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Abstract

Integrated development generally refers to integrated implementation of quality interventions within
or across sectors aimed at stimulating development. Funders/donors, policymakers, and programme
managers are key stakeholder groups that determine the success of integrated development
interventions. A shared convergence in their perspectives enables joint plans and actions. Our
objectives were to determine the perspectives of integrated development, among selected stakeholder
groups in Nigeria, and to discuss implications for practice. This was a quantitative survey. We used a
multi-stage random sampling technique to select a representative sample of 301 key stakeholders in
Nigeria. We analysed the data using SPSS. Almost half (49.5%) of these respondents were senior level
stakeholders and 46.5% of them had over 10 years of experience. Respondents’ perspectives of the
meaning of integrated development varied. Respondents mostly (69.8%) felt that ID meant multi-
sectoral interventions. Perspectives also varied by stakeholder type, sector and characteristics.
Enhancing collaborations and strengthening human capacity was the predominant benefit among
funders/donors (70.4%) while the most predominantly expressed benefit among the policy makers
(78.9%) and programme managers (78.3%) was that ID yields more impactful and sustainable
interventions. These findings clearly show that nuanced communication of integrated development is
needed to achieve consensus and programme Success.
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Introduction

Integrated development generally refers to
integrated implementation of  quality
interventions within or between sectors aimed at
stimulating development. While there is no
commonly agreed definition, a recently
proposed definition captures multiple concepts
that embody integrated development. This
definition describes integrated development as
“an intentional approach that links the design,
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delivery and evaluation of programs across
disciplines and sectors to produce an amplified,
lasting impact on people’s lives” [1].

The necessity of integrated development to
tackle the challenges that individuals and their
families face which tend to perpetuate the cycle
of ignorance, poverty and disease has been
argued for by many authors [2-12]. The
argument for integrated development often
stems from the recognition that poor
development is rooted in multiple interplaying
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factors from different sectors. Irrespective of the
school of thought to which authors belong, there
is a general agreement that development is about
improvement in standards of living and these
improvements are usually not from just a single
sector [13, 14]. The United Nations
Development Program (UNDP) in the Human
Development Reports from 1990 to 2016, has
continued to emphasize that development must
be about people and the multiple factors that
interplays to bring about development [5, 15,
16]. This seems intuitive but there are counter-
arguments [17, 18].

Generally, integrated development, is
expected to enhance service efficiency, quality,
and maximize the use of resources and
opportunities [19, 20]. Whether within or across
sectors, integrated development requires the
collaborative interplay of multiple stakeholders
at multiple levels whose perspectives may vary.
These  variations define the  existing
understanding of integration. The motivation of
stakeholders in integrated development is
polarized by their perspectives, interests, and
disposition. While in the perspectives of some
scholars, integrated development should be
extoled for its benefits, others warn that
integrated development also poses some risks to
systems. The different stakeholder perspectives
often determine what is considered success or
failure [21].

In this wise, key groups of stakeholders could
be considered as funders/donors, policymakers,
programme managers, service providers and end
users/beneficiaries [1, 21-23].

The first three of these stakeholder groups
determine if integrated development as an
approach predominates the thinking in the
development landscape. A shared point of
convergence in their perspectives enables them
to plan actions or approaches together [24]. This
study therefore focused on this group of
stakeholders. The differences in these
perspectives centre around the costs, benefits
and challenges of integrated development. Our
objectives were to determine the perspectives of

integrated  development, among selected
stakeholder groups in Nigeria, and to examine
the implications of these perspectives on the
practice of integrated development in Nigeria.

Methods
Study Design

This was a quantitative survey.
Study Population

The selected stakeholders of interest in this
study were funders/donors, policy makers, and
programme managers in Nigeria. These
stakeholder groups influence the prevailing
integrated development discourse.

Sample Size and Sampling Method

A representative sample was selected in a
multistage sampling procedure. In stage 1,
institutions to visit were selected. The sampling
frame for this stage consisted of a listing of all
agencies with headquarters in the administrative
headquarters of the country — Abuja. This list of
217 entities was derived from a comprehensive
list of federal ministries, parastatals and
agencies, international agencies and non-
governmental organizations in Abuja [25-28].
The list of 217 was examined for duplicates and
trimmed down to 205 after duplicates were
removed. The 205 unique entries were further
examined to determine those with a focus on
development and health. This brought down the
list to 65. From these 65, a random sample of 26
(40%) were included as the entities to visit. The
process and details are presented in Figure 1.

For stage 2, the sample size was calculated
using the Leslie Fischer formula — n=z%pq/d>.
Using the parameters — z as 1.96, p as 0.75, q as
0.25 and d as 0.05, gave a minimum sample size
of 288. Given an allowance of 10% non-
response/invalid responses, the number of
guestionnaires distributed was adjusted upwards
to 316. Making this adjustment in the number of
questionnaires distributed is in line with the
assertion of Gill and Johnson (2010) who note
that the sample sizes reflect the number of



obtained responses, and not necessarily the
number of questionnaires distributed [29]. The
aim was to achieve obtained responses meeting
the calculated sample size of 288. The 316

samples were then distributed proportionally
into the 26 organizations. Questionnaires were
administered till the sample size was completed.

