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Collaboration between the government
and nongovernmental organizations

in providing health-care services:

A systematic review of challenges
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Abstract:

BACKGROUND: Given the expanding range of health influencing factors, increasing expectations from
the health systems, and general challenges such as insufficient resources, the health services needed
by people cannot be provided completely by the governments alone. Therefore, nongovernmental
organizations (NGOs)-government collaboration is considered a common approach in health-care
provision for different communities. Since the NGO-government collaboration is complicated and
usually influenced by many challenges and issues, the present study was conducted to identify
collaboration challenges between the government and NGOs in providing health-care services.

MATERIALS AND METHODS: Using a systematic review method and searching in ISI Web of
Science, Scopus, PubMed, and Embase databases, using related keyword/terms, between March
2020 and June 2020, studies on NGO-government collaboration in the health area were collected
without time limitation. After completing the article selection process, those articles that consistent
with the research purpose were chosen for the final analysis.

RESULTS: From 4236 initially collected studies, 16 studies were chosen for the final analysis. Based
on the content analysis of the selected articles, 70 challenges were identified in the NGO-government
collaboration to provide health-care services. These challenges were divided into five main themes:
structural issues, process issues, issues related to roles and responsibilities, trust and communications
issues, and control and power relation issues and 11 subthemes.

CONCLUSION: The present study provides significant challenges by NGO-government collaboration
in providing health-care services. Awareness of these challenges plays an important role in promoting
such collaborations and enables these organizations to highly exploit the strengths of each other,
resulting in a collaboration with win—win situation.

Keywords:
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Introduction in problem resolution and promotion the

society.l®! Being considered as a social

ongovernmental organizations
(NGOs) are active in different fields
to achieve cultural, social, charitable,
specialized, and industrial objectives.!'*
With a strong sense of responsibility for
community issues, they attempt to assist
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capital to governments,”’ NGOs could
utilize their full capacities to collaborate
with the public sector, and to provide
different groups of society with the services
required in situations, where governments
are not able to meet the needs of all society
groups due to technical or administrative

How to cite this article: Rajabi M,
Ebrahimi P, Aryankhesal A. Collaboration between
the government and nongovernmental organizations
in providing health-care services: A systematic review
of challenges. J Edu Health Promot 2021;10:242.

© 2021 Journal of Education and Health Promotion | Published by Wolters Kluwer - Medknow 1



[Downloaded free from http://www.jehp.net on Thursday, February 16, 2023, IP: 81.104.40.119]

Rajabi, et al.: Challenges of NGO-government collaboration in health

incompetence, or more importantly, lack of financial
resources.” 1"l

NGOs operating in 12 areas of activity!! and due to
the exclusive nature of activities performed in the
health sector, they have long focused on this significant
area.>’>" and due to the exclusive nature of activities
performed in the health sector, they have long focused
on this significant area.*!>'® Differences observed
between NGOs and government agencies that are
active in the health sector should be considered in
addition to the inherent characteristics and capabilities
of NGOs, including smaller sizes, simpler management
processes, higher levels of practical freedom, and lower
costs. Moreover, they are less influenced by the political
decisions of the governments, show higher operational
flexibility, are more committed to implementing
programs and achieving defined goals, and are more
accountable to various needs of communities.?3!11617]
Altogether, these characteristics have rendered NGOs to
be always in the focus of planners and decision-makers
as invaluable tools to promote the health of society.?!

Given the expanding range of health influencing factors,
increasing expectations from the health systems, and
their general challenges, such as insufficient human
and financial resources, the health and medical services
needed by people cannot be provided completely by the
governments alone.'?! Therefore, the collaboration of
NGOs with the public sector is inevitable in health-care
provision activities for different communities, particularly
the poor people, specific vulnerable groups, suburban
populations, disabled individuals, and the elderly.**!
Several studies have acknowledged the positive effect
of NGO-government collaboration on the health
enhancement and the promotion of programs developed
for controlling and preventing diseases such as AIDS,
tuberculosis, and malaria in different communities.[?*34

Concerning the health system, positive results of
NGO-government collaboration include improvements
of the health indicators in communities, increased
financial resources of the health sector, and strengthening
local governments’ capacities to provide health-care
services.[11353] However, it should be noted that
NGO-government collaboration is a complicated
issue,” as different organizations, each with specific
characteristics, are involved in this process. Besides,
individual organization focus on their own set of goals,
priorities, and plans and consequently, the collaboration
process will be associated with different problems due
to incompatible interest and goals.

