Health Policy and Planning, 39, 2024, i137-i144
DOI: https://doi.org/10.1093/heapol/czad088

Innovation and Practice Report

OXFORD

External technical assistance and its contribution to donor
transition and long-term sustainability: experience from
China and Georgia

Aidan Huang© "2, Chunkai Cao', Yingxi Zhao
Ivdity Chikovani*, George Gotsadze #, Mohan Lyu'® and KunTang

Wanke School of Public Health, Tsinghua University, No. 30 Shuangging Road, Beijing 100084, China

2|nstitute for International and Area Studies, Tsinghua University, No. 30 Shuangqing Road, Beijing 100084, China

3NDM Centre for Global Health Research, Nuffield Department of Medicine, University of Oxford, South Parks Road, Oxford 0X1 3SY, UK
4School of Natural Sciences and Medicine, llia State University, Kakutsa Cholokashvili Ave 3/5, Thilisi 0162, Georgia

SMedecins Du Monde (France) South Caucasus Regional Program, 3 Elene Akhvlediani Khevi, Thilisi 0102, Georgia

5Duke Global Health Institute, Duke University, 310 Trent Drive, Durham, NC 27708, United States of America

*Corresponding author. Vanke School of Public Health, Tsinghua University, No. 30 Shuangging Road, Beijing 100084, China. E-mail: tangk@mail.tsinghua.edu.cn

13 Giorgi Soselia*®, Maia Uchaneishvili®,
10

Accepted on 20 October 2023

Abstract

External technical assistance has played a vital role in facilitating the transitions of donor-supported health projects/programmes (or their key
components) to domestic health systems in China and Georgia. Despite large differences in size and socio-political systems, these two upper
middle-income countries have both undergone similar trajectories of ‘graduating’ from external assistance for health and gradually established
strong national ownership in programme financing and policymaking over the recent decades. Although there have been many documented
challenges in achieving effective and sustainable technical assistance, the legacy of technical assistance practices in China and Georgia provides
many important lessons for improving technical assistance outcomes and achieving more successful donor transitions with long-term sustain-
ability. In this innovation and practice report, we have selected five projects/programmes in China and Georgia supported by the following
external health partners: the World Bank and the UK Department for International Development, Gavi Alliance and the Global Fund to Fight AIDS,
Tuberculosis and Malaria. These five projects/programmes covered different health focus areas, ranging from rural health system strengthening
to opioid substitution therapy. We discuss three innovative practices of technical assistance identified by the cross-country research teams:
(1) talent cultivation for key decision-makers and other important stakeholders in the health system; (2) long-term partnerships between external
and domestic experts; and (3) evidence-based policy advocacy nurtured by local experiences. However, the main challenge of implementation
is insufficient domestic budgets for capacity building during and post-transition. We further identify two enablers for these practices to facilitate
donor transition: (1) a project/programme governance structure integrated into the national health system and (2) a donor-recipient dynamic
that enabled deep and farreaching engagements with external and domestic stakeholders. Our findings shed light on the practices of technical
assistance that strengthen long-term post-transition sustainability across multiple settings, particularly in middle-income countries.

Keywords: External technical assistance, donor transition, sustainability, development assistance for health, China, Georgia, middle-income countries

Introduction ners (Knittel et al., 2022), limiting the effectiveness of TA
and sustainability of activities previously supported by TA
(DeCorby-Watson et al., 2018; Scott et al., 2022). An in-
depth examination of TA practices may help improve TA
outcomes and achieve successful donor transitions with long-
term sustainability.

This report defines donor transition as ‘any major shift in

policy, funding, or programming’ (McDade et al., 2020, p. 8)

Technical assistance (TA) is a dynamic knowledge transfer
and/or capacity-building process for designing or improving
the quality, effectiveness and/or efficiency of specific pro-
grammes, research, services, products or systems (West et al.,
2012). The prevalence of TA activities in development assis-
tance for health (DAH) offers a rich field to examine how
international standards, knowledge and partnerships take

root in national health systems. Especially for middle-income
countries with growing economic capabilities and decreasing
donor funding, TA entails sustaining improved health out-
comes supported by DAH beyond money. Nevertheless, there
have been documented challenges owing to donor-recipient
power asymmetry (Khan et al., 2018), such as inadequate
contextualization and reliance on external implementing part-

that aims to give the recipient country more or full responsibil-
ity in a donor-supported project/programme. We aim to sum-
marize innovative practices of external TA commonly found
in two upper-middle-income countries—China and Georgia.
Despite large differences in size and socio-political system,
both countries have undergone similar trajectories of donor
transition with strong national ownership to adapt and scale
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Key messages

e External technical assistance is important in facilitating

the transition from donorsupported health projects/pro-

grammes to domestic health systems, leaving long-lasting
legacies.