Sampling frame - combined from 4 seperate lists of

federal ministries, parastatals and agencies.
international agencies and non-governmental
organizations in Abuja

33 International Organizations
126 Government Parastatals and Agencies
26 Federal Ministries
32 NGOs

Duplicates removed

Unique entries on the
combined list

0 International Organization
7 Government Parastatals and Agencies
3 Federal Ministries
2NGOs

33 International Organizations
119 Government Parastatals and Agencies
23 Federal Ministries
30NGOs

Not focused on
development and health

Focused on development
and health as primary areas

18 International Organizations

20 Federal Ministries
2NGOs

100 Government Parastatals and Agencies

15 International Organizations
19 Government Parastatals and Agencies
3 Federal Ministries
28NGOs

20% random sample was selected using
Excel

3 International Organizations

4 Government Parastatals and Agencies
1Federal Ministries
SNGOs

Stakeholders from these institutions
received questionnaires

Figure 1. Sampling Approach

Data Collection

Questionnaires were respondent
administered. The questionnaire was examined
for internal consistency twice (after 12 and after
all respondents had been received) using the
Cronbach’s alpha [30]. Using the ‘Analyze —
Scale — Reliability Analysis’ module in SPSS
version 25 [31] and interpreted following the
rule of George and Mallery [32] On both runs of

Cronbach’s Alpha, the internal consistency of
the items was rated to be acceptable (0.75 and
0.77) and good (0.82 and 0.80) when based on
standardized items.

Data from all 301 stakeholders who
responded were collected over a 3-week period
between 15" February and 5" March 2020. Once
the questionnaires were completed, the data



from filled forms were then entered into SPSS
software version 25 [31].

Analysis

Data entered into SPSS [31] from the
questionnaires were cleaned and then analyzed.
Using the ‘Analyze — Descriptive Statistics —
Frequencies’ module of SPSS, basic frequencies
of all variables in the dataset were generated to
examine the structure of the data. The basic
frequencies also were used to describe
stakeholder characteristics and a descriptive
summary of stakeholder perspectives. These
were presented as tables.

Using the ‘Analyze — Descriptive Statistics
— Tables — Custom Tables/Multiple Response
Sets’ module of SPSS, cross tabulations were
then done to examine patterns and the influence
of stakeholder characteristics on expressed
perspectives. Associations were examined using
the chi-square statistic at a significance level of
5%. Using this module allowed the researcher to
determine table set up, exclusion of items and
thorough examination of the data while
generating the crosstabulations. This module
also helped identify within each crosstabulation,
the significant relationships and exclusions of
items that may violate rules that ensure the
validity of the Chi-square test statistic.

Ethical Approval

Ethical approval was obtained from the
national ethics review board — National Health
Research Ethics Committee (NHREC).

Results
Characteristics of Respondents

Quantitative data were collected from a total
of 301 stakeholders in Nigeria. Almost half (149,
49.5%) of these respondents were senior level
stakeholders with others being mid-level (111,
36.9%) and junior level (41, 13.6%). Most
stakeholders (140, 46.5%) had over 10 years of
experience, followed by 93 (30.9%) with 5 to 10
years and 68 (22.6%) with less than 5 years’
experience in their given sector. There were

more male (185, 61.5%) than female (116,
38.5%) respondents. It was also observed that
about two-thirds (66.4%) of the stakeholders
held at least a master’s degree as their highest
level of education while 87 (28.9%) held a
Bachelor’s degree and only 14 (4.7%) held a
diploma as their highest level of education
attained.

More than half (174, 57.8%) of the
respondents had worked in the development
sector for most of their career. The private sector
had 28 (9.3%), government ministries/parastatal
46 (15.3%), hospitals or other health institutions
had 53 (17.6%) of the respondents. Stakeholders
self-categorized themselves as Funder/Donor
(27, 9.0%), Policy Maker (76, 25.2%),
Programme Manager (184, 61.1%) and Others
(14, 4.7%).

Descriptive Findings

Phrases that Portray the Meaning of
Integrated Development and Key
Differentiating Features

Respondents’ perspectives of the meaning of
integrated development varied. Respondents
mostly (69.8%) felt that ID meant multi-sectoral
interventions. This was followed closely by the
perspective that ID meant a pooling of resources
(40.9%). Only one respondent felt that ID was
about holistic programming just as well as only
one respondent felt that ID was about integrating
different methodologies.

More than 8 of every 10 respondents felt that
ID could be told apart from vertical programmes
by the effective collaborations, communication,
consensus built, and cost effectiveness achieved.
About half of respondents (51.0%) also felt that
ID, as different from vertical programmes,
involved leveraging on the resources and
activities of other programmes. While not
always so, about one third of respondents
(36.7%) felt that ID was always intersectoral.
Only one respondent felt that the monitoring of
ID is all inclusive or the metrics holistic. The
responses are presented in Table 1.



Table 1. Meaning and Key Features of Integrated Development

Features \ N \ Percent
Meaning of integrated development (multiple responses allowed)
Multi-sectoral intervention 210 69.8%
Pooling resources (human, material and finance) 123 40.9%
Roundtable collaboration with other stakeholders 116 38.5%
Central coordination mechanism 91 30.2%
Joint implementation of two separate programs 88 29.2%
Co-location of services 55 18.3%
Holistic programming that connects various components 1 0.3%
Integrating different methodologies 1 0.3%
Key features of integrated development (multiple responses allowed)

Involves effective collaborations, communications, consensus 250 83.3%
and cost-effectiveness

Involves leveraging on the resources and activities of others 153 51.0%
Always inter-sectoral 110 36.7%
Vast in scope 77 25.7%
Monitoring and evaluation are all inclusive and success is 1 0.3%
measured holistically

Stage of the Project Cycle when evaluation stage of the project cycle. About half
Integrated Development should be (49.8%) felt that 1D should be applied during
Applied and Sectoral Preference implementation. These are shown in Figure 2.

Respondents expressed that ID could happen
within a single sector (84, 27.9%), across similar
sectors (113, 37.5%), or across any sectors
without limitations (104, 34.6%).

About 8 of every 10 respondents felt that ID
should be applied at the pre-planning stage of
projects with the least number of respondents
(40.9%) expressing that ID can be applied at the

Stage of project to apply integrated development
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Figure 2: Stage of Project to Apply ID Approach



Benefits of Integrated Development

Stakeholders were varied in the different
benefits of ID that they expressed. Majority of
respondents (243, 80.7%) felt that a benefit of ID
was that it yields more impactful and sustainable
interventions than other approaches. Overall, the

next most expressed benefit was that ID fosters
collaborations and strengthens human capacity
(223, 74.1%). The least expressed benefit was
the ID was cost effective. Only a little more than
half (176, 58.5%) felt that ID was cost effective.
Other perspectives are summarized in Table 2.