Since NGO-government collaboration is now considered
a common approach to provide health-care services and
resolve health issues,”? unawareness of the collaboration

2

challenges could result in loss of opportunities for
their effective collaboration. Customized to different
countries and their specific circumstances, previous
studies have discretely examined various aspects of
NGO-government collaboration in providing health
care. Thus, the present study aimed to comprehensively
investigate the most important challenges and problems
faced by NGO-government collaboration in providing
health-care services to pave the ground for improved
collaboration within the health systems. Hopefully, the
findings of the present study can assist policymakers and
planners in resolving the problems and enhancing the
effectiveness of the collaboration while improving the
mutual viewpoints of the public sector and NGOs and
the collaboration process itself.

Materials and Methods

Employing a systematic review method, the present
study was conducted to identify the challenges faced by
NGO-government collaboration in providing health-care
services between March 2020 and June 2020.

Search strategy and data source
Indatabasesincluding ISIWeb of Science, Scopus, PubMed,
and Embase, related studies on NGO-government
collaboration in the health area were collected without
time limitation (until May 2020). Using AND/OR, search
keywords/terms were combined and written in the
search box of each database [Table 1]. After completion of
searching in each database, a list of collected studies was
created using EndNoteX8 software (Clarivate, Thomson
Reuters, Philadelphia, Pennsylvania, United States) and
relevant studies were chosen through the list.

Eligibility criteria

Inclusion criteria

English original research accessible in full text,
mentioning the challenges, weaknesses, and barriers to
NGO-government collaboration in providing health-care
services was included in the study.

Exclusion criteria

At the beginning of the systematic review, books,
dissertations, letters to the editor, nonjournal articles,
and reports were excluded from the study. During the

Table 1: Search strategy

Number Key words/terms

#1 (NGO OR “nongovernmental organization” OR
“nongovernmental organization” OR “civil society
organization” OR “nonstate organization” OR “nonprofit
organization” OR “independent sector organization” OR
“nonstate actor”)

#2 (Health OR “health system” OR “health sector”)
#3 (Participation OR partnership OR collaboration)
#4 #1 AND #2 AND #3

Journal of Education and Health Promotion | Volume 10 | June 2021



[Downloaded free from http://www.jehp.net on Thursday, February 16, 2023, IP: 81.104.40.119]

Rajabi, et al.: Challenges of NGO-government collaboration in health

process, non-English papers, review articles, articles not
accessible in full text, articles outside the health sector,
and articles that not mentioning government-NGO
collaboration in health-care services provision were
omitted from the final analysis.

Data extraction

The two researchers independently examined the articles
obtained through searching in databases and resolved
their disagreements through discussions or consulting
a third researcher. After the collection of articles from
databases and exclusion of irrelevant and duplicated
papers, in the first stage, the title, then the abstract, and in
the third stage, the full text of the articles were examined
according to the inclusion and exclusion criteria. At each
stage, based on eligibility criteria, nonrelevant studies
were excluded and articles consistent with the research
purpose were chosen for the next stage. Eventually,
after completing the articles selection process, quality
assessment, and review of reference lists of selected
articles, final articles were selected. Information of the
final articles (authors, location, year of publication,
participants and their numbers, type of study, data
collection method, data analysis method, and results
related to the purpose of this study) was extracted using a
researcher-made checklist. The obtained information was
categorized, summarized, and then analyzed employing
a content analysis approach.

Researchers assessed selected articles according to the
Critical Appraisal Skills Program (CASP) checklist. In
addition to studies not consistent with the purpose
of our study, those having a low quality were also
excluded. According to the CASP checklist, articles were
classified into three categories of low-quality (assessment
score <7), medium-quality (assessment score 7-8), and
high-quality (assessments score 9-10) and low-quality
articles were excluded.?!

