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Executive Summary 
As the global rate of displacement reaches new highs and the average length of displacement extends from 
years to decades, integration is an increasingly crucial lifeline for refugees and displaced communities seeking 
to rebuild their lives. Health systems serve as an ideal conduit for integration due to universal need, system 
complexity, and the interplay of political, social, and economic factors on health outcomes. Using lessons 
learned from case studies in Colombia and Jordan, this paper will explore different strategies for integration of 
refugee health services with host population health systems. It will highlight successful policy implementation 
and innovative approaches as well as predict potential barriers to success via a population-centered approach 
that emphasizes the importance of supporting host communities concurrently with displaced populations. It 
offers the following findings and recommendations for governmental and humanitarian actors.

•	 Effective integration requires a “whole of person” approach which acknowledges and responds to 
the linkages between legal status, economic needs, and mental and physical health and wellbeing.

•	 Addressing the health needs of populations experiencing protracted displacement must go hand-in-
hand with, and cannot be decoupled from, addressing the needs of host communities.

•	 Demographic and epidemiologic data inclusive of both host and displaced populations enables governments 
and service providers to better plan for and respond to key health and non-health needs.

•	 Donors and financing structures can play a critical role in facilitating greater integration of health and 
other services.
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Introduction
“This phenomenon cannot be understood only as a 
humanitarian crisis.  .  . It cannot be treated as an 
earthquake, nor as a drought, nor as a displacement 
due to an armed conflict. It is a long-term phenomenon 
and to that extent we have to move from a response 
based on a humanitarian crisis approach to an 
institutional response where the State absorbs the 
capacity to integrate migrants to their social rights”. 
— Key Informant Interview, Bogotá

With over 100 million people displaced globally, 
identifying and enacting policies to support the grow-
ing number of people living in protracted displacement 
is one of the defining humanitarian and development 
challenges of our time. As the average length of dis-
placement extends to more than 10 years, and 
prospects for voluntary repatriation and resettlement 
remain limited, integration serves as a critical lifeline 
for refugees to be able to rebuild their lives (European 
Commission 2022b). Yet many governments around 
the world are increasingly wary of the challenges 
that integration might bring in terms of financial bur-
den, social unrest, and the potential stressors to their 
social protection systems. The Global Compact on 
Refugees recognizes that it is vital that humanitarian 
and development actors address the needs of host 
populations which refugees and displaced popula-
tions live alongside as they navigate the so-called 
“humanitarian-development nexus” (UNHCR 2018).

Health provides an entry point that is uniquely 
suited for exploring what the transition from parallel 
to integrated approaches might look like and identi-
fying the potential benefits that accrue to both host 
and displaced populations from integration. This 
article will explore how this process has been play-
ing out in two countries — Colombia and Jordan 
— that have each faced multiple waves of displace-
ment over decades, with national governments and 
international donors who have been innovating new 
approaches to health, that might be instructive in 
other sectors and contexts. It will explore the differ-
ent strategies for integrating refugee health services 
with host population health systems. It will also draw 
lessons on barriers to and enablers of integration, and 
on how international financing structures and poli-
cies can facilitate inclusion.

There are two key points to acknowledge at the 
outset of this article. First, while it is often easy to 
think of protracted displacement as a singular — if 
extended — event, the reality is one of much more 
temporal complexity. Waves of internal and interna-
tional displacement over time create a complex 
landscape in which co-located displaced communi-
ties find themselves subject to differing policies 
based on their year of original displacement and 
country of origin. As case studies, Colombia and 
Jordan illustrate these challenges while enabling 
nuanced analysis due to their contextual diversity. In 
Colombia, internal displacement due to armed con-
flict in the 1990s and early 2000s, followed by the 
displacement of Venezuelans in the last decade, has 
highlighted the challenge in addressing the needs of 
displaced individuals across nationality, legal status, 
and availability of international recognition and  
support. Jordan’s unique position as host to continu-
ally- and newly-displaced refugees across generations 
and nationalities serves to underscore the impact of 
policy change over time.

Second, while sometimes characterized as a purely 
technical issue, health is in fact intimately connected 
to an array of social and economic factors that com-
bine to influence health outcomes — these are known 
as the social determinants of health. As a sector it is 
thus well suited to discussing the variety of factors 
that influence health outcomes that go beyond the 
health system per se and relate to the broader policy 
environment. These factors are explored in more 
detail below, in what we describe as the importance 
of a “whole of person” approach.

The paper also examines the importance of data in 
underpinning successful integration efforts as well as 
the critical role that international donors can play in 
supporting efforts in this regard. High-quality data 
systems allow for the visualization of challenges and 
the prediction of health needs over time, thereby 
enabling a timely and robust response. International 
donors further influence that response both explicitly 
via mechanisms such as funding preferences but also 
implicitly due to the way in which the nature of the 
donor-recipient relationship can influence the sys-
tematic separation of displaced and host communities 
and their services. Finally, the paper concludes by 
discussing the importance of politics and political 
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context in delimiting and enabling the scope of what 
is feasible. We thus begin with a brief overview of 
our methodology followed by discussion of some 
key aspects of history that shape current approaches 
to integration in both Jordan and Colombia and 
describing initiatives to integrate health for refugee 
and host populations in both countries.

Methodology
This paper is based on research conducted in 
Colombia and Jordan as part of a broader study, 
which also included Bangladesh and the Democratic 
Republic of the Congo, that explored key consider-
ations for responding to the health needs of both 
displaced and host populations during situations of 
protracted displacement. Research in each country 
was grounded in a desk-based literature review of its 
forced displacement situation and health systems, 
followed by additional literature reviews throughout 
the study to identify frameworks for interpreting 
results. PubMed, ProQuest, and ReliefWeb were 
searched alongside the publication pages of key 
non-governmental organization websites. In each 
database, the first 50 results (sorted by “best match” 
or “relevance”) were skimmed, and relevant titles 
were flagged. Abstracts of flagged articles were then 
read and those determined to be of most relevance 
were saved into an annotated bibliography compris-
ing between approximately five to fifteen of the 
most relevant or insightful articles on each topic. 
Where gaps persisted, a rerun of search terms was 
conducted on the next 50 most relevant results. An 
analysis of demographic and epidemiologic datasets 
from secondary sources, including the Demographic 
and Health Survey (DHS) and national databases 
[Sistema Integrado de Información de la Protección 
Social (Social Protection Information System, or 
SISPRO) and the Jordan Labor Market Panel Survey 
(JLMPS)] was also conducted.