Table 2. Respondents’ Perspectives on Benefits of ID

Benefits of ID N Percent
Yields more impactful and sustainable interventions 243 | 80.7%
Fosters collaborations and strengthens human capacity 223 | 74.1%
Adds value to end-users and beneficiaries 180 | 59.8%
Enhances communication (among staff and sectors) 179 | 59.5%
Cost effective 176 | 58.5%
Do you think ID is beneficial to donors/funders?

Yes 258 | 85.7%
No 4 1.3%
Difficult to say 39 | 13.0%
Do you think ID is beneficial to beneficiaries/clients/end-users?

Yes 281 | 934
No 3 1.0
Difficult to say 17 |56
Total 301 | 100.0%

Trade-offs between Programs to Achieve
Integrated Development

When asked about trade-offs between
programs in order to achieve 1D, 232 (77.1%) of
stakeholders responded in the affirmative and 69
(22.9%) said ‘no’. Of the 232 who felt that trade-
offs were necessary, 176 (75.9%) expressed that
the impact on individual programs was an
improved program quality while 56 (24.1%) felt
it reduced program quality. Close to 9 of every
10 (207, 89.2%) persons who felt that trade-offs
were necessary felt that the trade-offs should not
lead to a jettisoning of ID as an approach but 25
(10.8%) felt otherwise. As perspectives varied
between stakeholders, they were asked if ID
should be implemented with some form of
restrictions that will cater for their concerns with
ID. Majority (117, 38.9%) thought this should
not be the case, some were undecided (100,

33.2%) and others responded in the affirmative
(84, 27.9%).

Challenges of Integrated Development
and Perspectives Regarding Costs

That there may have to be technical
compromise between programs being integrated
was the most expressed challenge with ID. This
was expressed by 165 (54.8%) respondents.
Other challenges expressed included that ID can
be difficult to coordinate and manage (45.5%),
comprised complex processes (43.2%), can be
capital intensive (41.2%), and that it requires
longer project duration (35.2%).

Stakeholders had raised costs as an issue of
importance during the key informant interviews.
During the quantitative interviews, the majority
of respondents (62.8%) opined that ID was
initially costly but eventually led to cost savings.



Only 23 respondents (7.6%) felt that ID was
more expensive than vertical programs. The cost
of capacity building for human resources was the
item expressed by most stakeholders as an
important cost element to consider. Other cost
elements were coordination costs (61.5%) and
program inputs (53.2%). Only three (1.0%)
respondents  mentioned  monitoring  and
evaluation costs as important. These views are
presented in Table 3.

Pattern of Perspectives of Integrated
Development by Stakeholder Type and
Sector

Meaning of Integrated Development by
Stakeholder Type and Sector

The notion that IDS entailed multi-sectoral
interventions was most greatly expressed by
stakeholders from funder/donor organizations

(77.8%); followed by about 7 of every 10
program managers and about two-thirds (68.4%)
of policy makers. The pattern was different when
considering the perspective that ID largely
entailed effective collaborations,
communications, consensus and cost-efficiency.
Most respondents of the policy makers group
(86.8%) expressed this as their perspective while
83.6% of programme managers and 77.8% of
funders/donors held the same view. For all
stakeholder groups, the second most stated
perspective was that ID involved pooling of
resources. Indeed, this was the perspective
expressed by more than half (51.9%) of
funder/donor staff. Stakeholder type did not
account for statistically significant differences in
perspectives at the 5% significance level (p =
0.591).

Table 3. Challenges of ID and Stakeholder Perspectives on Cost Considerations

N Percent
Challenges of ID
Technical compromise 165 54.8%
Difficult to coordinate and manage 137 45.5%
Complex processes 130 43.2%
Capital intensive 124 41.2%
Requires longer project duration 106 35.2%
Total 301 100.0%

Which of the following statement agrees most closely with your views
regarding cost of integrated development interventions?

Initially costly but eventually leads to cost savings 189 62.8%
More expensive than vertical programs 23 7.6%
Saves cost right from the start 89 29.6%
Total 301 100.0%
Important cost elements to consider (multiple responses allowed)
Coordination cost 185 61.5%
Cost of program inputs 160 53.2%
Cost of human resource capacity building 193 64.1%
Monitoring and evaluation costs 3 1.0%

In all sectors, the majority of stakeholders
perceived ID to be multisectoral interventions.
Stakeholder perspectives varied depending on
their sector. NGO/development sector and

government ministry stakeholders mostly felt
that ID meant multisectoral interventions (73.6%
and 63.0%), followed by pooling resources
(42.0% and 43.5%), roundtable collaborations



(40.2% and 37.0%), and then having a central
coordination mechanism (35.1% and 32.6%).
Stakeholders in hospitals or health institutions
responded in the order — multisectoral
interventions, pooling resources, roundtable
collaborations, and joint implementation of two
separate programs. The private sector however
had  multisectoral interventions (57.1%)
followed by roundtable collaborations (32.1%),
pooling resources (28.6%) and then having a
central coordination mechanism (25.0%) as the
top four meanings from each of these
stakeholder sectors. These are presented in Table
4,

Benefits of Integrated Development by
Stakeholder Type and Sector

As regards perspectives on the benefits of ID,
enhancing collaborations and strengthening
human capacity was the predominant benefit
among funders/donors (70.4%), and the second
most expressed benefit among policy makers
(71.1%) and programme managers (78.3%). The
most predominantly expressed benefit among
the policy makers (78.9%) and programme
managers (78.3%) was that ID yields more
impactful and sustainable interventions. Of all
the benefits listed, funders/donors (51.9%) and
programme managers (59.2%) were least likely
to consider cost effectiveness as a benefit. The
least likely benefit expressed by policy makers
was that ID enhances communication.