This study was done based on the Preferred Reporting
Item for Systematic Reviews and Meta-Analysis
standard.

Results

Database search results

In the present systematic review, 424 nonrelevant and
1286 repeated articles were excluded from 4236 initially
collected studies. Then, the titles and abstracts of the
remaining studies were examined to omit nonrelevant
studies. Out of 99 remaining articles for full-text review,
16 studies were eventually chosen for the final analysis
based on the inclusion and exclusion criteria, quality
assessment, and exploring the references [Table 2].
Figure 1 represents the different steps of the selection
process. The final studies were qualitative (13 studies)

Journal of Education and Health Promotion | Volume 10 | June 2021
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Figure 1: Flowchart of screened, excluded, and included studies

and mixed-method (three studies) designs. Most of them
were published between 2011 and 2018 and conducted
in developing and less-developed countries. In Figure 2,
the frequency distributions of the final studies are shown
based on their years of publication. Figure 3 summarizes
the percentage contribution of the identified issues to
the emergence of challenges in the NGO-government
collaboration.

Main results

Based on the content analysis of the selected articles,
70 challenges were identified in the NGO-government
collaboration to provide health-care services. Challenges
were divided into five main themes: structural issues,
process issues, as well as issues related to roles and
responsibilities, trust and communications issues, and
control and power relations issues and 11 subthemes.
Table 3 shows the categorization of the main and
subthemes of challenges.

Discussion

In the present study, the challenges between the
government and NGOs in collaboration for providing
health-care services were examined and divided into
five main areas.

Structural issues
According to our findings, structural issues

3
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Table 2: Characteristics of included studies

First Year of  Location Study aim/focus Challenges of government-NGO Study
authorlreference] publication collaboration in the study design
Eftekhari et al.® 2014 Iran “Understanding the nature of “Diversity of paradigms and views; Qualitative

participation practice in CBHP competing priorities and decision-making

and to use the data to advocate  processes; and complex processes of

for more participation-friendly engagement”

policies”

Biermann et al.l* 2016 Ecuador “How an NGO and its health Differences in interests, distrust between  Qualitative
services are perceived and how  organizations, inconsistency in activities,
it can contribute to reducing unclear roles and responsibilities, and few
barriers to care” effective communication

Brooke-Sumner 2016 South Africa  “Providing recommendations “Lack of communication and structured Qualitative

et al*! for strengthening intersectoral working relationship, unclear roles
collaboration between and responsibilities, and each sector’s
government sectors and perception of lack of support from other
nongovernmental organizations in sectors, lack of a functioning coordination
South Africa and with relevance  forum, lack of support and trust”
to other low and middle income
countries”

Bwimanal*? 2017 Congo “How multiple stakeholders work  Differences in priorities and programs, Qualitative
to manage the health system” distrust between organizations, NGOs

exploit the weakness of the public sector,
state authority

Dawad and 2011 South Africa  “Exploring some of the state authority, restricted roles of NGOs Qualitative

Jobson!“! implications of NGO initiated in planning and decision-making, poor
program CBR, for HIV-related NGO-government collaboration
task-shifting programs”

Ejaz et al*4 2011 Pakistan “Capturing the perceptions of “Lack of trust, lack of clarity of roles Qualitative
the government functionaries, and responsibilities, the absence or few
NGO representatives and effective communication”
donor community about the
role and position of NGOs in
health systems strengthening in
Pakistan’s context”

Gomez-Jauregui“®! 2004 Mexico “Analyzing the conditions exist “Decrease the level of NGOs autonomy”,  Qualitative
in Mexico for successful and state authority
sustainable partnerships between
the public sector and NGOs in the
reproductive health field”

Heo et al.*8l 2018 South Korea “Stakeholders’ attitudes toward “Competing relationship, different Quantitative
future collaboration and priorities and goals, lack of trust and and
challenges to collaboration communication, the need for a coalition qualitative
between multiple government with a committed leading actor for future
sectors and civil society” collaboration”