Primary data collection included focus group dis-
cussions (FGDs) in Jordan and in-depth interviews 
(IDIs) in Colombia, incorporating the perspectives 
of both displaced and host populations who use the 
health system. In Jordan, a total of 12 FGDs were 
conducted, each in groups of eight individuals seg-
regated by gender and displacement status (host 
and Syrian refugee) and inclusive of Syrians living 
in both camp and urban settings. In Colombia, 

phone-based IDIs were utilized instead of FGDs 
due to COVID-19 related restrictions; a total of 35 
IDIs were conducted, with participant numbers bal-
anced across gender, displacement status (host, 
internally displaced, and displaced Venezuelan), 
and region (Bogotá, Cúcuta, Barranquilla, Maicao, 
and Tumaco). Informed consent was obtained for 
all participants. Results were transcribed, trans-
lated, and assessed via thematic analysis.

In addition, key informant interviews (KIIs) 
assessing perspectives on health systems and health 
financing were conducted with stakeholders, includ-
ing government officials, donors, international 
organizations, NGOs, civil society organizations 
(CSOs), health facility staff, and community leaders. 
Key quotes from these sources are included through-
out the article, as applicable, to add nuance and to 
highlight the voice of impacted populations.

Lastly, health facility assessments (HFAs) of pur-
posively sampled health facilities were conducted to 
collect data about health system readiness, costing 
(including costs to households and actual economic 
costs), and other health system indicators, which 
country research teams adapted to local contexts 
from a baseline questionnaire developed for this 
project. Health facilities were selected to reflect ser-
vice delivery type (primary, secondary, or tertiary 
care); population served (host, displaced, or all); set-
ting (camp, rural, or urban) and feasibility. The HFAs 
are not intended to be nationally representative, but 
to provide a snapshot of facility capacity and readi-
ness across displaced and host population settings.

History of Migration Policy in 
Colombia
Over the past half century, Colombia has experienced 
political turmoil and violence precipitated by guer-
rilla and paramilitary groups heavily funded by the 
illegal drug trade. An estimated 450,000 people have 
been killed and 8.2 million internally displaced in the 
decades since the violence began (Gupta 2022; 
IDMC 2022). In response to escalating displacement, 
the Colombian government passed Law 387 in 1997 
acknowledging the national government’s role in 
supporting internally displaced persons (IDPs) and 
adopting measures toward preventing displacement 
and supporting those who had been displaced (Fadnes 
and Horst 2021).
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A 2004 large-scale, household survey conducted 
by Universidad de Los Andes demonstrated extreme 
economic vulnerability and poor mental health 
among IDPs, prompting the government to further 
increase IDP protections by passing the 2011 Victims 
and Land Restitution Law. This law recognized the 
need to protect and compensate victims of the con-
flict and defined a concrete mandate for an 
IDP-inclusive, multi-sectoral response spanning all 
governmental agencies (Ibañez and Moya 2007; 
Ibáñez 2008). Through these policy mechanisms, 
IDPs are granted priority access to the national social 
protection network as well as other public goods and 
services, such as housing. In 2016, a formal peace 
treaty was signed that was inclusive of reintegration 
of the Revolutionary Armed Forces of Colombia 
(FARC) combatants; however, implementation of 
this agreement remains a challenge, and violence 
continues to be a cause of internal displacement, with 
approximately 74,000 persons newly displaced in 
2021 (OCHA 2022).

Against this backdrop of internal displacement, 
the economic collapse in Venezuela has led to an 
estimated 1.7 million displaced Venezuelans seeking 
refuge in Colombia since 2015, with northern border 
regions and urban centers such as Bogotá hosting the 
majority of new arrivals (World Bank 2021). Perhaps 
learning from the experience of internal displace-
ment, the government of Colombia created a 
Temporary Protection status for Venezuelan migrants 
through Presidential Decree 216 of 20211, facilitat-
ing the integration of displaced Venezuelans into 
national social protection systems and establishing a 
long-term regularization mechanism. The decree 
aims to supersede previous regularization mecha-
nisms by offering a 10-year period during which 
displaced Venezuelans can access governmental ser-
vices in health, education, work, and care for children 
and adolescents, as well as ultimately seek to obtain 
a resident visa. While the Presidential Decree repre-
sents an encouraging move toward regularization, 
bureaucratic barriers have impacted the policy roll-
out; the government estimates that 64 percent of 
displaced Venezuelans are in the process of regular-

izing their status, but only 19 percent have so far 
been successful (World Bank 2022a). Furthermore, 
once regularized, displaced Venezuelans must then 
enroll in separate, additional systems — such as 
Social Program Beneficiary Identification System 
(Sistema de Identificación de Beneficiarios de los 
Programas Sociales — SISBEN) and a health 
insurance scheme — in order to realize the full 
extent of their benefits.

Further complicating the process of regularization 
and governmental planning is the presence of circu-
lar migration, defined as frequent and short-term 
population movements across an international bor-
der. As of 2020, the Regional Response Plan for 
Venezuelan Refugees and Migrants estimated that 
Colombia had received over two million circular 
migrants, with nearly 36,000 Venezuelans entering 
Colombia each day via Border Mobility Cards which 
allow Venezuelans to enter, transit, and stay tempo-
rarily in “border regions” for up to 30 days. While an 
analysis of programming specific to circular migra-
tion is beyond the scope of this article, the impact of 
these interconnected migration pathways cannot be 
forgotten when developing response strategies.

History of Migration Policy in 
Jordan
Migration has played a key role in socioeconomic 
and political policy in the Hashemite Kingdom of 
Jordan since the Palestinian exodus in 1948. While 
not a signatory of the 1951 Refugee Convention, 
Jordan hosts the second highest number of refugees 
per capita (10.5 percent) of any country, the vast 
majority (>80 percent) of whom have settled within 
urban centers rather than in formal refugee camps 
(UNHCR 2022). Initially providing for widespread 
opportunities for citizenship and integration of refu-
gees, domestic and regional political considerations 
have, over time, contributed to reluctance on the part 
of the Jordanian government to countenance integra-
tion, and there remains no Jordanian national 
legislation to determine legal status or to mandate 
government support of refugees entering the country 
(Al Qaralleh 2022). Instead, a 1998 Memorandum of 
Understanding (MOU) with UNHCR guides the 
country’s response, enshrining non-discrimination in 
the treatment of arriving refugees and providing a 

1Colom. Presential Decree No. 216 (Mar. 1, 2021). https://
dapre.presidencia.gov.co/normativa/normativa/DECRETO%20
216%20DEL%201%20DE%20MARZO%20DE%202021.pdf.

https://dapre.presidencia.gov.co/normativa/normativa/DECRETO%20216%20DEL%201%20DE%20MARZO%20DE%202021.pdf
https://dapre.presidencia.gov.co/normativa/normativa/DECRETO%20216%20DEL%201%20DE%20MARZO%20DE%202021.pdf
https://dapre.presidencia.gov.co/normativa/normativa/DECRETO%20216%20DEL%201%20DE%20MARZO%20DE%202021.pdf
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grace period of six months after arrival during which 
UNHCR is, on paper if not in practice, responsible 
for finding a country for resettlement (ibid.).