The influence of sector on perspectives of
benefits of ID was such that there was
convergence of perspectives around the fact that
ID vyields more impactful and sustainable
interventions. This was the most expressed
benefit of ID regardless of the sector. This
predominant perspective was followed by the
fact that ID fosters collaboration. Private sector
stakeholders were however only minimally
likely to consider cost-effectiveness as a benefit,
with less than 30.0% of stakeholders from that
sector mentioning cost effectiveness as a benefit.
This was the lowest proportion of any sector.
The variations in perspectives on the benefits of

ID were significant at the 5% level. The analysis
is presented in Table 5.

Stakeholder Perspectives on ID Cost
Considerations

Different stakeholder groups expressed
varied perspectives on which cost considerations
were important for ID. The single point of
convergence in perspectives was that all
stakeholders felt that monitoring and evaluation
costs were not important considerations. The
pattern of emphasis on other cost categories
however differed among the different
stakeholders. The highest proportion of any
stakeholder group who expressed human
resource capacity building costs as a key
consideration were the funders/donors (74.1%).
Funders/donors had the least proportion (48.1%)
expressing program input costs as a key
consideration. Policy makers expressed almost
equal emphasis on coordination costs (57.9%),
program inputs (57.9%) and human resource
capacity building (51.3%) with the latter getting
the lowest proportion. Programme managers
also placed more emphasis on coordination
(64.1%) and human resource capacity building
costs (67.4%).

The perspectives on cost of ID showed that
stakeholders from different sectors were more
likely to place emphasis on different cost
elements. The cost element least considered
important by all sectors was the monitoring and
evaluation cost. That was however the only point
of convergence. Development sector workers
(69.5%), health institutions based (64.2%) and
private sector (64.3%) mostly considered human
resource capacity building, while government
ministries workers mostly (69.6%) considered
coordination cost as the important cost elements.
Table 6 presents the full cascade of results from
this analysis. The observed patterns were not
statistically significant at the 5% level.

Challenges with Integrated Development

Stakeholders expressed challenges with ID.
For funders/donors, ID may be capital intensive



was the most expressed challenge - 59.3%. For
policy makers and programme managers, it was
that there might be needs for technical
compromise between areas involved in ID.
Requiring a longer project duration as a result of
ID was the least expressed challenge by
funders/donors and was only expressed by a
third of respondents from that stakeholder group.
Across different stakeholders, this perspective
was similarly expressed by only about a third of
policy makers and programme managers. This
represents a convergence.

The perspectives on challenges of ID varied
by sector. Most stakeholders from the
development sector (59.8%), government

ministries (56.5%) and health institutions
(50.9%) listed technical compromise as a
challenge with ID. The majority of respondents
from the private sector (39.3%) however
considered complex processes and requiring
longer project durations as their major
challenges. The development sector (36.3%) and
health institution based (32.1%) stakeholders
were least likely to report requiring longer
project duration as a challenge with ID.
Government ministry stakeholders were on the
other hand least likely to report complex
processes as their challenge with ID. These
variations were statistically significant at the 5%
level. The details are presented in Table .



Table 4. Distribution of Perspectives on Meaning of 1D by Stakeholder Type and Sector

Meaning of Stakeholder Type Stakeholder Sector
integrated development
Funder/Donor Policy Maker | Programme | Total NGO or Government | Hospitals or | Private | Total
Manager Development | Ministry or | Other Health | Sector
Sector Parastatal Institutions
Multi-sectoral 21 52 128 201 128 29 37 16 210
intervention (77.8%) (68.4%) (69.6%) 70.0% (73.6%) (63.0%) (69.8%) (57.1%) | (69.8%)
Central coordination 12 24 52 88 61 15 8 7 91
mechanism (44.4%) (31.6%) (28.3%) 30.7% (35.1%) (32.6%) (15.1%) (25.0%) | (30.2%)
Pooling resources 14 29 77 120 73 20 22 8 123
(human, material and (51.9%) (38.2%) (41.8%) 41.8% (42.0%) (43.5%) (41.5%) (28.6%) | (40.9%)
finance)
Roundtable 13 28 73 114 70 17 20 9 116
collaboration with other | (48.1%) (36.8%) (39.7%) 39.7% (40.2%) (37.0%) (37.7%) (32.1%) | (38.5%)
stakeholders
Co-location of services 6 9 40 55 42 5 6 2 55
(22.2%) (11.8%) (21.7%) 19.2% (24.1%) (10.9%) (11.3%) (7.1%) (18.3%)
Joint implementation of | 10 19 57 86 61 13 10 4 88
two separate programs (37.0%) (25.0%) (31.0%) 30.0% (35.1%) (28.3%) (18.9%) (14.3%) | (29.2%)
Integrating different 0 0 1 1 0 0 0 1 1
methodologies (0.0%) (0.0%) (0.5%) 0.3% (0.0%) (0.0%) (0.0%) (3.6%) (0.3%)
Holistic programming - - - - 1 0 0 0 1
that connects various (0.6%) (0.0%) (0.0%) (0.0%) (0.3%)
components
Total 27 76 184 287 174 46 53 28 301
(100.0%) (100.0%) (100.0%) (100.0%) | (100.0%) (100.0%) (100.0%) (100.0%) | (100.0%)
p-value = 0.591 p-value = 0.007
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Table 5. Distribution of Perspectives on Benefits of ID by Stakeholder Type and Sector