Hushief® 2016 Ghana “Explore the drivers and nature Governmental bureaucratic procedures, Qualitative
of public-NGOs partnerships differences between government
in health sector and their and NGOs, varied goals, priorities,
advantages and disadvantages” and interests, lack of an independent

coordinating organization, and lack of
transparency and accountability of NGOs

Mazzeo and 2009 Zimbabwe “Examining HBC services “Unclear roles and responsibilities, lack of Qualitative

Makonese!*! and relationships between transparency and accountability by NGOs,
stakeholders to coordinate the Ignoring the government by NGOs, lack
delivery of services for people of coordination between the various
living with HIV/AIDS” program”

Scott et al.l“®! 2018 India “Examining the multiple roles “Limited control over many aspects of the Qualitative
and pressures that faced NGO program by NGOs, government’s rejection
field workers in northern India as  of the NGO’s efforts, negative view of the
they worked on a government public sector towards NGOs”
contract to promote community
participation in the health system”

Contd...
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Table 2: Contd...

First Year of Location Study aim/focus Challenges of government-NGO Study
authorlreference] publication collaboration in the study design
Spicer et al.* 2011 Georgia, “Exploring the factors enabling Limiting the power, influence, and Qualitative
Kyrgyzstan and undermining civil society participatory roles of NGOs by the
Ukraine efforts to advocate for policy governments and poor NGOs-government
reforms relating to HIV/AIDS and  collaboration
illicit drug”
Srivastava et al.l® 2016 India “Exploring level and types of “Limited data sharing, Limited NGO Qualitative
linkages between public health participation in planning, Limited
sector and NGOs and identifies ~ monitoring regulatory compliance”
gaps and challenges for effective
linkage”
Ullah et al.*® 2006 Bangladesh  “Analyzing the basic concepts Heterogeneity of NGOs, differences Qualitative
and key issues of existing between government and NGOs, distrust
collaboration between between organizations, negative view
government and NGOs in health  of the government towards NGOs,
care” governmental bureaucratic procedures,
government authority, and the absence of
a clear framework for collaboration
Wandwalo et al.5" 2004 Tanzania “Determining opportunities “Poor communication between Quantitative
and barriers encountered collaborating partners, lack of trust and and
in establishing an effective poor understanding of each others role,”  qualitative
collaboration between the lack of transparency of NGOs
tuberculosis program and an
NGO in TB/HIV care at a district
level in Tanzania”
Yagubf®? 2014 Sudan “Examine the existing Government authority, negative view of Quantitative

collaboration between
government and NGOs in

the government towards NGOs, lack of and
transparency and accountability of NGOs, qualitative

curative health service delivery in differences between government and
North Darfur State, and to identify NGOs, uncertainty about the future of

the challenges that affect their

collaboration”

government-NGO collaboration, NGOs
indifference to government policies, few
effective communication, distrust, and
governmental bureaucratic procedures

NGOs=Nongovernmental organizations, TB=Tuberculosis, HIV=Human Immunodeficiency Viruses, AIDS=Acquired immunodeficiency syndrome,
HBC=Home-based care, CBR=Community-based rehabilitation, CBHP=community-based health program

were considered among the main challenges of
NGO-government collaborations. Varied goals,
priorities, and interests lead to disrupted processes of
collaboration between the public sector and NGOs.
Involved organizations refuse to easily accept the
plans and priorities of the other party and resist
the collaboration.?404246%2 For instance, despite the
preference of Sudan government for the participation of
NGO s in establishing health-care facilities, NGOs tend
to directly provide health services."

On the other hand, different goals and priorities may
form competitive relationships between government
and NGOs, negatively influencing the effectiveness of
their cooperation.”#! As Pick points out, NGOs often
operate in the areas not prioritized by the governments.
Moreover, the government and NGOs avoid collaboration
opportunities due to the contradictory relationships in
many countries.’®!

