
Advancing the Transition 
to Sustainability  

One of the priorities of the U.S. Agency for 
International Development (USAID)’s mission 
is to foster sustainability among countries that 
receive support from the agency. While not a new 
priority, it has recently received greater attention, 
with more focus on engaging the private sector 
and developing innovative financing approaches 
to leverage domestically mobilized funds. USAID 
is working toward bringing together stakeholders 
from government, civil society, and the private 
sector to plan, finance, and implement solutions 
that contribute to advancing their countries’ 
development challenges. Through USAID’s 
investments in capacity development that focus 
on local sustainability, countries are making 
improvements on key development indicators.  

HP+ Approach to Improving 
Sustainable Financing 

USAID’s Health Policy Plus (HP+) project is 
supporting low- and middle-income countries 
to identify, develop, and implement initiatives 
that improve sustainable financing for health. 
HP+’s approach focuses on country- and 

context-specific pathways that build upon and 
leverage existing structures and partnerships. 
Improving sustainable financing requires sufficient 
investment in and prioritization of health and 
universal health coverage initiatives in domestic 
budgets; efficiency in how funds are allocated, 
disbursed, and used; transparency, accountability, 
and stewardship of health financing processes 
and mechanisms; and collaboration with—and a 
political and legal environment that supports the 
participation of—the private sector in financing 
health. HP+ supports countries to develop, 
implement, and monitor sustainable financing 
initiatives across four different mechanisms: 

1. Domestic resource mobilization to increase 
the government’s allocation to the health 
sector 

2. Public financial management to improve the 
recording and tracking of public budgets 

3. Fiscal transparency and accountability to 
improve budget development and execution

4. Enabling private sector investments for 
crowding-in of private resources

Figure 1 summaries how HP+ supports increased 
sustainable financing, often as part of a larger 
portfolio of activities.
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Figure 1. HP+ Sustainable Financing Activities

HP+ Sustainable Financing Highlights

Domestic Resource Mobilization
For lower- and middle-income countries to be 
able to self-finance their health systems, they 
must first take measured steps to increase their 
responsibility in financing health. According to 
the World Health Organization’s Global Spending 
on Health 2020, most domestic health spending 
continues to come from out-of-pocket payments, 
which increases individuals’ risk for catastrophic 

health expenditures. Especially in the wake of the 
COVID-19 pandemic, countries need to prioritize 
funding for the health sector. To reverse the trend 
of increased out-of-pocket expenditures, HP+ 
works with stakeholders to support country-
led evidence generation that informs the policy 
process for increased domestic funding. Through 
this process, HP+ mentors stakeholders on how 
to use evidence to build and implement advocacy 
strategies to spur domestic resource mobilization 
for health. 

DOMESTIC RESOURCE MANAGEMENT: 
Benin, Burkina Faso, Cambodia, Cameroon, 
Cote d’Ivoire, Ethiopia, Guinea, Indonesia, 
Kenya, Madagascar, Mali, Mauritania, Niger, 
Nigeria, Senegal, Sierra Leone, Tanzania, and 
Togo

PUBLIC FINANCIAL MANAGEMENT: 
Cambodia, The Gambia, Guatemala, 
Indonesia, Kenya, Madagascar, Mozambique, 
Nigeria, and Tanzania

FISCAL TRANSPARENCY AND 
ACCOUNTABILITY: Benin, Burkina Faso, 
Cambodia, Cote d’Ivoire, Ethiopia, The 
Gambia, Guatemala, Guinea, Indonesia, 
Kenya, Mauritania, Mozambique, Niger, 
Nigeria, Senegal, and Togo

ENABLING ENVIRONMENT FOR PRIVATE 
INVESTMENT: Benin, Botswana, Burkina 
Faso, Cameroon, Cote d’Ivoire, Ethiopia, 
Guatemala, Guinea, India, Indonesia, Kenya, 
Kyrgyz Republic, Liberia, Malawi, Mauritania, 
Nepal, Niger, Senegal, Suriname, Tajikistan, 
Togo, Uganda, Ukraine, and Vietnam
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CAMBODIA
Evidence generation and advocacy 
capacity development for 
increased domestic funding for HIV 

HP+ worked closely with Cambodia’s National 
AIDS Authority (NAA) to pass policy circular 
SorChorNor 213 (SCN 213) in 2019 which, among 
other things, contains six measures to promote an 
increased allocation of domestic resources for HIV. 
Contributing to this success were HP+ efforts to 
sensitize and build the capacity of NAA leadership 
and provide ongoing support along the entire 
policy advocacy process. These efforts included 
drafting the board resolutions and final proposal 
to the prime minister’s office. HP+ also supported 
evidence generation to show the need for greater 
domestic investment in HIV programming. HP+ 
supported the NAA to present these findings and 
formulate key policy asks for NAA’s Policy Advisory 
Board. This support led to the passage of SCN 213. 

