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A humanitarian system not fit-for-purpose

T H E  M O M E N T

• Near doubling of conflict-related deaths between 2021 and 2024. 

• $23 billion = cost of meeting most life-threatening needs is <1% of global military spending.

The system meant to respond has been gutted at exactly the moment need has peaked.
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Challenging power structures and amplifying voices

T H E  C O M M I S S I O N

A M B I T I O N

To rethink the strategies, 
governance, and delivery of 
humanitarian health — and to 
amplify the voices of those the 
system is meant to serve.

Not another call to do better.
A call to do differently — and to do so now.
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INVERT THE POWER

R E C O M M E N D A T I O N  1  O F  4   

Shift governance, funding, and decision-making to affected 
communities and locally legitimate actors, and transform 
existing humanitarian structures.

“Decisions are often made in the capital or internationally, 
far from local realities, which leads to delays.”                               

— Health provider, DRC
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INVERT THE POWER

R E C O M M E N D A T I O N  1  O F  4   

Examples of key actions
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CRISIS TYPOLOGY & DECISION MATRIX

O P E R A T I O N A L  T O O L   

A sequential, community-anchored decision logic for humanitarian health action.

1

Community 
priorities

Anchor decisions in 
community-defined 
needs, trust, and 
accountability.

Decision:
Are community needs 
and trust embedded in 
planning?

2

Authority & 
protection

Identify who governs, 
who is trusted, and 
who protects health.

Decision:
Are authorities 
legitimate and 
capable?

3a

Local health 
systems

Map local actors and 
capacities; identify 
access barriers and 
coverage gaps.

Decision:
Can local actors deliver 
— and where are the 
gaps?

3b

External support

Justified, time-limited 
international support 
to fill specific gaps, with 
clear handover 
benchmarks.

Decision:
When and how should 
external actors step in 
— and exit?

4

Performance & 
resilience

Sustain delivery, 
equity, and 
accountability over 
time.

Decision:
Can the health system 
hold, adapt, and 
recover?
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END IMPUNITY

R E C O M M E N D A T I O N  2  O F  4   

“If I treat a member of an armed group responsible for killing my 
brothers, it tests my patriotism. If the government finds out, I could 
face repercussions. Yet, if I report it, I risk being seen as an enemy by 
the armed groups, which could endanger my life. We’ve even seen 
health centres attacked, including an [INGO] facility.”

— Health official, Burkina Faso

Enforce accountability to affected populations through law, 
ethics, humanitarian principles, and action, recognising 
accountability as a continuous function across governance, 
financing, coordination, and implementation.
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END IMPUNITY

R E C O M M E N D A T I O N  2  O F  4   

To rethink the strategies, 
governance, and delivery of 
humanitarian health — and to 
amplify the voices of those the 
system is meant to serve.

Examples of key actions
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FIX THE MONEY

R E C O M M E N D A T I O N  3  O F  4   

To rethink the strategies, 
governance, and delivery of 
humanitarian health — and to 
amplify the voices of those the 
system is meant to serve.

Not another call to do better.

A call to do differently — and to do so now.

Ensure humanitarian financing is needs-based, fair, flexible, 
and supports locally accountable decision-making, driving 
equitable health outcomes and protecting resource 
allocation from political distortion.

“This is a field that is largely shaped by donors. We are in a position 
where we do whatever the donor asks us to do. Of course, NGOs 
conduct needs assessments and evaluations, but, if a donor says that 
psychological support will not be provided within the scope of this 
fund, NGOs generally do not reject this.”

— Field Coordinator at a local NGO, Türkiye
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FIX THE MONEY

R E C O M M E N D A T I O N  3  O F  4   

Examples of 
key actions
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UPHOLD HEALTH FOR ALL

R E C O M M E N D A T I O N  4  O F  4   

Deliver equitable, safe, climate-resilient, and locally
anchored health care in crisis settings, with targeted
approaches for populations facing heightened risks and
vulnerabilities.

“There are many Syrian refugees in the camp who are in medical 
fields: nurses, doctors, pharmacists, dentists, and lab 
technicians. If they were given professional practice licenses, 
they could work within the community and help improve 
services.” — Refugee, Azraq camp, Jordan
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UPHOLD HEALTH FOR ALL

R E C O M M E N D A T I O N  4  O F  4   

Examples of 
key actions
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Out of crisis comes a rare opportunity —
the chance to remake humanitarian and health action

O N C E - I N - A - G E N E R A T I O N  M O M E N T

“The real issue is that some donors not only expect you to remain neutral but also threaten to 
suspend your funding if you show any [perceived] bias toward the victims.”       

— Health professional, Syria  



T H E  C A L L

Not another call to do better.

A call to do differently — and to do so now.

AFFECTED POPULATIONS

Claim care, rights, data 

control, and accountability.

REGIONAL BODIES

Govern cross-border, 

strengthen regional 
health and protection.

NATIONAL & SUBNATIONAL 
AUTHORITIES

LOCAL & NATIONAL NGOS

INTERNATIONAL NGOs UN & MULTILATERALS DONORS

Enable local systems, 

transfer power and 
resources.

Slim down, coordinate, 

don't compete, give up 
power.

Pool funds, predictable, 

multi-year and 
depoliticized funding.

Protect civilians, lead 

coordination, and integrate 
displaced populations.

Assert leadership, demand 

equitable partnerships 
and real cost recovery.

ACADEMIC & RESEARCH 
INSTITUTIONS

Generate evidence, shape 

policy and guide public 
discourse.
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