Subsequent waves of refugees have not only com-
plicated the Jordanian response but also impacted the 
political will and economic capacity within the coun-
try. The first Gulf War in 1990–1991 saw over 
250,000 Jordanians of Palestinian origin expelled 
from Kuwait to Jordan, increasing unemployment in 
Jordan to 20 percent and significantly decreasing 
remittances which had previously bolstered the 
country’s economy (Husseini 2014; Le Troquer and 
al-Oudat 1999). When approximately 500,000 Iraqis 
arrived in Jordan after the 2003 US-led invasion of 
Iraq, the Jordanian government refused to provide a 
regularized legal status and to codify protections to 
the refugees, instead determining them to be legally-
ambiguous “guests” (UNHCR 2012). While many 
Iraqis secured financial support through a combina-
tion of savings, remittances, and formal and informal 
work, the increased burden on physical and social 
infrastructure stemming from an over 10 percent 
jump in population — in conjunction with rising fuel 
and food prices as a result of the war — created the 
impression among the government and populace of a 
significant economic burden associated with hosting 
refugees (Saif and DeBartolo 2009).

Most recently, the significant influx of Syrians 
beginning in 2011, concurrent with a 12 percent 
decrease in income per capita (2010–2017) and the 
loss of over $20 billion in trade from border clo-
sures and the disruption of regional trade routes 
due to conflict, have strained Jordan’s ability to 
support its refugee populations (Hausmann et  al. 
2019; Yeranian 2021). Jordan’s latest census 
counted 1.3 million Syrians in the country, with 
only 670,000 (52 percent) registered with UNHCR 
(2022; Karasapan 2022a). Syrians registered with 
UNHCR can obtain a Ministry of Interior (MOI) 
service card, which offers freedom of movement, 
protection from refoulement and access to some 
public services such as free education and subsi-
dized healthcare. However, registration does not 
provide comprehensive legal rights — including 
key rights for integration such as the right to work 
and own property — and requires yearly renewal 
(Burlin and Ahmad 2020).

In 2016, the “Jordan Compact” sought to address 
some of the livelihoods challenges faced by Syrians, 
including limitations on their right to work, by pro-
viding up to 200,000 work permits for Syrians over 
the following years (Lenner and Turner 2018). 
Notably, these permits are not available for non-Syr-
ian refugees, and, given the high rate of unemployment 
in Jordan,2 Syrians who successfully obtain cards 
struggle to find work. The pandemic has further 
exacerbated these challenges, with over 80 percent of 
Syrians in Jordan falling below the poverty line and 
social infrastructure, such as the education system 
and supplemental food programs, failing to keep 
pace with the increased need (Karasapan 2022a).

Integration through Health
In the early phases of a humanitarian crisis, it is 
often the case that healthcare, along with other 
forms of humanitarian assistance, is provided by a 
parallel set of non-governmental and intergovern-
mental agencies that deploy alongside national 
services to respond to the needs of new arrivals. 
Over time, however, and in protracted displacement 
settings, that parallel response often generates and 
exacerbates inequities in the systems set up to serve 
host and displaced populations while simultane-
ously encountering challenges of sustainability. 
Managing the transition from parallel to more inte-
grated responses — sometimes referred to as the 
“humanitarian-development nexus” or the “relief to 
development continuum” — is not without its own 
challenges.

Health provides a unique lens to view some of 
these integration challenges and opportunities 
through two primary avenues: (1) via the health sys-
tem itself and (2) by way of the role of social 
determinants on health. Because health systems are 
complex and far-reaching ecosystems, requiring sig-
nificant technical, administrative, and financial input 
to run effectively, lessons learned from health sys-
tems strengthening may also have analogs in other 
service-provision areas which integrate local and 

2According to the World Bank’s public-facing database (https://
data.worldbank.org), unemployment in Jordan reached 19.2 
percent in 2020.

https://data.worldbank.org
https://data.worldbank.org
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national dimensions, such as education. Additionally, 
health needs are closely linked to the social determi-
nants of health — key factors in integration such as 
access to livelihoods and safe housing. In encapsu-
lating and emphasizing the importance of the social 
determinants of health on the wider question of inte-
gration, health becomes a microcosm for exploring 
barriers and enablers influencing integration policy. 
This next section explores how Colombia and Jordan 
are both navigating the transition to a more integrated 
approach to health care before going on to draw some 
broader lessons that arise from both experiences.

Colombia
Under the Colombian constitution, all residents of the 
country are entitled to basic medical care through the 
national health system; however, ensuring access to 
registration for health insurance and support for over-
burdened health facilities remains a challenge. The 
national health system, in coordination with municipal 
and regional health departments, is responsible for 
addressing these challenges through regulation and 
coordination across actors — two groups of which 
play a key role in this conversation. First, Service 
Provider Institutions (Instituciones Prestadoras de 
Servicios — IPS) consisting of hospitals, clinics, and 
health centers — both public and private — manage 
direct service provision, supervised by the National 
Superintendent of Health. To receive funding, the IPS 
charge for services through the Health Promoting 
Entities (Entidades Promotoras de Salud — EPS), 
which are private, public, or mixed insurance compa-
nies offering a regulated health service package. 
Within the Colombian health insurance system, there 
are three coexisting sub-systems: (1) the “contributory 
regime,” (2) the “subsidized regime,” and (3) the “spe-
cial regimes.” Each regime utilizes different funding 
structures but offers relatively similar, regulated health 
plans with broad access to medication, surgical proce-
dures, and medical and dental care.