Stakeholder type Stakeholder sector
Benefits of ID Funder/Do | Policy Programme | Total NGO or Government | Hospitals or | Private | Total
nor Maker Manager Development | Ministry or | Other Health | Sector
Sector Parastatal Institutions
Cost effective 14 48 109 171 111 26 31 8 176
(51.9%) (63.2%) | (59.2%) (59.6%) | (63.8%) (56.5%) (58.5%) (28.6%) | (58.5%)
Adds value to end-users and | 15 46 112 173 112 26 31 11 180
beneficiaries (55.6%) (60.5%) | (60.9%) (60.3%) | (64.4%) (56.5%) (58.5%) (39.3%) | (59.8%)
Enhances communication 15 43 116 174 112 25 32 10 179
(among staff and sectors) (55.6%) (56.6%) | (63.0%) (60.6%) | (64.4%) (54.3%) (60.4%) (35.7%) | (59.5%)
Fosters collaborations and 19 54 144 217 135 32 39 17 223
strengthens human capacity (70.4%) (71.1%) | (78.3%) (75.6%) | (77.6%) (69.6%) (73.6%) (60.7%) | (74.1%)
Yields more impactful and 18 60 155 233) 146 36 43 18 243
sustainable interventions (66.7%) (78.9%) | (84.2%) (81.2%) | (83.9%) (78.3%) (81.1%) (64.3%) | (80.7%)
Total 27 76 184 287 174 46 53 28 301
(100.0%) (100.0%) | (100.0%) (100.0%) | (100.0%) (100.0%) (100.0%) (100.0%) | (100.0%)
p-value = 0.469 p-value = 0.001
**Total percentages do not equal 100% because responses to questions were not mutually exclusive
Table 6. Distribution of Perspectives on ID Cost Considerations by Stakeholder Type and Sector
Stakeholder type Stakeholder sector
Important cost elements | Funder/Donor | Policy Programme | Total NGO or Government | Hospitals or | Private | Total
to consider Maker Manager Development | Ministry or | Other Health | Sector
Sector Parastatal Institutions
Coordination cost 16 44 118 178 112 32 28 13 185
(59.3%) (57.9%) | (64.1%) (62.0%) | (64.4%) (69.6%) (52.8%) (46.4%) | (61.5%)
Cost of program inputs 13 44 95 152 93 24 30 13 160

1"




(48.1%) (57.9%) | (51.6%) (53.0%) | (53.4%) (52.2%) (56.6%) (46.4%) | (53.2%)
Cost of human resource 20 39 124 183 121 20 34 18 193
capacity building (74.1%) (51.3%) | (67.4%) (63.8%) | (69.5%) (43.5%) (64.2%) (64.3%) | ()
Monitoring and evaluation | O 1 1 2 3 0 0 0 3
costs (0.0%) (1.3%) (0.5%) (0.7%) (1.7%) (0.0%) (0.0%) (0.0%) (1.0%)
Total 27 76 184 287 174 46 53 28 301

(100.0%) (100.0%) | (100.0%) (100.0%) | (100.0%) (100.0%) (100.0%) (100.0%) | (100.0%)

p-value = 0.253 p-value = 0.068

Table 7. Distribution of Perspectives on Challenges of ID by Stakeholder Type

Stakeholder type Stakeholder sector
Challenges of ID Funder/D | Policy Programme | Total NGO or Government | Hospitals or | Private | Total

onor Maker Manager Development | Ministry or | Other Health | Sector

Sector Parastatal Institutions

Technical compromise 15 42 105 162 104 26 27 8 165

(55.6%) (55.3%) | (57.1%) (56.4% (59.8%) (56.5%) (50.9%) (28.6%) | (54.8%)
Complex processes 10 23 91 124 84 13 22 11 130

(37.0%) (30.3%) | (49.5%) (43.2% (48.3%) (28.3%) (41.5%) (39.3%) | (43.2%)
Capital intensive 16 32 72 120 72 15 27 10 124

(59.3%) (42.1%) | (39.1%) (41.8% (41.4%) (32.6%) (50.9%) (35.7%) | (41.2%)
Difficult to coordinate and | 13 37 85 135 87 21 22 7 137
manage (48.1%) (48.7%) | (46.2%) (47.0% (50.0%) (45.7%) (41.5%) (25.0%) | (45.5%)
Requires longer project 9 25 67 101 63 15 17 11 106
duration (33.3%) (32.9%) | (36.4%) (35.2% (36.2%) (32.6%) (32.1%) (39.3%) | (35.2%)
Total 27 76 184 287 174 46 53 28 301

(100.0%) | (100.0%) | (100.0%) (100.0%) | (100.0%) (100.0%) (100.0%) (100.0%) | (100.0%)

p-value = 0.222 p-value = 0.028
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Influence of Stakeholder Characteristics
on Perspectives of ID

We examined gender, highest level of
education attained, designation/job level, and
number of years of experience in the sector.

Influence of gender on stakeholder
perspective of ID

There were variations in the proportions of
each gender reporting specific perspectives of
the meaning of ID. The rank of the perspectives
was however very similar for both sexes. What
stood out the most for females (73.3%) and for
males (67.6%) was that integrated development
referred to multisectoral interventions. This was
followed by the perspective that integrated
development meant a pooling of resources
(human, material and finance) by 46 females
(39.7%) and 77 males (41.6%). There was no
statistically significant difference in the pattern
of perspectives for both sexes at the 5% level.

Influence of Highest Level of Education
on Stakeholder Perspective of ID

The predominant response (50.0%) from
stakeholders with diploma as their highest level
of education was that ID was joint
implementation of two separate programs. For
those with university education, ID was
predominantly seen as a multi-sectoral
intervention by those with Bachelor’s degree
(67.8%) and Master’s degree (72.5%) alike. The
perspective that ID is multisectoral intervention
was the second most predominant perspective
among those with a diploma (42.9%). ID as
integration of different methodologies or as
holistic programming that connects various
components were two perspectives that was not
expressed by all stakeholders regardless of their
highest level of education. The differences in
proportions were statistically significant at the
5% level. See Table.

These results are presented in Table.