In addition, differences between governments and
NGOs should also be considered in collaborative plans.
NGO-government collaboration in providing health

Journal of Education and Health Promotion | Volume 10 | June 2021

care is influenced by the instability and high rate of
personnel turnover, as well as the heterogeneity of size,
nature, characteristics, and levels of commitment to
society in NGOs.#%52 As Kelly suggests, a high rate of
personnel turnover is an operational challenge for NGOs
in developing countries.’*

Featuring different experiences and capacities, NGOs
possess higher capacities to recognize the main
issues and priorities of society than the governments.
Furthermore, NGOs establish better communications
with the communities to discover their needs and
priorities, and society members easily accept solutions
offered by NGOs. 28334446521

Process-related issues

These issues include administrative bureaucracy
governing the public sector, lack of an independent
coordinating organization, and poor NGO-government
collaboration.

The incentives of NGOs to collaborate in governmental
health programs are diminished by the bureaucracy
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Figure 2: Frequency distribution of final studies about challenges of
government-NGO collaboration in health by year of publication

governing the public sector, the time consuming and
complex nature of administrative processes, and
the multiplicity of governmental decision-making
centers.?33%52%1 In Bangladesh, concern about being
involved in the bureaucracy and control governing
the public sector prevent NGOs from collaboration in
health programs, even in practical cases where they can
collaborate in developing health policies.P!

For reasone as lacking a defined framework for
NGO-government collaboration in the health sector,
the complex processes, and unpredictable future of
collaboration between the government agencies and
NGOs, there is an increasing need to establish an
independent organization to coordinate activities
and programs between the government and NGOs
in collaboratively providing health-care services.
283339.414649521 Hou believes that the formation of an
independent coordinating organization is an important
strategy for the success of communication mechanisms
between the government and the nonprofit sector
when making emergency decisions in situations of
geographical crises.®”!

Despite the current consensus on the necessity of
NGO-government collaboration, the government practically
provides NGOs with limited opportunities. The government
sector views NGOs as saviors not partners, and as providers
not decision-makers, and expects NGOs to enforce their
orders. Accordingly, NGOs are not associated with different
steps of health programs, particularly the planning process.
14348501 Based on a study by Kelly, lack of governmental
supports was considered to be an important issue for
effectively implement AIDS prevention programs from the
perspectives of NGOs.™!

Issues related to roles and responsibilities

Undefined roles and responsibilities and lack of
transparency and unaccountability of NGOs are
important issues in NGO-government collaboration to
provide health care. The ambiguity and unawareness
of roles and responsibilities make both the parties

6

control and
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Trustand
communications
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Process-related
issues
25%
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responsibilities
17%

Figure 3: Percentage contribution of challenges in government-NGO collaboration
in health

Table 3: Challenges of the
government-nongovernmental organization
collaboration in providing health-care services
Structural issues

Varied goals and priorities

Differences between the public sector and NGOs
Process-related issues

Decision-making and administrative processes of the public sector

Lack of an independent coordinating organization

Low levels of the NGO-government collaboration
Issues related to roles and responsibilities

Undefined roles and responsibilities, poor understanding among
members about the mutual roles and responsibilities

Lack of transparency and accountability in NGO performance
Issues related to trust and communications

Distrust and lack of structured relationships between government
agencies and NGOs

Negative perspective of the public sector toward NGOs
Issues related to control and power relations

Higher levels of authority possessed by the public sector than

NGOs

Reduced level of autonomy and independence among NGOs
NGOs=Nongovernmental organizations

operate in collaborative activities and programs
without considering the tasks and limitations of the
other party, which also leads to an activity overlap
in some cases. 041444751

Obviously, the precise definition and increased
awareness of the roles and responsibilities of both the
parties will effectively influence the reduction of tensions
and maintaining integrity and unity in health programs.
Razavi suggests that presenting a clear and precise
definition of roles in the process of determining health
priorities will reduce disagreements while decreasing
the contrast between stakeholders.!

The government agencies believe that NGOs do not view
them as their true collaborators and exhibit insufficient

Journal of Education and Health Promotion | Volume 10 | June 2021
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accountability on their activities.”? Lack of transparency,
particularly in financial and management performance,
is another complaint on NGOs’ actions.

Since there is not a coherent information and
communication system between the public sector and
NGO s, the performance of NGOs is not transparent to
the government and society.***%2 Rached emphasizes
transparency, accountability, and mutual respect
as important factors in explaining the principles
governing the collaboration between the World Health
Organization (WHO) and nongovernmental players.*!