The subsidized regime, funded entirely by the 
budget of the national government, has long been 
intended to be a source of support for registered IDPs 
and regularized displaced Venezuelans. However, 
registration has historically been a barrier to access. 
A 2003 law stated that, in order to receive General 
Social Security System (Sistema General de 
Seguridad Social en Salud — SGSSS) benefits, IDPs 

had to register with the official internal armed con-
flict victim’s registry. A report published in 2007 
found displaced households had almost 20 percent 
lower rates of registration with the SGSSS compared 
to urban households living in extreme poverty, and 
only 14 percent of displaced households had a health 
insurance plan (Ibañez and Moya 2007).

In response to the 2011 Victims and Land 
Restitution Law which required all government 
agencies to develop programming specifically sup-
porting IDPs, the Ministry of Health (MoH) enacted 
policies to guarantee enrollment in the national 
health insurance system for all self-registered IDPs, 
in addition to creating the Victims’ Psychosocial 
Care and Integral Health Program (Programa de 
Atención Psicosocial y Salud Integral a Víctimas — 
PAPSIVI), to better support the mental health of 
IDPs. Through these policy mechanisms, IDPs are 
granted priority access to the national social protec-
tion network as well as other public goods and 
services, such as housing. Importantly, this approach 
led to a significant increase in health insurance cov-
erage for IDPs, reaching a near universal rate of 93 
percent in 2018 (Harker Roa et al. 2022).

Colombia’s approach to displaced Venezuelans has 
been informed by the country’s experience with inter-
nal displacement. In 2017, the Colombian government 
declared that all Venezuelans in the country must be 
affiliated with an insurance plan. In order to realize 
this goal, the MoH guaranteed access to insurance for 
Venezuelans with Special Permits of Permanence 
(Permisos Especial de Permanencia — PEP) in 2020. 
Between June 2018 and August 2020, displaced 
Venezuelans affiliated with the national health system 
(SGSSS) and receiving subsidized healthcare 
increased from 28,000 to over 260,000 (Harker Roa 
et al. 2022).

This policy recognized that providing access to 
health care for displaced populations can have sig-
nificant benefits. Displaced Venezuelans who do not 
have access to health insurance, particularly those 
outside key migration corridors where NGOs  may 
offer free services, rely on expensive emergency ser-
vices for unmet health needs.3 By expanding access 
to timely primary care, the service burden on  

3Here, unmet health needs includes both needs that are non-
emergent as well as those which could have been treated non-
urgently but became emergencies as a result of delayed care.
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emergency departments, as well as the overall cost 
burden for care, can be mitigated.

However, while Colombia’s approach to support-
ing displaced Venezuelans has been strengthened by 
the country’s experience with IDPs, it is important to 
note that, in some circumstances, policies which are 
effective in supporting IDPs do not have the same 
reach or efficacy when applied to international dis-
placement. For example, Colombia initially responded 
to the dramatic increase in arriving Venezuelans by 
creating PEP in 2017, which allowed for short-term 
regularization of migration status, inclusive of access 
to formal employment and the national health insur-
ance system (Lopez Villamil and Dempster 2021). 
However, while PEP itself was free, obtaining PEP 
required a valid identification document as well as 
proof of presence in Colombia on the date the policy 
was announced. Moreover, the 90-day permit could 
only be renewed for up to two years.

These requirements (not present or relevant for 
IDPs) caused significant barriers to access, requiring 
the government to ultimately increase accessibility 
in 2021 via Decree 2164 providing Temporary 
Protected Status (TPS) to Venezuelans. TPS extended 
the period of regularization to 10 years, during which 
time displaced Venezuelans can access healthcare, 
education, work, and childcare. Uncertainty remains 
regarding what will occur if and when these benefits 
are allowed to expire (GIFMM 2021; Treisman 2021; 
UNHCR 2021).

Since TPS was announced, registration rates have 
seen significant increases, with the percentage of 
unregularized Venezuelans in Colombia dropping 
from 56 percent in 2020 to 17 percent in August 2021 
(Migración Colombia 2020, 2021). The number of 
Venezuelans affiliated with the national health insur-
ance system has increased in turn, although a notable 
lag remains with only 40 percent of regularized 
Venezuelans having obtained insurance (Harker Roa 
et al. 2022). This delay likely stems from a variety of 
interacting factors. Enrollment in health insurance is 
largely conducted at the municipality level, with 
efforts to promote enrollment reliant on local may-
oral offices. Additionally, maintaining active health 
insurance enrollment requires registration with the 

SISBEN or frequent visits to the health insurance 
company; while the SISBEN offers a substantive 
portfolio of social benefits that encourage enroll-
ment, data collection informing SISBEN service 
delivery is conducted by the municipality and sub-
ject to local political motivations (Miller, Pinto, and 
Vera-Hernández 2013). Logistical barriers thus con-
tinue to limit the access of many displaced 
Venezuelans to emergency health care only, leading 
to less optimal health outcomes for individuals and 
compounding the burden on public hospitals.

Colombia’s experience thus highlights the need to 
not only open pathways for registration but to con-
currently invest in human resources and administrative 
capacity in order to link displaced populations to 
health and other services. In addition to responding 
to heightened pressure on health facilities serving 
large numbers of displaced Venezuelans by increas-
ing financial support for public service providers and 
retroactively covering service fees, the national gov-
ernment has sought innovative strategies for 
expanding service capacity and insurance enrollment 
(Ministry of Health and Social Protection of 
Colombia 2021). An interesting example of one such 
strategy is the South-West Integrated Health Service 
Sub-Network (SubRed Integrada de Servicios de 
Salud Sur Occidente), an integrated network of pub-
lic hospitals in the southwestern region of Bogotá 
which has developed a program connecting migrant 
patients in an irregular situation to social workers. 
These social workers then assist in health insurance 
enrollment. The program was piloted with pregnant 
Venezuelan women, providing them with prenatal 
checkups and care while simultaneously connecting 
them with social workers to assist with the regular-
ization and health insurance enrollment process. The 
network has served more than 500,000 displaced 
Venezuelans in recent years.