In China and Georgia, two uppermiddle-income countries

‘graduating’ from external support, external technical assis-

tance highlights the importance of long-term close, com-

mitted and sustained donor-recipient relationships.

e Three innovative practices of technical assistance identified
are (1) talent cultivation for key decision-makers and other
important stakeholders in the health system; (2) formation
of long-term partnerships between external and domestic
experts; and (3) evidence-based policy advocacy nurtured
by local knowledge and experiences.

e To optimize technical assistance towards post-transition
sustainability, donorsupported  projects/programmes
should (1) help mobilize resources and encourage long-term
investments for capacity-building; (2) help configure a gov-
ernance structure integrated into the recipient’s health
system; and (3) boost donor-recipient dynamics by
enabling deep and farreaching engagements with external
and domestic stakeholders.

up donor-supported practices and ideas. Looking at over two
decades of TA in the critical progressive stages of national
health system development in both countries since the late
1990s, we selected five projects/programmes supported by the
following external partners: the World Bank (WB) and the
UK Department for International Development (DFID, cur-
rently Foreign, Commonwealth & Development Office), Gavi
Alliance and the Global Fund to Fight AIDS, Tuberculosis
and Malaria (the Global Fund). These projects/programmes
cover different health focus areas, from rural health system
strengthening to opioid substitution therapy (OST) provi-
sion (see Supplementary Material 1). We conducted 80 key
informant in-depth interviews, reviewed 151 documents and
analysed administrative data, triangulating across informa-
tion sources (see Supplementary Material 2 for methods and
Supplementary Material 3 for themes and quotes).

We summarize three innovative practices (Table 1) and
demonstrate how technical and ideational changes enabled by
donor-supported projects/programmes are generated, scaled
up and eventually institutionalized. We identify that the key
to successful TA for donor transition lies in long-term com-
mitted, sustained donor-recipient engagements.

Implementation
Talent cultivation for key decision-makers and
other important stakeholders in the health system

In both countries, training and mentoring in TA were aligned
with existing structures of the health system, especially tar-
geting the project/programme decision-makers, managers and
staff from/in the state institutions serving the health sys-
tem. This approach amplified and prolonged the techni-
cal and ideational legacies of donor-funded projects/pro-
grammes. In both countries, experts from domestic institutes
and universities cultivated by external TA further localized
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and disseminated these legacies through on-site training and
mentoring to local officials, service providers and civil soci-
eties. Moreover, in China, the pass-on of these legacies coin-
cided with the promotion of former project managers and
staff, who simultaneously worked for health departments in
the subnational or national government, into senior health
decision-makers across national and subnational levels. An
example is the Cooperative Medical Scheme (CMS), one of the
China WB/DFID project’s components. External and domes-
tic experts worked jointly to provide project management and
health insurance training to CMS managers and staff. During
donor transition, CMS was integrated into the national New
Rural Cooperative Medical Scheme (NCMS). As the majority
of these trained individuals went on to serve as subnational
or national heads or managers of NCMS, CMS management
knowledge was incorporated into NCMS.

Apart from traditional on-the-job training, external part-
ners also adopted multiple modalities of talent cultivation and
engaged various stakeholders, spanning from members of civil
society organizations to health service providers, managers,
officials and experts. In Georgia, external partners supported
educational site visits as well as regional knowledge-sharing
forums and workshops for key decision-makers and members
of the two selected programmes, the National Immunization
Technical Advisory Group, the Ministry of Health and the
Ministry of Finance. In China, the selected projects supported
short-term study tours and longer-term overseas research,
courses or degrees. In both countries, external partners also
helped establish educational programmes at higher educa-
tional institutions to continuously cultivate domestic public
health talents (Yang et al., 2004; Chikovani and Gotsadze,
2022, p. 22).

