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Trends in Use of Term ‘Resilience’ in Electronically Accessible
Literature 1990, 2000 and 2010

Year of Publication 1990 2000 2010
Number of Publications 1,766| 10,499| 39,041
Identified Using Term

Percentage of All Accessible 0.0003| 0.0010| 0.0024
Literature

Ager, A. Resilience and child well-being: Public policy implications.

Journal of Child Psychology and Psychiatry 2013 Annual Review:
Resilience and Child Development.
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RESILIENCE:

FROM CONCEPTUALIZATION TO EFFECTIVE
INTERVENTION

Policy Brief for Humanitarian and Development Agencies®

activity with respect to the concept of resilience®. & number of funders and
development agencies have formulated explicit policy frameworks for promoting a
r&llm:e-hased approach to their work™. These identify a number of themes and
principles for humanitarian and development assistance framed in terms of
resilience.

Some of these reflect ideas familiar from previous formulations (eg. Toster[ing]
host country owmnership® [USaD] or ‘building on local relations and new
partnerships’ [DFID] ). Other ideas, howewver, reflect @ more distinctive approach to
assistance, such as the conceptualization of ‘reaction to disturbance’ reflecting the
potential of communities to not only recover from shodks but to ‘Bounce back
better' [DFID]

Drawing from across a broad renge of contexts, perspectives and disciplines, we
propose a core definition as follows:

‘Resilience is the process of harmessing biological, psychosocial, structural,
[emvironmental] and cultural resources to sustain wellbeing™

whether adopting this definition or some variant, many guestions regarding
resilience typically remain unanswered. Specfically, this policy brief seeks to
addraszs the following three questions:

& What is distinctive in a resilience-based approach?
& Wwhat are the practical implications for programming of such an approach?
® How can the impact of resilience-based approaches be eval uated?

menks e wWelcom
er-Brick & Lack: )
DFID |2011) Defining Dismster Rasilience: & DFID Apio -:h Paper; ..I"h.EFl 11). F-:l':t-:rinE
Resilience, Protecting Childnen: USICEF in Humenitarian Action; USAID [2012] Building Resilence to
Recument Crisis: USAID Policy and Program Guidance
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Reflecting on research from a wide range of perspectives and contexts, 3 nurmbsr
of alerments of an approach founded upon principles of resilience can be
identified. In particular, work informed by the perspective of resilience may be
characterized by:

while concepts of vulnerability and risk remiain important, a resilience-based
approach is marked by a significantly greater emphasis on strengths, resources and
capadities. Interventions focus on the identification and promotion of these
resources. Facilitating strategic access to resources — through processas such as
navigation and negotiation —is a key element of a resilience approach.

of octions that reduce the impoct of adversity
2 =t inherent in a Disaster Risk Reduction (DRR) approach,
analysis seeks to anticipate potential ‘shocks’ and develop though collective
planning and action capacities that are particularty relevant to such threats. This
foous on prevention or mitization leads to better intezration of ‘development’
with humanitarian relief.

rt-errt.l'm to mrtiple fevels of influence ranging from
Mhestmuchurg oo dral throwgh to the community and the indiidual

A resilience approach calls attention to the many ‘layers’ of resources relevant to
recavery and development. While some actors may appropriately foous
interventions on individuzal and household resources, and others address mare
structural or institutional factors, all levels represent relevant points of leverage
and influence. As Ezgerman and Panter-8rick have demaonstrated [s2e nght) this
necessitates understanding physical, psychosocial, economic, and moral
dimensions of resilience aonoss cultures.

SYSTEMS ORIENTATION Mapping influences within ecologically-nested systems

Esithenca-basad-appOaches do more than list the wide range of factors
influencing outcomes at multiple levels; they emphasize linkazes and dynamic
systems, where a change in one factor influences ancther. The systemic inter-
relationship of factors is perhaps most dearly understood with respect to
agricuttural systems and the natural environment [in relation to water sources or
de,forestation). However, the shift in focus from identifying factors and levels of
nfluence to a foous on undersanding and modeling Iinkages within adaptve
systems is crucial for any approach informed by resilience”.

work may not equally reflect all of these features. But some commitment to each
of them is required if an approach is to truly reflect core principles of resilience,
and not simply be a ‘rebadging’ of existing approaches,

" Mamten & Narsyan [2042) Ann Rev Psyoh, 53:227-57.
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with humanitarian relief.