“We are in a moment of transition in which many of 
these people are going to move from a welfare context 
to a context of insurance and inclusion in the health 
system, and I believe that this is an opportunity to 
improve by involving new actors that are fundamental 
and that we should have included before. For example, 
the work with insurers, the work with health insurers 
has been very null in terms of response to refugees and 
migrants”. — Key Informant Interview, Bogotá4Colom. Presential Decree No. 216, supra note 1.
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Jordan

The Jordanian healthcare system consists of four 
major entities: the public sector, private sector, inter-
national aid and charity sector, and councils and 
institutions. Primary care centers are managed by the 
Ministry of Health (MoH) and provide preventative 
and generalized services, including reproductive 
health and patient education. Secondary and tertiary 
care are provided by the public and private sectors, 
with the MoH providing approximately 38 percent of 
hospital beds, the private sector providing 33 per-
cent, and other entities, such as university hospitals 
and the Royal Medical Services, providing the rest 
(The High Health Council 2014).

Access to healthcare and affordability of health 
insurance remains a challenge for both displaced 
and host communities. The 2015 national census 
found only 68 percent of Jordanian nationals, and 
55 percent of the overall population, have health 
insurance (Al Eman 2016). While Syrians living in 
camps receive free health services regardless of 
insurance status through UNHCR, the 87.2 percent 
of Syrians living in non-camp settings in Jordan 
have faced a series of changing policies regarding 
their access to and the affordability of healthcare 
(World Bank 2022b).

Highly dependent on donor funding for health ser-
vices, the Jordan case study illustrates how 
insufficient funding can shape and undermine efforts 
to integrate the delivery of health services. In the ini-
tial years of the crisis, registered Syrian refugees 
were able to access public primary health care and 
hospitals free of charge (Karasapan 2022b). However, 
starting in 2014, the response became more frag-
mented as accumulating costs overwhelmed the 
national health system and demanded a change in 
policy. Since that point, national policies have swung 
between requiring Syrians to pay the same rate as 
non-insured Jordanians — a relatively low rate of an 
approximately 20 percent co-pay, depending on the 
service (2014–2018, 2019–present) — and the sub-
stantially higher foreigners’ rate of an approximately 
80 percent co-pay, depending on the service (2018–
2019; World Bank 2022b). Exceptions to the policy 
were made for vaccinations, treatment of communi-
cable diseases, prenatal care, and family planning, 
which were available free of cost.

The expenses of the medications and the examination 
are doubled there because I am Syrian. For example, 
my neighbor and I wanted to get an X-ray, so I submitted 
both of our applications. She is Jordanian. .  . So, the 
employee there told me that my neighbor should pay 2 
liras, but I have to pay 8 liras because I’m considered 
a foreigner.” – Female Syrian FGD Participant

Increased co-pays dramatically decreased health ser-
vice utilization among Syrian refugees, with the 
percentage of refugees who reported seeking health 
care when needed dropping from 91 percent in 2016 
to 45 percent in 2018, a stark reminder of how formi-
dable a barrier cost can be to seeking care (World 
Bank 2022b). After fierce criticism from the interna-
tional community, the government retracted the 2018 
health policy and shifted back to the lower uninsured 
Jordanian rate in 2019. This change led to an increase 
of 84 percent in the number of refugees seeking care 
in 2021. It is important to note that this change was 
facilitated in part by the establishment of a multi-
donor account to support the MoH in providing 
healthcare to refugees and vulnerable Jordanians. In 
addition, UNHCR has sought to help meet the costs 
of co-pays through programs supplying cash trans-
fers for health to reimburse patients for care received 
at the MoH facilities (UNHCR Jordan 2020).

Affordability of care, however, serves as only one 
of several key considerations for the integration of 
healthcare services. Another is the physical presence 
of parallel health facilities, particularly those in camp 
settings often run by non-governmental actors which 
cannot easily be integrated into the national health 
system. For Syrians residing in camps, this means 
primary care services may be relatively accessible, 
while specialized care is less so due to a combina-
tion of transportation and bureaucratic burdens. 
Conversely, displaced communities who access 
MoH health facilities are likely to face their own 
burdens; expectations around payment — and the 
variance in price paid across insurance schemes — 
are likely to lead to and exacerbate biases in service 
provision. As one Syrian FGD participant described:

“A while ago, an accident happened and my wife was 
bleeding. .  . We took her to the hospital and the doctor 
said if you are Syrians, there is no treatment for you. 
He had the treatment though. We asked him for the 
medication, and he said not even medication. .  . 
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Another doctor who likes Syrians serves us for free, but 
the ones who don’t like us because of some political 
background refuse to treat us.” — Male Syrian FGD 
Participant (edited for clarity)

Three Lessons Learned from the 
Experience of Jordan and Colombia
While there are a myriad of lessons to be learned 
from the experiences of Jordan and Colombia, this 
paper will highlight three that are particularly salient: 
the role of donors; the importance of data; and the 
need for an approach that aligns efforts in the health 
sector with broader socio-economic integration ini-
tiatives, the so-called “whole of person” approach.

The Role of International Donors
The source of financing and interests of key donors 
play a significant role in determining if, when, and 
how displaced populations will be supported via inte-
grated systems. While international financial support 
is critical for low- and middle-income countries host-
ing large numbers of displaced people, particularly for 
extended periods, the manner in which that support is 
structured can be hugely influential on the prospects 
and trajectory of integration. In both Colombia and 
Jordan, strong national governments anchor the 
humanitarian response; nevertheless, external funders 
can exert considerable influence dependent on the 
extent of their funding and subject to the government’s 
reliance on said funding.

Colombia has received limited funding to respond 
to the Venezuelan crisis from the international com-
munity, with a 2019 report estimating that, per capita, 
the international community had spent USD $1,500 
per Syrian refugee compared to just USD $125 per 
displaced Venezuelan (Bahar and Dooley 2019). 
Additionally, a 2021 OECD report found that 
Colombia has received less than 2 percent of the 
bilateral country-allocable refugee official develop-
ment assistance (ODA) allocations, compared to 
Jordan’s 10.3 percent, despite the countries hosting a 
similar percentage of the world’s refugees 
(Hesemann, Desai, and Rockenfeller 2021). While 
much could be said regarding the inequitable distri-
bution of funds and potential biases in the 
humanitarian sphere, Colombia’s largely self-suffi-
cient funding schemes have enabled the country to 

maintain control over programming associated with 
displaced populations and created incentives, such as 
increasing tax revenue through employment, for 
encouraging integration.