Table 8. Variations in Perspective of ID by Gender and Level of Education

Gender Highest Level of Education Attained
Female |Male Total Diploma [Bachelor Master’s Degree [Total
Meaning of ID Degree jand above
Multi-sectoral intervention 85 125 210 0 o9 145 210
(73.3%) ((67.6%) |(69.8%) [(42.9%) |(67.8%) |(72.5%) (69.8%)
Pooling resources (human, 46 77 123 0 18 73 01
material and finance) (39.7%) |(41.6%) [(40.9%) |(0.0%) |(20.7%) |(36.5%) (30.2%)
Roundtable collaboration with 45 71 116 4 28 01 123
other stakeholders (38.8%) [(38.4%) |(38.5%) [(28.6%) |(32.2%) |(45.5%) (40.9%)
Central coordination mechanism 26 o> oL 2 53 81 116
(22.4%) ((35.1%) |(30.2%) |(14.3%) |(37.9%) |(40.5%) (38.5%)
Joint implementation of two 32 56 88 0 15 40 55
separate programs (27.6%) |(30.3%) [(29.2%) [(0.0%) |(17.2%) |(20.0%) (18.3%)
. . 19 36 55 7 24 57 88
Co-location of services
(16.4%) ((19.5%) |(18.3%) |(50.0%) |(27.6%) |(28.5%) (29.2%)
Integrating different 0 1 1 0 0 1 1
methodologies (0.0%) |(0.5%) |(0.3%) ((0.0%) |(0.0%) |(0.5%) (0.3%)
Holistic programming that 1 0 1 0 0 1 1
connects various components (0.9%) |(0.0%) [(0.3%) [(0.0%) |(0.0%) |(0.5%) (0.3%)
Fotal 116 185 301 14 87 200 301
(100.0%) ((100.0%) |(100.0%) |(100.0%) (100.0%) |(100.0%) (100.0%)
p-value = 0.293 p-value = 0.003
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Influence of Job Level on Stakeholder
Perspective of ID

For all job levels, ID was predominantly seen
as multisectoral interventions. The highest
proportion of junior (65.9%), mid (74.8%), and
senior (67.1%) level stakeholders shared the
perspective of ID being multi-sectoral
interventions. For all job levels, the perspectives
that ID is integration of different methodologies
or holistic programming that connects various
components were not expressed. Other
perspectives, as shown in Table, varied in
predominance among different job levels. These
variations were however not statistically
significant at the 5% level.

Influence of Years of Experience on
Stakeholder Perspective of ID

The perspective that ID is multi-sectoral
intervention was the most expressed despite
varying years of experience within different
sectors. For those with less than 5 years of

experience (67.6%), 5 to 10 years (72.0%) and
more than 10 years (69.3%) of experience,
multi-sectoral intervention was the perspective
they held of ID. The proportion from those with
5 to 10 years’ experience was the highest of the
3 groups. Those with 5 to 10 years’ experience
(46.2%) were also the most likely to express that
ID was a roundtable collaboration compared to
those with less than 5 years (36.8%) and those
with more than 10 years’ experience (34.3%).
Pooling resources as a perspective of ID was
mostly expressed by stakeholders with more
than 10 years of experience (45.0%) compared
to those with less than 5 years (38.2%) or those
with 5 to 10 years of experience (36.6%). These
patterns were statistically significant at the 5%
level. The two perspectives — holistic
programming and integrating  different
methodologies were not included in the test of
significance calculations. These results are
presented in Table.

Table 9. Variations in Perspectives of ID by Job Level and Years of Experience

Designation/Job Level Number of Years Worked in the Sector
Meaning of ID Junior Mid- Senior Total Less than | 5-10 More than | Total

Level Level Level 5 Years Years 10 Years
Multi-sectoral 27 83 100 210 46 67 97 210
intervention (65.9%) | (74.8%) (67.1%) | (69.8%) | (67.6%) (72.0%) | (69.3%) (69.8%)
Pooling resources | 16 44 63 123 26 34 63 123
(human, material | (39.0%) | (39.6%) (42.3%) | (40.9%) | (38.2%) (36.6%) | (45.0%) (40.9%)
and finance)
Roundtable 12 47 57 116 25 43 48 116
collaboration (29.3%) | (42.3%) (38.3%) | (38.5%) | (36.8%) (46.2%) | (34.3%) (38.5%)
with other
stakeholders
Central 9 31 51 91 9 38 44 91
coordination (22.0%) | (27.9%) (34.2%) | (30.2%) | (13.2%) (40.9%) | (31.4%) (30.2%)
mechanism
Joint 13 31 44 88 21 30 37 88
implementation (31.7%) | (27.9%) (29.5%) | (29.2%) | (30.9%) (32.3%) | (26.4%) (29.2%)
of two separate
programs
Co-location of 3 18 34 55 5 23 27 55
services (7.3%) (16.2%) (22.8%) | (18.3%) | (7.4%) (24.7%) | (19.3%) (18.3%)
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Holistic 0 0 1 1 0 0 1 1
programming (0.0%) (0.0%) (0.7%) (0.3%) (0.0%) (0.0%) (0.7%) (0.3%)
that connects
various
components
Integrating 0 0 1 1 0 0 1 1
different (0.0%) (0.0%) (0.7%) (0.3%) (0.0%) (0.0%) (0.7%) (0.3%)
methodologies
Total 41 111 149 301 68 93 140 301
(100.0%) | (100.0%) | (100.0%) | (100.0%) | (100.0%) | (100.0%) | (100.0%) (100.0%
)
p-value = 0.509 p-value = 0.011
Discussion not necessarily a hindrance neither to ID nor to
This  study  surveyed  stakeholders’ the measurement of its impact. .
perspectives  of integrated development, M_OSt sta!<eho|ders gen(_erally V|_ewed_ D
determined the influence of stakeholder positively with an expectation that it delivers

