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BACKGROUND Local-level Governance of

o 7 million people live in more than 3,000 informal settlements in Dhaka, the capital city of Bangladesh (BBS, 2015). COVID-19 R

e Unrecognized by the government and in policy frameworks limits access to basic facilities and healthcare services (Banks, 2011). ESPONsSEs
e Urban utilities and services are managed through ‘hybrid arrangements (Hackenbroch & Hossain, 2012; Hossain, 2013).

e COVID-19 pandemic disproportionately affected millions of poor people living in informal urban settlements.

e Involvement of many formal and informal actors in COVID-19 responses raised some governance concerns. * Hybrid arrangements between formal and informal actors:

: : : L : : NGOs negotiated and collaborated with local communit
 This PhD research aims to understand local-level governance of pandemic responses in informal urban settlements in Dhaka city. 9 _ _ Y
gatekeepers to provide services.

Key characteristics of local-level governance of the pandemic response
IN informal urban settlements

* Informal governance actors influence access to services:
Local leaders and elites prioritized their families and acquaintances

* Multi-method research applying community-based participatory INn relief distributions and mass vaccination.

Study Design
research approaches . .. .
* Personal relationship is the key driver of local-level governance:

People having personal relationships with local governance actors
and NGO workers had more access to services and reliefs.

—O Study Sites e Two slums in Dhaka city

* 10 Governance Network Mapping sessions
with 60 participants

- Local community-based committees - 2

) - Female household heads -1
—@ Data Collection . . o
- Persons with disabilities - 2

- Local youths — male and female - 2
- NGO workers - 2
- Community co-researchers -1

METHODS

e Thematic analysis guided by
—O Data Analysis Governance Network Theory and

Hybrid Governance Framework

—
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Categorization Interactions

e Liverpool School of Tropical Medicine, UK (Research Protocol No. 21-083)
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F I d
Local Actors and Their Roles Local-level management of COVID-19 mass B e . ,
. . . . . (female leaders) from ‘bariowalas
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iIn COVID-19 Response vaccination in Site B [ (landlords) in our area. During
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High and non-health actors d, t .b t. I, th h th
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e
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Conclusion and recommendations
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