Alternatively, limited natural resources and indus-
try, as well as the ongoing geopolitical challenges in 
the region, have caused Jordan to rely heavily on 
international donor support for sustaining both dis-
placed populations as well as the general economy. 
With net official development assistance and official 
aid provided to Jordan cresting at US $3.1 billion 
(approximately 20 percent of all Jordanian revenue) 
as of 2020, the protracted role of external funding 
has created an environment where international 
interests can have a substantial impact on policy 
(World Bank 2020; Fishman 2022). Furthermore, 
reliance on external funding may — somewhat per-
versely — have constrained the ability of the country 
to build a robust domestically-based response. For 
example, the short-term nature (less than five years) 
of the majority of humanitarian funding limits the 
ability of the government to plan long-term and enact 
programming to strengthen infrastructure. Short-
term funding also frequently targets short-term 
interventions with rapid, highly visible results, lead-
ing to increased funding for interventions that target 
health challenges such as vaccination campaigns and 
disease outbreak responses but that fail to address 
systematic service gaps requiring long-term inter-
ventions, such as chronic diseases and mental health 
treatment.

The presence of international actors can also dis-
rupt functional health systems through the crowding 
out of services as well as the poaching of both clini-
cal and administrative staff from government 
positions into the international system, often through 
providing wages higher than government salaries. 
Notably, these impacts are not confined to the health 
system, and other important service provision areas 
may face similar challenges.

Over the last decade, Europe has kept a close eye 
on Jordan as host for displaced communities across 
the Middle East and North Africa (MENA) region, 
with the European Union having sent roughly  
€3.2 billion to Jordan since the crisis began in 2011 
(European Commission 2022a). While EU funding 
frequently targets points of integration such as live-
lihoods and education, the political will for ongoing 
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funding is likely based, at least in part, on fears that 
the failure to support refugees in Jordan and other 
neighboring countries will likely result in increased 
migration into Europe. There is thus a tension 
between fostering and encouraging policies that 
promote integration, including in the health sphere, 
and Jordan’s need to retain a visible refugee popu-
lation that underscores the need for continued future 
funding.

The Impact of Data
Demographic and epidemiologic data from both host 
and displaced populations are critical to enabling 
health systems to anticipate and respond to the 
changing health needs of both communities which 
are likely to differ according to demographic profile. 
This is particularly salient in protracted displacement 
settings. Age, sex, gender, sexual orientation, and 
disability status — as well as socioeconomic status, 
living conditions, exposure to violence, and histori-
cal access to health services — all play a role in 
determining health and non-health needs. Data can 
also serve as a key vehicle by which information can 
be gathered and shared, enabling targeted and evi-
dence-based policies and further connecting various 
local, national, and international actors, enabling 
coordination from inception and funding to imple-
mentation and evaluation. Yet too often in 
displacement settings, data is incomplete and frag-
mented, often collected by different sources and with 
patchy attention to displacement status. This limits 
its efficacy in creating a full understanding of health 
needs. Connecting demographic and epidemiologic 
data across the country, inclusive of and disaggre-
gated by migration status, can support policy makers 
and program planners in better understanding the 
health needs and health systems requirements across 
the whole population; however, protection and pri-
vacy concerns are also key considerations in this 
space, and balancing these factors can pose a chal-
lenge in many displacement contexts. While the 
benefits of far-reaching, complete, timely data, dis-
aggregated by demographics and migration status, 
are immense, limitations to the scope, and access to 
such databases, must be considered with an eye 
toward protection. Changes in government leader-
ship and public opinion can occur, and therefore it is 

vital to integrate structures and policies that can safe-
guard data access and ownership to ensure adequate 
protection for displaced communities.

Our two case studies offer up quite different exam-
ples of the current role of data in the health ecosystem 
and the manner in which the data collection system is 
organized. In Colombia, a strong privacy and social 
protection orientation anchors data collection and 
underpins the data system. This is particularly true 
for IDP registration, where the mandate for registra-
tion is legally linked to that of post-conflict restitution. 
Efforts to expand IDP registration have been closely 
linked with efforts to expand the reach of benefits 
and service provision. In 2007, the Social Protection 
Information System (SISPRO) was legally delegated 
to manage data collection and analysis across the 
social protection sector, including health, in light of 
complementary academic studies such as the 2004 
National Displaced Households Survey (Encuesta 
Nacional de Hogares Desplazados), a large-scale 
household survey which demonstrated extreme eco-
nomic vulnerability and poor mental health among 
IDPs (Ibáñez 2008). However, limitations remain. 
While registration of IDPs was largely successful 
when approached as part of a system for increasing 
service access and enabling restitution, in the context 
of Venezuelans there remain fears that sensitive reg-
istration information gathered for social protection 
purposes may be shared with immigration authori-
ties. To address these fears and increase protection, 
individual entities within the IOM- and UNHCR-led 
Interagency Group on Mixed Migration Flows 
(GIFMM) often choose to withhold identifiable ser-
vice provision data, thus leading to an almost 
complete disarticulation between the GIFMM data-
base and the SISPRO system. However, this has 
created service gaps for displaced Venezuelans who 
have registered in the former but not the latter.

“The ADRES [the Health Resources Administration 
Agency] and the SAT [the platform that hosts the data 
base of the enrollees in the Colombian Health System] 
do not have an intercommunication element, they are 
not inter-operative. So what happens is that I can 
affiliate a person today [in the SAT] and the Resolution 
1128 tells me that the person has access to their 
services as soon as they are affiliated, but the reality 
tells me that they arrive at the IPS and the IPS says, ‘I 
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am sorry but you do not appear in the ADRES and if 
you do not appear in the ADRES nobody is going to 
pay me, I cannot attend to you. The end.’” — Key 
Informant Interview, Bogotá

Nevertheless, the sophisticated national infrastruc-
ture and quality of data collection in Colombia is 
commendable and very much in contrast to what is 
normally on offer in middle- and low-income receiv-
ing countries. It has enabled better planning and 
more targeted interventions, including through the 
development of a database seeking to decrease cost 
per capita via early identification and preventative 
treatment of conditions likely to require high-cost 
interventions. Furthermore, the extensive intercon-
nectivity across information systems promotes 
integration between the health system and other rel-
evant sectors such as education and justice, thereby 
allowing the government to take a more “whole of 
person” approach to healthcare.

Conversely in Jordan, decades of high tensions 
around migration policy and funding have created a 
culture of territoriality over information systems in 
which data, at an aggregate, is often seen as a tool for 
advancing the interests of the holder. Governmental 
agencies have a financial incentive through the inter-
national funding schemes to overestimate service 
provision and quality, thereby promoting a health 
information system structure which is fragmented 
across provider type and recipient according to fund-
ing stream. Moreover, a legacy of undemocratic and 
autocratic regimes has led to a generalized distrust of 
government across much of the Arab world and a 
wariness on the part of individuals to provide per-
sonal information to authorities.