characteristics on these perspectives in Nigeria
and here discusses these findings. Overall,
stakeholders in Nigeria largely agreed that ID
was beneficial, yielding more impactful and
sustainable development outcomes. There was
convergence in the perspectives of stakeholders
on the perspective that ID could mean multi-
sectoral interventions, a central coordination
mechanism and pooling of resources (human,
material and finance). Areas of convergence also
included perspectives that ID involved effective
collaboration, communication, consensus, and
cost-effectiveness. There was concomitant
divergence in the perspectives of stakeholders on
what constituted benefits of ID with less than
30% of private sector stakeholders considering
cost-effectiveness as a benefit — the lowest of
any  stakeholder  sector.  Additionally,
stakeholder perspectives were divergent on what
constituted challenges of ID especially with
longer project duration not considered a factor
by development sector stakeholders. These
variations in perspectives might reflect the
interest of different stakeholders and were
distilled into the measurement framework which
had at the core, an acceptance of the fact that
there will always be convergence and divergence
of stakeholder perspectives but that these were
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benefits to both funders and beneficiaries. This
aligns with submissions from authors who
expressed that despite the diverse definitions and
forms, or lack of robust evaluations of ID, the
general expectation is for 1D to enhance service
efficiency, quality, and maximize the use of
resources and opportunities [19, 20]. Indeed,
Shigayeva and colleagues who reviewed the 1D
literature in 2010, found that, broadly, integrated
development is viewed positively in relation to
health systems including benefits such as
reducing fragmentation or duplication of
services, improving patient care outcomes and
resulting in greater satisfaction from services,
benefits to overall population health, and
improved performance of health systems, their
programmes, and services [33]. The findings of
this study highlighted a predominant perspective
of integrated development as a collaborative
approach to implementing interventions across
and within sectors to achieve higher impact and
cost efficiencies. This perspective cuts across all
stakeholders.

The notion that ID could mean various things
to various stakeholders also came to the fore in
this research. Indeed, in exploring perspectives,
it was evident that different stakeholders held
different perspectives on many elements of ID.




At the same time, there were also many
occasions when the perspectives were totally
aligned. These points of divergence and
convergence are important in framing ID for
multiple stakeholders. To be acceptable, ID must
be presented in a way that the stakeholder can
identify with. For instance, a higher proportion
of funders/donors (55.6%) expected ID to
always be intersectoral when compared to policy
makers (30.3%) and program managers (37.7%).
This understanding of the variations in
stakeholder perspectives can be important in ID
engagements. This point also takes further
strength from the fact that multiple authors have
described multiplicity of meanings and lack of
clarity where ID is used [7, 34]. It adds impetus
to the fact that during integrated development
discussions, the application should be clearly
specified — within or across sectors and which
specific sector(s).

Stakeholders from different sectors might be
exposed to different influences, expectations and
outlook to development which reflects in their
perspectives of integrated development. In my
research, stakeholders from the development
sector and government ministry had similar
patterns in the way they expressed what they
perceived as the meaning of ID, the patterns
were different among hospital-based and private
sector stakeholders. Overall, though, regardless
of stakeholder sector, the majority of
stakeholders perceived ID to mean multisectoral
interventions. This might signify an acceptance
of the need to work across sectors which is
essential for success. It has been posited, that the
term integrated development evokes an image
which may be sufficient for the intended aim —
to stimulate thinking about cross-sectoral action
for development.

All groups of stakeholders shared the
perspective that integrated development is
associated with increased coverage of services
with multiplied benefits to served communities
and individuals. This is one of the generally held
perspectives of integrated development [19, 35].
Authors have however also argued that this
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perspective is mostly intuitive without rigorous
evidence to substantiate such expectations [36-
38]. Nonetheless, this generally held perspective
is one that portends a good future for integrated
development. It is striking that most
funders/donors (70.4%) expressed enhancing
collaborations and  strengthening  human
capacity as the main benefit over other benefits.
Most policy makers (78.9%) and program
managers (78.3%) expressed that ID yields more
impactful and sustainable interventions as their
predominant benefit. This is likely tied directly
to the fact that the funder/donor may be
interested in strengthening systems as a means to
delivering what is the desire of the policy maker
— sustainable impact. It was unexpected to see
that cost effectiveness was the least mentioned
benefit by funders/donors (51.9%) and
programme managers (59.2%). Cost
effectiveness would have been thought to be a
keen item on the agenda of funders/donors in
particular. In this wise, my findings deviate from
those of were least likely to consider as a benefit.
More insights on cost are further discussed
below.

As regards perspectives on the benefits of ID,
enhancing collaborations and strengthening
human capacity was the predominant benefit
among funders/donors (70.4%), and the second
most expressed benefit among policy makers
(71.1%) and programme managers (78.3%).
Funders/donors might be keen on expanding
collaborations and strengthening human
resource capacity as a means of entrenching
sustainability of interventions. While this may
rank high on the agenda of policy makers, the
most predominantly expressed benefit among
the policy makers (78.9%) and programme
managers (78.3%) was that ID yields more
impactful and sustainable interventions. It would
seem therefore that policy makers opted to
express benefits in terms of the desired outcome
—sustainable interventions, ranking this ahead of
the process — enhancing collaborations and
strengthening human resource capacity. While
one might be tempted to see this as a minor



difference, it is one of immense importance. The
funder/donor may be more interested in ensuring
the processes are sound and well-structured in
order to achieve desired outcomes while policy
makers may be more focused on the outcome,
leaving the details of processes to program
managers or others within the chain. Of all the
benefits listed, the least likely benefit expressed
by policy makers was that ID enhances
communication.

To funders, integrated development may
contribute to cost efficiencies or enhanced
sustainability. Suther, et. al mentioned that
integrated health systems would contribute to
economic benefits because of savings from
implementation scale and cost reductions in
administrative and case management [35].
However, in a technical paper by WHO [39],
integration does not automatically generate
savings, but integrating new activities into the
existing system may need additional resources.

