide variety of
countries. Things are moving fast and there is considerable potential for
confusion. It is therefore important to clarify what is meant by a sector-widc
approach; what objectives sector-wide approachcs arc designed to achieve: in
what circumstances arc they applicable; what pre-requisites, if any, need to bc
in place; what are the implications of scctor-wide approachcs for different
parts of government and different donor agcncics; and which of the many
problemsfacing internat and external financiers of health care can they help to
resolve.

Encouraging wider involvement

Despite the evident enthusiasm in some quarters, sector-widc approaches have
been regarded with a degree of scepticism both by groups within governments
and some donor agencics. In the casc of the former, there is a concern that
donors acting in concert will be in a position to cxcrt undue leverage over
national policy and strategy. The ambivalenceof some donors iSinfluenced by
the focus on common management arrangements = giving rise to concerns
about accountability, attribution, and consistency with organisational
mandates. The guide aims to address the concerns of national governments
and donor agencies and identify strategies for handling risks and constraints.

Identifying operational issues

There is a growing body of experience which can be brought to bear in
charting a course through the process of developing a sector-wide approach.
The development of sector-widc programmes requires that donors and
national governments make a wide range of judgements, often in situations of
considerable political and economic uncertainty. The guide therefore identifics
key decisionsin relation to the main components of a scctor-wide approach.

Establishing processes and working arrangements
The process of developing sector-widc approachcs will not go smoothly.
Decigions will be made from different perspectives, opinions will differ asto
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priorities, and above al solutions to operationa problems will require
negotiation and comproniise Irrespective of their form, sector-wide
approaches mcan that external agencies bccomc more explicitly involved in
the scrutiny of public expenditures and the process of rcsourcc allocation. This
will inevitably cause tensions. The critical issuc, howcver. is not that
difficulties will arise, it is that mechanisms and proccdurcs arc in place for
dealing with them when they do. Hence the need for working arrangements
and a variety of partnership agrecments to govern the behaviour of national
governments and donor agencies.

Use of the guide

The document isorganised in four main sections. The first, which follows the
introduction, prescnts an ovcrvicw of current thinking on the rationae for
sector-widc approaches and addresses the question: what congtitutes a scctor-
wide approach to health development? The aim is to provide a conceptual
framework which can the be used for discussing SWAps in practice. The next
two sections review a series of issues, and elements of good practice. The first
of these examincs five overarching themes, and the sccond is organised
around th¢ four main components of a collaborative programme of work =
scetoral policies and stratcgics, resource projections financing and spending
plans, capacity building and institutional dcvelopment; and common
management arrangements. The final section dcvclops proposals for working
arrangements at national and international level.

Some caveats

Our understanding of sector-wide approaches is cvolving rapidly. It is
therefore fruitless to attempt a definitive account of the subject, the guide can
only attempt to capture current thinking. It is work in progress.

The use of the term " guide™ also requircs a word of explanation. Thisis nor an
instruction manual on how to implement sector-wide approaches. It is a guide
in the sense of a map, which, by setting out concepts and issucs, can help
partners chart a course through a complex ficld. Its am is to elarify. not to
prescribe.
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Intemational experience Of implemeniing sector-widc approaches is limited.
At this stage, a review of sector-wide approaches in practice is going to throw
up more questions than answers. However, it isassumed that a useful purpose
isserved by identifying problems for which solutions still need to be sought.

Audience

The guidc is intended for a broad audicnce - senior officials in ministries of
hcalth, staff of ministries of finance and other economic and planning agencies
with an interest in the hcalth sector, as well as technical and administrative
staff in donor agencies. The aim has been to avoid adopting the perspective of
a single agency and to attempt, when appropriate, to present and characterise
the views Of diffcrent interest groups. In severa countries, scctor-wide
approaches have madc more headway in health than in other sectors.
However, many of the issues discussed in the guide are not specific to the
health sector. It is hoped, therefore, that the guide will also be of use to a
wider audience, and that it will complement work being carried out by other
groups, such as the Economic Management Working Group convened by the
Special Programme for Africa.
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SECTOR-WIDE APPROACHES:
an overview

Antecedents of a sectoral approach

The seetor as a focus for development efforts is not new. Two trends help to
explain the interest in seetor-wide approachcs. First, the macro-cconomic
dialogue betwcen donors and governments has shifted from overall structural
adjustment toward public expenditure management and a focus on the role of
government in the relation to the provision of core public services.
Increasingly, programme aid is being earmarked to support government
expenditures in sectors such as he¢alth and education. In parallel, there has
been a growing recognition within health, as in other sectors, that the
effectivencss of individual projects is constrained by the policy, institutional
and economic cnvironment in which they are implemented. Sector-wide
approachcs thus reflect a convergencc in thinking about aid management, with
national budgets and public expenditurc programmes providing the link
between macro-economic policy and the pattern of investment within
individual sectors.

Figure L

i

priority

budget '—"‘" seciors

support

project
aid

The trend illustrated in Figure 1 is reflected in changes in the relationship
betwcen governments and donors, wherc donor concerns about aid
effectiveness are matched by government frustrations with the fragmentation
and managerial overload caused by disparate projcets. For both parties there is
an interest in moving towards broad-based partnerships with longer time
horizons - in which the role of donors is defined in terms of supporting the
implementation of agreed national pelicies, rather than in managing their own
discrete projects.






















Overview

addition, it allows donors and governments to scize opportunitics for change
as they arisc, rather than wait until all the building blocks are in place.

When should the label SWAp be applied?

If SWAps arc not defined in terms of pre-requisites, the label has to be applied
on the basis of inrent, rather than cxisting achicvements, Key questions
therefore include: what is the scope of the intended collaboration between
government and donors? Even if the programme of work is relatively
circumscribed in the first instance — will it cventually encompass all aspects of
scctoral policy? Is the intention to extend common funding to the sector as a
whole rather than discrete parts of it? How many donors are willing to join
common funding and management arrangements? Rccognising that a new
approach has to have some demonstrable starting point, the preparation of a
clear statement of intent is an important first step in establishing new working
arrangements (sec Section 17).

Defining SWAps in terms of intent does not mean that donors will give up the
right to identify the steps necded to overcome key constraints to effective
sectoral performance. However, conditionalitics should be jointly negotiated
rather than imposed unilaterally by a single donor, and the necessary actions
will form part of the agreed programme of work. Furthermore, definition by
intent does not obviate the need for sustained government commitment to the
process, without which SWAps will have little credibility.

Sector-wide approaches and aid instruments

It is important not to equate the attributes of a sector-wide approach with the
speeific characteristics of the aid instruments used to finance it. New aid
instruments may be ncecssary, and it is likely that involvement in sector-wide
approaches will require that donors review the appropriateness of the forms,
channels and systems that they currently usec to provide development
assistance. However, while terms such as Sector Programme Support or Sector
Budget Support are used by different ageneics to describe their own financing
arrangements for supporting sectoral programmes, they do not describe the
programmes themsclves,
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