At the national level, two primary programs pro-
vide health information on Syrian refugees: (1) The 
Jordanian Response Plan, run by the government 
with UN support; and (2) the Sixth Regional 
Response Plan, a broad, multifaceted program led by 
UNHCR with key sub-working groups focused on 
particular challenges such as non-communicable dis-
eases, nutrition, and reproductive health. However, 
these systems do not capture Syrians who seek 
healthcare outside these structures — for example, 
by attending a host-community health center. 
Additionally, data collection which does occur may 
be relatively insular; for instance, UNHCR conducts 

regular data collection on priority health issues, such 
as vaccines, in camp and non-camp areas, but  
this data is not integrated into the national health 
information system (World Bank 2022b). As a result 
of suboptimal communication and coordination 
between these key actors, Syrian refugees face  
significant hurdles to accessing healthcare, and the 
ability for the government to plan and respond to 
health needs is limited by informational blind spots.

The Role of the “Whole of Person” 
Approach
Finally, despite considerable, if sometimes flawed, 
efforts on the part of international donors and national 
governments to support displaced populations 
through various funding initiatives, in protracted sit-
uations, gaps in health services and access are 
unlikely to be effectively addressed without attention 
to sustainability. This requires, in turn, attention to 
enabling greater social and economic integration of 
displaced populations with host communities. At the 
heart of integration lies legal status. By regularizing 
displaced populations and providing access to public 
services similar to the host community, national gov-
ernments can address the social and environmental 
factors which exacerbate health needs and impact 
health outcomes with potential benefits for both dis-
placed and host communities.

Here, Colombia and Jordan provide distinct exam-
ples of the approaches to, and challenges with, 
integration. Colombia’s efforts to extend health 
insurance access to both IDPs and displaced 
Venezuelans through registration has enabled both a 
robust response as well as a high-quality information 
system that allows for monitoring, evaluation, and 
reform of systems, as needed.

Colombia’s approach is not without cost. Even 
prior to the influx of displaced Venezuelans, the 
Colombian government has struggled to fund its 
health insurance system which relies on formal 
employment to obtain tax revenue and ensure compli-
ance with labor market regulations, such as employer 
contributions to health insurance. The Big Questions 
in Forced Displacement and Health project estimated 
that, to bring Venezuelans to the same level of care as 
Colombians, it would cost the government USD 
$307.19 million per year (Harker Roa et al. 2022). By 
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linking registration to not just health services but 
legal right to work, the government is able to recoup 
some of these costs through taxes, and as displaced 
Venezuelans begin to enter the workforce in greater 
number, costs are defrayed as individuals and employ-
ers take on a greater financial responsibility. However, 
it must be noted that Colombia is in a unique position 
in this regard; Venezuelans arriving in the country 
are, on aggregate, younger and better educated than 
the Colombian population, making employment of 
Venezuelans more economically viable.

Compared to Colombia, recent efforts toward inte-
gration of displaced populations in Jordan have been 
fragmented and limited due to the political context. 
Most keenly visible is the lack of a long-term regu-
larization opportunity for Syrians, and a reluctance 
to countenance or even discuss integration, based 
largely on Jordan’s fraught political history and 
experience with Palestinian refugees dating back to 
the 1960s and 1970s.

A stark example of the role, and shortcomings, of 
piecemeal inclusionary approaches can be seen in 
policies related to Syrian refugees’ right to work. 
After resisting integration of Syrians into Jordanian 
labor markets during the first five years of the crisis 
(due, in part, to political pressure from the high unem-
ployment rate of Jordanian nationals), Jordan took a 
leading role in committing to improving economic 
opportunities for Syrians via the “Jordan Compact,” 
discussed above. However, despite efforts to expand 
access to work permits for urban and later camp resi-
dents, strict limitations remained (Lenner and Turner 
2018). Limitations of work permits to specific  
sectors — often those which were low-paying, labor-
intensive, and far from homes — and lack of 
consideration for the high rate of informal work in 
Jordan led to low uptake of new employment oppor-
tunities (Durable Solutions Platform and Program on 
Forced Migration and Health, Columbia University 
Mailman School of Public Health 2020). These con-
straints on the right to work reflect the expectations 
regarding the long-term place of Syrians in Jordanian 
society, underscoring the government’s perspective 
that the only means to achieve long-term stability is 
repatriation or third-country resettlement.

The right to work has a significant impact on 
whether healthcare is affordable to displaced popula-
tions. Across the countries studied under the project, 

including Colombia and Jordan, out-of-pocket medi-
cal and direct non-medical (e.g., transportation) costs 
were significant barriers to seeking care even in those 
optimal situations where care was free or subsidized. 
Most greatly impacted were particularly vulnerable 
populations, including those without regularized sta-
tus and communities — both host and displaced — in 
extreme poverty. In Jordan, while public sector and 
NGO fees are covered for those residing in camps, 
long delays in receiving care from the public sector 
lead some families to seek care from the private sec-
tor despite the cost, sometimes taking on debt to do 
so. Moreover, while the Syrian response has been 
more robustly funded than many humanitarian oper-
ations, there remains a consistent and perennial 
funding gap which leaves host governments on the 
hook for a substantial portion of health care costs — 
26.7 percent in the case of Jordan (World Bank 
2022a). In short, enabling refugees to work not only 
enhances access to healthcare and wellbeing but may 
also accrue to the benefit of the state as well.

In this instance, successful integration of Syrians 
into the workforce likely depends, in part, on 
strengthening the host economy. With almost 50 per-
cent of Jordanian youths unemployed, availability of 
work serves as a complicating factor toward full inte-
gration (Prince, Halasa-Rappel, and Khan 2019). 
Aspects of Jordan’s Vision 2025, which seeks to pro-
mote economic and social development, may serve 
to improve conditions for the host community while 
creating opportunities for refugees, as well.

However, as noted, Jordan is faced with a dilemma. 
Its reliance on international funding — to support 
refugee communities and the Jordanian economy 
itself — creates an incentive to ensure the continued 
visibility of the humanitarian need; if this visibility 
decreases due to greater integration, then it may risk 
compromising those financial flows that are so criti-
cal to its economy.