Subsequently, HP+ supported the NAA in 
developing an implementation roadmap for its 
commitments related to SCN 213, including 
identifying NAA “policy champions” who would 
lead engagement with relevant ministries to 
develop action plans and follow-up activities. 
HP+ provided capacity development and evidence 
generation to NAA so it could lead and monitor 
implementation of SCN 213. As a result, the 
government of Cambodia has committed US$11 
million in funding for antiretrovial drugs (ARVs) 
for 2021–2023, a US$6.5 million increase from 
2018–2020 expenditures. 

TANZANIA
Mobilizing resources for HIV and 
improving technical efficiency of 
HIV service delivery

HP+ engaged the government and civil society 
partners in domestic budget advocacy to influence 
HIV allocations in Tanzania. These efforts resulted 

in an increase in the government’s contribution 
of US$9.1 million over a two-year period for the 
first-time purchase of ARVs with public funds. 
To achieve these increases, HP+ produced 
evidence-based briefs to convey outcome-
oriented advocacy messages that resonated with 
budget decisionmakers, including the Ministry 
of Health, Community Development, Gender, 
Elderly and Children. The briefs included in their 
policy priorities a directive to improve the budget 
release of health and HIV allocations. HP+ is 
also strengthening the capacity of civil society 
organizations by training them to conduct budget 
analyses on government allocations to the health 
sector and to frame advocacy messages. 

In addition, HP+ supported the government of 
Tanzania to increase the efficient use of HIV 
resources by helping to deliver the same scale 
of services using fewer health system resources. 
HP+ completed an analysis of efficiency gains 
for antiretroviral therapy (ART) at the facility 
level by using multimonth prescriptions and 
differentiated laboratory testing based on the 
patients’ clinical condition. Implementing these 
changes could reduce the total cost of ART 
services by US$258 million over a five-year 
period. 

Public Financial Management

When resources are limited, one way to 
maximize existing resources is to improve 
financial management practices and systems 
and thus promote efficient and effective budget 
allocation and execution. HP+ has worked closely 
with government officials in several countries 
to analyze public financial management 
processes and funding flows. By identifying 
and eliminating bottlenecks, HP+ works 
with stakeholders to develop and implement 
improvements in public financial management 
and optimize resources. 
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GUATEMALA
Developing the capacity of the 
Ministry of Health and Social 
Assistance to improve budget 
execution

At the onset of the COVID-19 pandemic, 
Guatemala had rigid administrative and 
financial procedures that limited the supply of 
medicine and personal protective equipment for 
frontline medical and paramedical personnel. 
When the government of Guatemala declared 
a state of emergency, it required the Ministry 
of Health and Social Assistance (MSPAS) to 
expedite procurement processes of supplies and 
commodities to better respond to the pandemic. 
The vice minister of hospitals requested technical 
assistance from Health and Education Policy 
Plus (HEP+), HP+’s project in Guatemala, to 
identify administrative and financial management 
bottlenecks and to streamline procurement 
processes. The aim was to increase the budget 
execution of earmarked funds to fight the COVID-
19 pandemic. HEP+’s solutions resulted in 80 
percent of MSPAS units solving the procurement 
issues, with budget execution increasing almost 
fourfold. This increase resulted in an improved 
supply of personal protective equipment and 
COVID-19 therapeutics. The dialogue established 
between central and departmental levels has 
allowed MSPAS to eliminate the obstacles that 
limited the timely purchase of supplies and 
payment of salaries. The result is a reduction of 
COVID-19 deaths and safer working conditions for 
healthcare providers. 