Issues related to trust and communications

Communication and trust form the basis of challenges
in the NGO-government collaboration to provide
health care. The absence of effective communication
channels between NGOs and government agencies limits
communications and information exchange between
these organizations, leading to mutual distrust mainly
shown by the governmental agencies,[40-42444650-52]

According to a common belief in the public sector,
collaborative actions with NGOs in providing health
services result in a weakened governmental authority and
adistrust of society toward the public sector.* On the other
side, NGOs distrust the government and find themselves
exploited as a tool by governments through restricting their
role in the implementation of programs and preventing
them from participating in planning and decision-making.
48501 Similarly, the reluctance and distrust of the public
sector to collaborate with NGOs are reported by Roche tobe
among the challenges of their collaboration in Guatemala,
resulting in the ineffective implementation of the referral
system and reduced continuity of care services./*’!

The pessimistic, negative view of the public sector
toward NGOs is another challenge. Governments
believe that NGOs are less active entities, with a
higher interest in chanting slogans than acting, and
inattentive to performance transparency. Moreover,
NGOs are seen being overwhelmed by their own
issues, ignorant of the public sector constraints, overly
critical of governmental policies, and unaware of major
development challenges.*

The public sector, therefor, does not consider
decision-making role for NGOs and provides them with
limited opportunities for collaboration. Alam considers
strict contracts, negative contradictory views mutually
developed between NGOs and governments, undefined
roles, and the distrust of public sector employees to the
capacity, commitment, and honesty of NGOs to be the
challenges of the relationship between the public sector
and NGOs in Bangladesh.!

Journal of Education and Health Promotion | Volume 10 | June 2021

Issues related to control and power relations
NGOs are considered weak parties in the balance of
power between them and governments.®! There are
cases where the government exploits its power as the
budget provider to determine the implementation
and changes in programs without consulting with
NGOs, ! thereby limiting the effective participation
of NGOs in the health sector.** Mclaughlin points
out that the subordinated position of NGOs in the
collaborative relationship with the government
negatively influences their autonomy, identity, and
effectiveness.!®!]

From the NGOs’ viewpoints, increased interaction
and collaboration with the government potentiates
governmental control, leading to reduced autonomy and
effectiveness of NGOs in society.[*#4551 NGOs believe
that the excessive control imposed on their activities by
the public sector will result in deviation from their main
goals and facing them with many obstacles.*! According
to Unnithan study, NGOs believe that working with
the government inhibits their independence and
effectiveness in implementing the NRHM program.©

Finally, it is worth noting that the challenges of
NGO-government collaboration in providing health-care
services should not be viewed independently. As these
issues are interconnected, the emergence of an issue is
followed by other numerous problems. Alternatively,
efforts to resolve a problem will prevent the occurrence
of other ones. Thus, it should be borne in mind that
resolving these issues requires a comprehensive
systematic perspective.

Study novelty

This study, for the first time, summarizes the challenges
of collaboration between the government and NGOs in
providing health-care services as a systematic review.
Since the results of this review are based on the views
of different individuals in both government and NGOs,
it provides a comprehensive and complete overview of
the challenges to the audiences.

Study limitations

The most important limitation of this study was the use of
full-text articles in English, preventing the use of papers
in other languages or conference papers. Furthermore,
most of the included studies in this review were in less
developed or developing countries, all of which affect
the generalizability of the results of this study.

Conclusion

The NGO-government collaboration in the health
area, as a common approach, is associated with
inevitable challenges and issues that threaten the
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effectiveness of collaborative activities. Awareness of
these challenges and issues will help managers, planners,
and policymakers in government agencies and NGOs
to try to promoting intersectoral collaboration using a
systematic perspective. Considering these challenges and
necessary efforts to eliminate and minimize their effects
on the NGO-government collaboration in the health area
is a preventive action that has a significant role in the
advancement and improvement of such collaborations.
Effective NGO-government collaboration in the health
area can be assisting in the development of the health
systems. Furthermore creates opportunities for health
systems to make use of the hidden potentials of NGOs
more than before.
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