The European response to the recent Ukrainian 
refugee crisis may serve as a template for a whole-of 
person response to displacement. On March 4, 2022, 
the EU activated its Temporary Protection Directive 
(TPD) for the first time since its creation, enabling 
Ukrainian refugees to receive work authorization 
and public assistance such as welfare, housing, and 
healthcare for up to three years (Rodriguez 2022). 
While the directive does not give a permanent status 
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to arrivals, the provision of a clear legal status 
addresses a frequent barrier toward accessing health 
and social services for displaced populations — fear 
of discovery and deportation. Even in countries 
where irregular migration status does not serve as a 
cause of deportation such as for Venezuelans in 
Colombia, fear of interacting with government enti-
ties may persist (Hategeka et al. 2021).

Importance of Political Context
In both Jordan and Colombia, the domestic and 
regional political context play a significant role in 
determining the feasibility of socioeconomic integra-
tion of displaced and host communities. Indeed, 
political factors often overshadow all other consider-
ations. When integration is seen as politically 
unpalatable, potential benefits will not be realized.

Health proffers a vehicle by which policy- and 
decision-makers can move toward integration via a 
different set of calculations and considerations. The 
strengthening of health systems to provide adequate 
care for increased populations provides an opportu-
nity for advancing the health of host and displaced 
populations. The humanitarian response to COVID-
19 in Cox’s Bazar, Bangladesh can provide a key 
example of this phenomenon. In anticipation of a 
potentially devastating disease outbreak in the over-
crowded refugee camp in Cox’s Bazar, the 
humanitarian sector increased resources and service 
provision to health facilities in both the camps and 
surrounding areas, ultimately leading to a significant 
increase in healthcare access for Bangladeshis in the 
rural, and otherwise underfunded, region (IRC 2021).

Similarly, many countries that host significant 
displaced populations have national health systems 
that could also benefit from targeted international 
investments to lift up health care for both host and 
displaced communities. In the countries studied as 
part of this project, there were needs identified in 
both host and displaced communities related to spe-
cialized care services (such as cancer care), chronic 
disease care, and mental health services. By leverag-
ing funding and underscoring the benefits for both 
host and displaced populations, policy- and deci-
sion-makers, as well as the greater advocacy 
community, can seek to generate more political will 
in favor of integration. Such arguments will not 
always negate political calculations. The continued 

presence of 1.5 million Palestinian refugees in camps 
throughout the region graphically, and tragically, 
illustrates this point (UNRWA 2022). However, they 
are one way to revive support for a durable solution 
that is critical to the lives of millions.

Finally, it is important to note that integration is 
not feasible or even advisable in all circumstances, 
such as in exceptionally fragile states with limited 
health systems which cannot meet the demand of dis-
placed communities within a reasonable timeframe, 
and states in which the governments are parties to 
conflict. In these circumstances, separate provision 
of services by the international community may be 
advisable.

Conclusion and Recommendations
The increasingly protracted nature of displacement 
requires a renewed effort toward understanding and 
improving integration policies that can deliver bene-
fits for both displaced and host populations. With 
resettlement unable to deliver durable solutions at 
scale, and repatriation not feasible in many cases due 
to intractable conflicts and a lack of political will to 
solve them, revitalizing approaches to integration is 
vital. Health provides a critical avenue through which 
to craft approaches to integration which are both sus-
tainable and politically palatable, given the potential 
to deliver benefits to both host and displaced popula-
tions. While parallel health service delivery plays an 
important role early in any humanitarian crisis — 
and may continue to be critical in certain fragile and 
conflict settings — policy makers would be well-
advised to begin planning for health integration early 
in their response, given the likelihood of displace-
ment becoming protracted.

As we have seen, the perspective of host govern-
ments is critical to creating the space for such 
planning and conversation. However, where such 
space exists, aligning and coordinating international 
funding approaches is critical to supporting national 
government in this regard; so, too, is harnessing data 
to create as complete and comprehensive a demo-
graphic and epidemiologic picture as is feasible to 
enable effective forecasting and planning for health 
needs in both host and displaced communities. The 
experiences in Colombia and Jordan have under-
scored that it is a mistake to approach health in 
isolation or to view it as a purely technical endeavor. 
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Health is intimately connected to a host of other areas 
— the social determinants of health — that help 
determine and influence health outcomes and that, 
when addressed together, can also lead to more sus-
tainable health service delivery. A whole of person 
approach, one that considers legal status and access 
to livelihoods and education alongside health, is thus 
critical. The paper finds and recommends that:

1.	 Effective integration requires a “whole of per-
son” approach which acknowledges and 
responds to the linkages between legal status, 
economic needs, and mental and physical 
health and wellbeing. Successful integration 
requires a multisystemic approach, with health 
treated not as a standalone “technical” issue, 
but rather one tied closely to political and 
socioeconomic considerations, such as liveli-
hoods, high quality education, and safe housing 
conditions — all key determinants of health — 
alongside affordable healthcare, with access 
often mediated or secured through regulariza-
tion of legal status.

2.	 Addressing the health needs of populations 
experiencing protracted displacement must go 
hand-in-hand with and cannot be decoupled 
from addressing the needs of host communi-
ties. As the influx of people to a region 
increases the burden on health systems, both 
host and displaced populations are likely to 
experience challenges in receiving high-qual-
ity care. Approaches to strengthening health 
systems which increase reach to displaced 
communities while simultaneously offering 
greater support for host communities can cre-
ate long-term, sustainable solutions which are 
more cost effective (particularly in compari-
son to parallel and often redundant systems) 
while also fostering social cohesion and tem-
pering resentment toward displaced 
populations.

3.	 Demographic and epidemiologic data inclu-
sive of both host and displaced populations 
enables governments and service providers 
to plan for and respond to key health and 
non-health needs. Existing data is often col-
lected by different sources, incomplete, and 

fragmented across displacement status, lim-
iting the efficacy of the data in creating a full 
understanding of health needs. Connecting 
demographic and epidemiologic data across 
the country, inclusive and disaggregated by 
migration status, can support policy makers 
and program planners in understanding the 
health needs and health system requirements 
across the whole population; however, such 
measures must also balance and accommo-
date protection and privacy concerns.

4.	 Donors play a critical role in facilitating 
greater integration of health and other ser-
vices. Bi- and multi-lateral funds can be used 
to support national health system strengthen-
ing processes for the benefit of both host and 
displaced populations. However, financing 
arrangements can also limit integration due to 
a heavy reliance on short-term funding struc-
tures and misalignment between funder 
interests, government interests, and host and 
displaced population needs.
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