KENYA
Leveraging fiscal devolution to 
enhance domestic financing of 
family planning and essential 
services

In Kenya, HP+ supported county health teams in 
prioritizing health investments and strengthening 
public financial management. Through HP+, the 

government received support in shifting from 
line-item financing to program-based budgeting. 
Kenya also received guidance on funding for 
antenatal, delivery, and postnatal care, including 
postpartum family planning through the national 
social insurance program Linda Mama. HP+ 
worked with local academic institutions to ensure 
training curricula on program-based budgeting 
are institutionalized within the country, and 
that the changes in public financial management 
practices have a strong basis in the law and in the 
stewardship and governance roles of government 
authorities. As a result of these changes, counties 
increased health funding from 13 percent of 
the county budget in fiscal year (FY) 2013–14 
to 27 percent in FY 2019–20. Counties in Kenya 
improved their budget execution rate from 78 
percent in FY 2017–18 to 89 percent in FY 2018–19. 

HP+ also supported analyses, including a public 
expenditure analysis, to inform domestic resource 
mobilization and enhanced efficiency efforts. A 
public expenditure analysis is used to assess the 
extent to which government spending in health 
aligns with key priority areas, such as HIV, 
malaria, and family planning. HP+ trained county 
stakeholders to conduct such analyses and showed 
them how to use the information to inform health 
financing decisions, especially how to use findings 
to advocate for increased resources. HP+ also 
has helped create a coordination network among 
county teams conducting public expenditure 
analyses so that they share lessons learned. 

Fiscal Transparency and Accountability
Related to public financial management is the 
need for fiscal transparency and accountability to 
budget commitments and disbursements. HP+ has 
worked with ministries of health and civil society 
to track and monitor health budget development 
and execution, as well as health commitments. The 
project also works to make budget data available 
in an easy-to-use format so that stakeholders draw 
on it in advocacy and accountability efforts. HP+’s 
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work with stakeholders improves their capacity 
and confidence to lead advocacy efforts. 

SENEGAL
Increasing government funding 
for contraceptives to reach 
FP2020 commitment levels

Senegal’s Ministry of Health and Social Action 
(MSAS) used HP+-developed materials to raise 
the visibility of and consensus around the need for 
domestic resources for family planning. In 2019, 
HP+ worked in collaboration with the MSAS and 
other family planning stakeholders to identify 
and evaluate opportunities to catalyze domestic 
resources for family planning. HP+ also led a 
budget advocacy training, supporting stakeholders 
to develop an action plan and advocacy brief 
to influence the next budget cycle. During a 
consultation on mobilizing domestic resources 
for family planning, the MSAS cabinet director 
quoted the HP+ report that recommended more 
support for family planning under Senegal’s 
Agency for Universal Health Coverage. The cabinet 
director reaffirmed the government’s commitment 
to financing family planning and announced an 
increase in the allocation for contraceptives in 
2021. This allocation of West African franc 500 
million (US$926,000) aligned with the country’s 
Family Planning 2020 (FP2020) commitment. It 
reversed a decline in contraceptive funding and 
will support the annual contraceptive needs of 
approximately 160,000 family planning users. 
HP+ technical assistance empowered family 
planning stakeholders to take action and hold the 
government accountable to their commitments.

GUATEMALA
Training Ministry of Health and 
Social Assistance staff to improve 
expenditure capacity and quality

To increase the capacity of MSPAS staff to improve 
budget execution, Guatemala’s vice minister of 
health requested financial and logistical support 

from HEP+ Guatemala. The intervention sought 
to improve the overall budgetary processes and 
strengthen the capacity of staff involved in budget 
execution, including those in finance, budget, 
accounting, treasury, procurement, and human 
resources positions. MSPAS led nine training 
workshops in 2020 that reached 743 staff (218 face-
to-face and 525 virtually) of ministry personnel 
involved in budget execution. As a result, 
participants improved their knowledge of legal 
norms and best practices in financial management, 
allowing them to better manage, allocate, and 
execute funds based on MSPAS priorities. 

In addition, in 2019, HP+ noticed insufficient 
funding available for improving health and 
education infrastructure. To mobilize funds, HP+ 
first worked with several government bodies to 
analyze relevant laws and regulations and classify 
the types of infrastructure needed for health 
and education services. HP+ then worked with 
those government bodies to develop and present 
a regulatory framework that sets standards for 
the planning, execution, and supervision of health 
and education programs and infrastructure 
projects. The framework was validated by the 
National Urban and Rural Development Council 
and will guide similar infrastructure development 
projects that can be financed with funds from 
departmental development councils. In the health 
sector, the MSPAS approved a new typology 
for health infrastructure projects that provides 
infrastructure specifications for different levels 
of health facilities. The typology also promotes 
strategic alliances between local governments and 
departmental development councils to mobilize 
resources for facility construction.