This vertically progressive and wide-ranging investment in
human resources laid a solid foundation to diffuse TA bene-
fits and strengthen decision-making capacity across nearly all
levels of the health system. On the practical level, managers
and staff gained valuable programme management skills and
engaged with decision-makers to identify mutually acceptable
solutions. On the policymaking level, capacitated individu-
als gained experience in decision-making and became pas-
sionate advocates for the sustainability of donor-supported
interventions in the health policymaking community. In both
countries, these individuals in the health sector managed to
mobilize the Ministry of Finance for budgets for donor-funded
activities. Taken together, such talent cultivation has cre-
ated major, life-long ideational changes. In the Global Fund
cases in both countries, the spirit of multistakeholder collab-
oration, especially foregrounding civil society engagements
(Huang and Jia, 2014; Soselia and Gotsadze, 2022, p. 23),
has been widely acknowledged among former project/pro-
gramme participants and institutionalized as common prac-
tices in the national HIV/AIDS responses. Thus, through
influencing decision-making, the key stakeholders cultivated
have broadened support for transitioning project/programme
components into national health systems.

Long-term partnerships between external and
domestic experts

‘Parachuting’ external researchers, consultants and advisors
is common in global health (The Lancet Global Health,
2018)—these experts often only have a few one-off encounters
with domestic counterparts. Our cases have nevertheless
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exemplified that building long-term partnerships between
external and domestic experts is a worthy investment.

Through direct peer-to-peer knowledge sharing, coach-
ing, mentorship and personal relationship building, long-term
external-domestic expert partnerships could support the co-
creation of flexible, suitable solutions for project/programme
design, implementation, monitoring and evaluation that inte-
grate local knowledge. Such partnerships could further facili-
tate summarizing and disseminating project/programme expe-
rience to domestic policymakers and practitioners as well
as seamlessly incorporating international knowledge adapted
locally into the national health system. China’s WB/DFID
project has an expert group system in which international,
national and subnational experts were paired up for long-term
technical support (Liu et al., 2007, p. 138; World Bank Group,
2008, p. 22-3). Through this system, domestic experts have
been professionalized in key project components theoretically
and practically. Some domestic experts were involved in intro-
ducing new national or subnational policies piloted by the
project, which facilitated incorporating the project experience
into the policymaking process (Bloom et al., 2009). In Geor-
gia, international experts worked long-term with the National
Immunization Program (NIP) representatives to conduct NIP
Joint Appraisals, ensuring mutual agreement on assessment
findings and future actions for a smooth transition (Chikovani
and Gotsadze, 2022, p. 17).

Moreover, long-term expert partnerships often out-
last donor-funded projects/programmes, facilitating post-
transition sustainability. After the WB/DFID project ended
in 2007, the Chinese government consulted the WB experts
for its forthcoming healthcare reform, reflecting the country’s
willingness to pay for and continuously engage with external
consultancy and enabling the incorporation of project expe-
rience into the reform policies (Wagstaff et al., 2009, p. 7).
In the OST programme, Georgia has also established long-
term cooperation with the European Monitoring Centre for
Drugs and Drug Addiction ensuring continuous monitoring
of five key drug dependency treatment indicators (Soselia and
Gotsadze, 2022, p. 25).

Evidence-based policy advocacy nurtured by local
knowledge and experiences

Engaging national governments through evidence-based pol-
icy advocacy has been critical in transitioning donor-funded
pilots into national programmes and policies. Contextual
analyses served this purpose by improving project design and
implementation and, more importantly, convincing domes-
tic health policymakers of the importance and feasibility of
adopting new policies. The WB’s Analytical and Advisory
Activities studies have analysed the context of China’s health
sector since the 1990s. These analyses have enabled the WB
to adopt a demand-driven model for its projects that tar-
geted China’s key bottlenecks and informed national health
policymaking (Wagstaff et al., 2009, p. 5-7).