It is striking to note that all stakeholders
expressed cost efficiencies as a benefit of
integrated development. While Suther, et. al [35]
had reported that funders were more likely to
emphasize cost efficiency and sustainability, my
research had a slightly different finding. Indeed,
only program managers shared a perspective of
cost related to sustainability. That all three
groups of stakeholders would express cost
efficiencies as a perspective can be viewed
against the findings of Ringheim and colleagues
[40]. They had noted that an ID approach can
help the health system save costs by ‘using
common space, reducing staff costs, and
lowering overhead’ [40]. Another scholar had
mentioned that integrated health systems would
contribute to economic benefits because of
savings from implementation scale and cost
reductions in administrative and case
management [35]. These are elements that
would be of importance to all groups of
stakeholders. Although cost efficiencies were
universally  expressed, stakeholders also
expressed concerns that integrated development
may be initially costly. This view was similar to
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those expressed in a 2008 technical paper by
WHO. Integrated development is said to not
automatically generate savings, as additional
resources may be needed to implement an
integrated approach [39]. This initial investment
in integration processes may result in increased
costs before they can provide savings [35]
particularly when integrating new processes into
existing processes [39].

One perspective that was uniquely expressed
by policymakers was that of trade-offs being
necessary to achieve integrated development.
This perspective was expected for this group of
stakeholders who have to contend with merging
budgets, monitoring systems and policy
evaluations from different components of an
integrated development effort [21]. Interviewed
policymakers expected to not be able to measure
constituent parts of an integrated development
effort as robustly as they would measure the
individual components. Richey [41] had also
written that policy makers could also express
apprehensions about the compatibility of
systems, particularly on the information
management systems. What was not mentioned
at all by our stakeholders was the area of
legislation in policy making. It has been
suggested that integrated development can be
applied right from legislation enactment in
support of policies [42].

There was general agreement by all
stakeholders that there were challenges with ID.
Where variations ensued was in the specific
items that constituted the challenges. The
variations somewhat reflected the interests of
each stakeholder type. For instance, a challenge
that was elicited during the qualitative enquiry
was that ID projects may lead to technical
compromise as each constituent technical area
would have to forgo certain elements for an
integrated approach. This line of thought was
also expressed and discussed above as trade-offs
being necessary for ID. When quantitatively

assessed, most stakeholders from the
development sector (59.8%), government
ministries (56.5%) and health institutions



(50.9%) listed technical compromise as a
challenge with ID. This can be both worrisome
and encouraging.  Worrisome if  this
predominating perspective pushes stakeholders
away from considering integrated approach as
desirable. It can be encouraging if this
perspective pushes stakeholders to seek ways to
address technical quality on integrated
development projects. Majority of respondents
from the private sector (39.3%) however
considered complex processes and requiring
longer project durations as their major
challenges. This is to be expected as the private
sector, often focused on efficient processes and
quick outcomes may lack the patience to wait on
long processes before demonstrating outcomes.
The development sector (36.3%) and health
institution based (32.1%) stakeholders were least
likely to report requiring longer project duration
as a challenge with ID. For the development
sector, especially those who work on projects, a
long duration may be seen as a stable job and
therefore, long durations would not be expected
to be a challenge. For hospital-based
stakeholders  usually  with long term,
employments, there is no hurry to see outcomes
and therefore, long project durations are
expectedly not to be considered problematic.
Government ministry stakeholders were on the
other hand least likely to report complex
processes as their challenge with ID. This may
be due to familiarity with long bureaucratic
processes that often characterize ministry
procedures.

In further considerations of challenges with
integrated development, funders/donors
expressed that differing views from stakeholders
in integrated development may make the process
challenging.  Harmonizing the different
expectations and fitting them within a common
agenda was seen as a difficult task. The
importance of this harmonization of views to
integrated development has however been
emphasized by authors [24, 43]. Establishing a
system requires cooperation and collaboration
among the several players to work together in
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achieving common goals and results [44].
Without getting to a shared agenda, there can be
no integrated development [24]. Program
managers shared this perspective of ensuring a
shared agenda even though their focus was more
on the cost needed at the early stages to be spent
on human resources. Policy makers considered
the cost of coordination platforms, meetings and
materials. It becomes obvious then that while
different stakeholder groups may refer to the
same elements in describing their perspectives,
in this instance cost, those elements may not
necessarily refer to the same components. For
instance, while cost was being referred to,
program managers talked about this in respect of
building human resource capacity, policymakers
discussed collaboration costs and funders
considered costs of program inputs. In practice
therefore, there must be sufficient clarity about
the components of integrated development being
discussed [39, 44, 45].

The necessity of integrated development to
tackle the challenges that individuals and their
families face which tend to perpetuate the cycle
of ignorance, poverty and disease has been
argued for by many authors [2-12]. The
argument for integrated development often
stems from the recognition that poor
development is rooted in multiple interplaying
factors from different sectors. Irrespective of the
development school of thought to which authors
belong, there is a general agreement that
development is about improvement in standards
of living and these improvements are usually not
from a single sector [13, 14].

A glaring output from the foregoing is that
since stakeholders come from different
backgrounds, work in different settings, are
exposed to different influences and pursue
different interests within the development space,
it is plausible to expect that their perspectives
will be different as found in this study. Again,
while they may hold different perspectives, there
are areas of convergence in perspectives where
perspectives are aligned. These points of
divergence and convergence are important in



framing 1D for multiple stakeholders. Indeed,
each stakeholder may hold on strongly to their
perspectives and these different stakeholder
views often determine what is considered
success or failure [21]. This drives to the heart of
the measurement of impact of integrated
development. Stakeholder expectations must be
understood and then used to frame the integrated
development discourse, and subsequent design
of interventions including measurement of
impact. It is also important to understand that
there may be apprehensions by different
stakeholder groups that may impact practice
[41].

Conclusion

Stakeholder perspectives of integrated
development in Nigeria included those of
perceived benefits and concerns. There is an
alignment of perspectives among key
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