Enabling Private Sector Investment
Appropriate private sector engagement can 
facilitate improved access to care in private sector 
facilities and reduce overcrowding in the public 
sector. When leveraged appropriately, the private 
sector can help contribute to sustainable health 
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financing by mobilizing resources from those who 
have the ability and willingness to pay to access 
essential health services through the private 
sector. Acknowledging that over the long term 
the government will not be able to sustainably 
finance the health sector without the partnership 
and collaboration of the private sector, HP+ has 
looked for opportunities to engage the private 
sector and promote its active participation in the 
health market. 

CAMBODIA
Analyzing the legal and 
regulatory environment to 
address barriers and improve 
private sector engagement

In Cambodia, HP+ conducted a legal and 
regulatory review to better understand the 
regulations and reporting requirements in place 
hindering active participation of the private 
sector in providing quality HIV services. The 
findings showed that while the private sector can 
legally provide HIV services, these services are 
insufficiently regulated and reported. The lack 
of regulation and reporting undermines efforts 
to ensure high-quality care and also leads to an 
undervaluation of the private sector’s contribution 
to HIV services. The results were used by 
the government to inform its private sector 
engagement strategies in the National Strategic 
Plan for HIV (2019–2023). Strategies such as 
developing regulations for the government to 
contract with civil society organizations to deliver 
essential HIV services will elevate the private 
sector’s role in service delivery, help support 
the provision of higher-quality services, and 
facilitate improved monitoring of HIV services 
and outcomes. Regulations and incentives can 
strengthen dialogue and data sharing between the 
public and private sectors and can help expand an 
effective healthcare market. 

KENYA 
Leveraging the private sector to 
sustainably expand access to HIV 
services 

Anticipating a reduction in donor financing, the 
Kenyan government has prioritized private sector 
engagement as a strategy to mobilize additional 
domestic resources for HIV. HP+ worked with 
the National AIDS Commission to design a 
model that would allow publicly procured HIV 
commodities to be dispensed by partnering private 
pharmacies. HP+ conducted a willingness and 
ability to pay study to help the government define 
interest in and an associated fee range that would 
satisfy pharmacy supply and client demand for 
dispensing ARVs under this model. ARVs can 
be accessed for free through public facilities; 
this model, if implemented, would expand the 
market by making ARVs available through private 
pharmacies for a nominal fee. This arrangement 
could improve access to ARVs, reduce burden on 
the public sector, and mobilize resources through 
private sector facilities. This model is included 
in the Ministry of Health National AIDS & STI 
Control Programme’s Private Sector Engagement 
Framework to Support Uptake of Antiretroviral 
Therapy in Kenya and is undergoing review in 
2021. Through evidence-based policy and effective 
partnership, the private sector can serve those 
who have the willingness and ability to pay while 
precious government and donor resources can be 
targeted toward those who do not, thus promoting 
an equitable health market.

Summary

For most lower- and middle-income countries, 
the ability to finance the health sector without 
development partner support is decades 
from becoming a reality. However, taking 
steps toward increased domestic resource 
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mobilization, improved public financial 
management, strengthened fiscal transparency 
and accountability, and enhanced private sector 
investment can help put countries on a path to self-
reliance. For countries to prioritize appropriate 
financing approaches, they must understand their 
own context, taking into account key financing 
challenges, anticipated health sector reforms, 
government priorities, and the legal and regulatory 
environment. Actions should be taken within and 
in alignment with existing policy processes or 
plans to promote sustainability. While data-driven 

evidence is needed to support and inform 
decision making, additional steps are needed. 
This brief summarizes some examples of how 
country governments and stakeholders have 
benefited from long-term technical assistance 
from HP+ and other partners to facilitate 
their understanding of how to link data, policy 
development, policy implementation, and, 
ultimately, results. A process that encourages 
collaboration and partnership from diverse 
groups and sectors helps ensure long-term 
support and sustainability. 
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