


If subnational health system strengthening challenges are addressed through tailored technical 
assistance focusing on optimal governance, ef�ciencies and resource mobilization, and 
targeted improvements in health system inputs,

Then health service readiness and equitable utilization of quality health services will be 
improved and sustained, contributing to improved health outcomes.

Our approach entails employing a human-centered design and learn-plan-do iterative method promoting 
evidence-driven and co-creative technical assistance. We will start with deep learning to build momentum 
for reforms by generating, synthesizing, and translating relevant evidence to inform policy and strategy 
changes. We will ensure a country-led and driven, neutral, and facilitative approach to support the 
government in developing strategic interventions at the subnational level. Subnational governments will 
play their statutory role in leading and driving implementation of policy interventions, while Amref will 
assume the role of a learning partner through implementation research, process documentation, and 
review sessions. The �ndings from these exercises will inform further iteration of interventions and de�ning 
technical assistance packages for scale-up and sustainability.

Our Theory of Change

Primary Outcomes

Approach

1 2 3
Improve PHC 
governance at 
subnational level through 
enhanced subnational 
planning and 
coordination, improved 
accountability for, and 
enhanced leaders 
hihealthp capacity

Improve ef�ciencies and 
resource mobilization for 
health at the
subnational level through 
enhanced resource 
mobilization and improved 
allocation ef�ciency to 
maximize health resource 
utilization and management

Ensure availability of 
essential inputs at 
subnational level through 
improved competency and 
productivity of HRH, 
improved availability of 
essential commodities, and 
improved data quality and 
use to inform HSS investment 

Low health service readiness and 
service utilization

Low productivity, competency & 
inequitable distribution of health 
workforce

Poor data quality, low data use 
culture & limited digitization of

Health information  

Limited budget allocation, 
inef�ciency & lack of strategic 
purchasing

Stock-out of essential commodity 
and wastage 

Limited capacity of leadership, 
management & governance - 
accountability, planning & 
coordination

Enhance health service 
availability, readiness and 
equitable utilization of 
quality health service by 
improving governance, 
�nancing for health and 
availability of essential inputs 
for service delivery

Investment 

Outcomes

Approaches 

Updated PHC assessment & 
identifcation of priority HSS 
interventions & regions

Deep dive analysis: woreda 
level through SARA & HSS 
DIVA

Employ human centered design  

Targeted interim interventions 

Scale up of tested intervention 

Ensure equity in 
implementation, including 
gender and youth inclusion

Contribute to improved 
health outcomes and impact

Impact

Strengthened 

Subnational Health 

System Blocks

Suf�cient operational �nancing

Suf�cient and equitably distributed  
HRH 

Engaged leadership with HSS 
capacity

Cost- effectively last mile supply of 
medicines and commodities

Community driven accountability 
mechanisms

Strengthening of evidence - based 
decision making

Subnational 

HSS Gaps


