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Introduction

* The EVD response in W Africa poses difficult questions about
what kind of responses are helpful to such shocks.

* Narrow focus on ‘building disaster management capacity’ not
explicit commitment to building & governing resilient health
systems.

* In Sierra Leone, late international response meant local
responses became critical.

* The connections (and tensions) between international, national
and local actors and responses, or between sectors, has been
little explored.

* There is a need to rethink governance and connections between
levels and sectors in light of this.



Aim, Approach, Methods

Aim: To provide an understanding of the connections
and disconnections between international/national,
district and local responses during the Ebola outbreak in
Sierra Leone, to learn lessons for building resilient
governance.

» Multidisciplinary disciplinary approach

* scoping reviews,
e policy document analysis,
* keyinformant interviews,
* network analysis,
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Emerging examples of health governance
failures during EVD outbreak in Sierra Leone
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Lessons so far

Coordination of humanitarian aid remains elusive — key is to
move as rapidly as possible from high chaos to more
coordinated stages.

To achieve this, working with local responders is critical.

Global actors who control macro-governance structures have
little understanding of complex local governance systems.

Need for rapid connection of levels & immediate engagement
of local leaders.

Coordinated communication.

Rapid mobilisation of international resources but deployed with
local advisers.



Thank you!

To find out more or receive
updates please email:
Susannah.Mayhew@ishtm.ac.uk
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