TA also influences domestic policymaking by introducing
evidence-based research approaches. In Georgia, the Global
Fund’s size estimation studies for drug use helped advocate
for OST needs to the government (Soselia and Gotsadze,
2022, p. 23). The Global Fund also supported empirical stud-
ies on the effectiveness of community-based interventions in
China. These studies have been used as the basis for the multi-
stakeholder approach in China’s national HIV/AIDS response
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(Country Coordinating Mechanism, P.R. China, 2008; Zhang
et al., 2017). Similarly, WHO (Gavi’s partner) supported
cost-benefit or cost analyses on NIPs in both countries. Com-
plemented by informational and advocacy meetings, these
analyses convinced the Chinese and Georgian governments to
deploy new vaccines.

Evidence-based policy advocacy highlights the importance
of local contexts and engagement with domestic partners.
Although much of the technical expertise is part and parcel
of international norms and standards (Eichler and Levine,
2009), localizing this expertise requires cultivating domestic
advocates, forming long-term external-domestic expert part-
nerships and generating evidence. Using the China WB/DFID
project as an illustrative case, we visualize the interactive
mechanisms of these three pathways in Figure 1.

Challenges

The abovementioned three innovative practices in both coun-
tries were implemented while facing some challenges, includ-
ing those common in capacity-building activities, such as
personnel movement and the subsequent brain drain. Some
external partners were not fully involved in transferring inter-
national knowledge, hampering their consultancy’s usefulness
and effectiveness.

A salient challenge in both countries was financing
capacity-building activities from domestic budgets, which
might have limited the impacts of TA (Knittel et al., 2022).
Chinese poverty-stricken subnational authorities’ difficulty in
fulfilling co-financing requirements limited their willingness
to support capacity-building activities. Similarly, Georgia had
limited national resources available to sustain these activi-
ties at the same level and scale as previously under donor
support. Cross-country learning opportunities also dwindled
unless external partners continued to support and organize
events to offer such opportunities. One reason is that invest-
ment in these activities may require more time to create visible
change than in service delivery or infrastructure.

Enablers

These TA practices and their contributions to donor tran-
sition have benefited from several enablers. The first was
a project/programme governance structure largely integrated
into the national health system, working with the pub-
lic sector and the existing delivery infrastructure (Klein-
man et al., 2013; Steurs, 2019). In both countries, a pre-
existing office/organization was responsible for implementing
donor-supported project/programme activities while perform-
ing daily jobs/duties in the health system assigned by national
legislation. Through this structure, the project/programme-
generated learnings were internalized and institutionalized by
the national health system on a long-term, daily basis.
Another enabler was a donor-recipient dynamic with
donors’ strong technical expertise and respect for domes-
tic counterparts vis-a-vis the recipients’ willingness to learn
from external partners. External partners were capable
advocates and strongly preferred evidence-based knowl-
edge generation and policymaking. Simultaneously, both
countries have demonstrated a passionately open attitude
towards forging international partnerships and learning from
international ‘best practices’—they pursued modernization
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Figure 1. Technical assistance of the Basic Health Services Project supported by the World Bank and the UK Department for International Development

in China (1998-2007)

through scientific evidence, human-centred interventions,
accountability and transparency. The domestic engagements
were thus proactive since the donor-funded projects/pro-
gramme inception, ensuring adaptation suiting local needs
and systems (Shroff et al., 2022) and facilitating advocacy
for smooth transitions. With deep and far-reaching engage-
ments with external and domestic stakeholders to vitalize
international knowledge in the local contexts, robust, con-
tinuous, long-term advocacy alliances between international,
national, subnational and civil stakeholders were established,
enabling wider coverage of services piloted by the donor-
funded projects/programmes during and post-transition.

Conclusion

Our findings highlight three interrelated external TA practices:
talent cultivation for key decision-makers and other impor-
tant stakeholders in the health system, formation of long-
term partnerships between external and domestic experts and
evidence-based policy advocacy nurtured by local knowledge
and experiences. These three lessons shed light on TA prac-
tices that strengthen long-term post-transition sustainability
across multiple settings, particularly in middle-income coun-
tries. To optimize TA towards post-transition sustainability,
donor-supported projects/programmes should help mobilize
resources and encourage long-term investments for capacity-
building, configure a governance structure integrated into the
recipient’s health system and boost donor-recipient dynam-
ics enabling deep and far-reaching engagements with external
and domestic stakeholders.
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