MULTI-LEVEL ANALYSIS: Attention to multiple levels of influence mﬂamg')‘rm
individual

1)
economic, and moral

SYSTEMS ORIENTATION: Mapping influences within Ecafag.rmﬂy nested systems

esilience-based approaches do more than list the wide range of factors
m’rluer‘nrmE outcomes at multiple levels; they emphasize linkages and dynamic
systems, where a change in one factor influences another. The systemic inter-
relationship of factors is perhaps most clearly understood with respect to
agricultural systems and the natural environment (in relation to water sources or
de/forestation). However, the shift in focus from identifying factors and levels of
influence to a focus on understanding and modeling linkages within adaptive
systems is crucial for any approach informed by resilien ce”




Health Systems Resilience:
A Systems Analysis
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HEALTH
matters FEATURE

Using community-based research to shape the design and delivery of
maternal health services in Northern Nigeria

Henry V Doctor,” Sally E. Findley,b Alastair Ager,” Giorgio Cometto,®
Godwin Y Afenyadu,® Fatima Adamu N Cathy Green®



Resilient health systems

CASE STUDIES

Health Systems Resilience: A Systems Analysis

A Case Study of Technical Assistance to HIV Services in Cote d'Tvoire
in the Context of Civil Unrest Following the Disputed Presidential
Election of 2010

Martina Lembani’, Helen de Pinho?, Peter Delobellet, Christina Zarowsky) & Alastair Ager?

y Towen, Scuth
Columbia L N York, USA

?Untversty of Mosiel, Qrc, Caran

Final Report, June 2014
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Health Systems Resilience: A Systems Analysis

A Case Study of Health Service Provision in Yobe State, Nigeria in the
Context of the Boko Haram Insurgency

Martina Lembanf', Abdulaziz Mobammed?, Akmad Abdulwahab?, Ashim Garba?, Helen de
Pinho?, Peter Delobelle?, Christina ZarowskyY & Alastair Ager®
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Health Systems Resilience: A Systems Analysis

A Case Study of Health Service ision in OR Tambo
District, Eastern Cape, in the Context of Chronic Poor Health
Performance
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Health service resilience in Yobe state, L
Nigeria in the context of the Boko Haram
insurgency: a systems dynamics analysis

using group model building
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Resilient health systems
METHOD — GROUP MODEL BUILDING
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Health Systems Resilience: A Systems Analysis

Scripts to Support
Group Model
Building

A Guide for
Participatory Systems
Analysis

Version1.1
October 2015
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Access: Medical consultations at
UNRWA health centers
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he UNRWA health system during the
50-day Gaza conflict of 2014: threats,
response and sources of resilience

£, & )/

Health Systems Resilience: A Systems Analysis

Health System Resiliency in Gaza During the 2014 Conflict: A Case Study

Callahan, E*; Wesley, H.*; Seita, A% Ager, A4
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Emergency shelter reports:
Rate of infectious diseases per 10,000 people
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Reference diagram:
Staff and patient attendance during conflict
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Identifying ways to
promote health
systems resilience in
contexts of chronic
displacement through
systems analysis of
UNRWA provision to
Palestine refugees
displaced by the Syria
crisis

# \UBV of Junws O et
Resilience of UNRWA Health Systems Against
ihe Backdrep of the Syria Grisis:

Strategies sustaining service delivery in settings of active
conflict (Syria) and settings affected by protracted
displacement (Lebanon and Jordan)
Fo - . P 5.5% T

hlﬁlll-’ 204 uil!l UWWA wiss e ¢ capipiete jts first Awmaitarian
Mmﬁl m& afier aimost six mowths ofncgt it waas et by thousamds
qum on the destroyed main streer. § 2014 UNRWA Photo

‘hwmurd: was carried out by Queen Margaret University,
ldllinl'ind the American University of Beirut into the service

_ --menmummmm The research

Wmlﬁ dlltesiu daploy«l by UNRWA regarding

© +'The resilience of the Palestine refugee (PR) community was a
ey factor supporting service delivery during times of adversity
 +Collaboration within UNRWA and with other agencies was
essential to maintain care access for displaced populations.

Context:
‘These strategies took place despite the limited human resource
capacity and the socio-political difficulties in Syria and at the

countries of displacement.
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ex overstretched systems - Sy
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. e addressing population needs with available human,
AbSOrpthn financial and organizational resources e.g. Coordination
within UNRWA

e adjusting how system’s resources operate without

Ad a ptat|0 N changing system structure e.g. Expanding referral net (#
of contracted hospitals) to enhance accessibility

e creating fundamentally new services/ systems of

Tra nSfO m atio N operation that did not exist prior to the shock/stressor

e.g. introducing new services such as MHPSS
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Resilient Individuals in Resilient Communities

Resilient Health Systems
» Health systems’ response to adversity
* Health systems’ capacities
« Engagement with community resources

Health systems provision in contexts of fragility
* Fragilities of health system
 Fragilities within communities
* Fragility in the relationship between health
systems and communities
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