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Six cross-country investment priorities

Financing – Mobilize funding for CH/PHC, including sustainable domestic 
financing1

$

Fragmentation – Reduce fragmentation by integrating community health into 
national system - in particular in areas of human resources, supply chain, and 
information systems

2

Optimization – Improve quality of care via better design and implementation of 
CH programs 3

✓

Future fit – Identify design options for future CH/PHC systems4

Performance management – Enhance performance management systems for CH5

High-level commitment – Foster high-level political commitment to community 
health, in line with existing movements to achieve SDG 36



TITLE OF PRESENTATION

2

WORK IN PROGRESS DRAFT – NOT FOR CIRCULATION

Approach to generating the six cross-cutting investments

Content for the final Roadmap
• Descriptions for each of the 6 priority investment areas
• Descriptions of 3-4 pre-defined and funder-owned signature investments

Starting point – Initial list 
of investment  generated

Definition of 6 invest-
ments priority areas 

Vetting of 6 priority 
investment areas 

Development of 3-4 
signature investments 
across all priority areas

• Inputs from Ministry 
and civil society 
stakeholders in 
frontrunner countries 

• Consultations of global 
experts in all relevant 
areas

• Discussion of long list 
during 2 funders meet-
ings in March and 
August 2018

• Long list of investments 
used to define 6 invest-
ment priority areas 
(with descriptions and 
example  investments)
1. Mobilize funding
2. HR, supply chains, IT 

systems
3. Quality of design & 

implementation
4. Future Fit
5. Performance man-

agement systems
6. Political 

commitment

• 6 investment priorities 
(and descriptions) 
vetted with Ministry 
representatives in 
frontrunner and non-
frontrunner countries

• Descriptions refined 

• Workshopping signature 
investments with lead-
investors 

1 Full list in appendix
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Mobilize funding for CH/PHC, including sustainable 
domestic financing (1/3)1

$

Overview

• There is currently an estimated annual financing gap of 2 billion USD for community health in sub-Saharan Africa1

• As of 2016, fewer than 10% of the countries in the African Union are meeting their commitment to allocate 15% of their government 
spending to health2

• As a result, there is a critical need to support countries in mobilizing more sustainable, domestic financing for health and prioritizing 
recurring costs (e.g., salaries)

1.1
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Estimated annual funding to community
health in SSA ($b)1

Government Domestic Funding for Health 
as a % of Expenditure (African Union)2

Desired End State

Increased and more optimized allocation of funding toward community health: the 2Bn dollar financing gap is closed and countries meet 
their Abuja commitments for domestic financing.

1 Financing Alliance/USAID report “$2bn gap” 2 Africa Scorecard on Domestic Financing for Health
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Mobilize funding for CH/PHC, including sustainable 
domestic financing (2/3)1

$

Work to Build On

• CHW Investment Case and Financing 
Recommendations – makes the strong case 
for investment in CHWs as a component of 
primary health care

• Financing Alliance for Health’s toolkits –
calculating ROI, investment planning, 
technical assistance etc. 

• UNICEF/MSH Community Health Planning 
and Costing Tool – supports the planning 
and costing of effective community health 
services

• GFF investment cases – Description of the 
changes that countries wish to see with 
regard to reproductive, maternal, newborn, 
child, and adolescent health (RMNCAH) and 
a prioritized set of investments required 
achieve these results. The GFF also 
provides technical assistance.

• In-country costing and investment plans

SOURCE: Financing Alliance
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Mobilize funding for CH/PHC, including sustainable 
domestic financing (3/3)1

$

Further investments required – illustrative/not comprehensive 

In order to close the financing gap and mobilize more sustainable domestic financing, additional 
cross-cutting investments are required

High-level international meetings with Ministers of Finance (e.g., at Bellagio) to illustrate 
the case for community health delivery as part of PHC

1

Further direct deal team support to Ministries of Health, e.g., expanding GFF and Financing 
Alliance for Health to more countries and generating support for planning and budgeting at 
all levels

2

Product design for new sources of financing, i.e., diaspora bonds3

Cost-effectiveness analysis of community health to evaluate contributions of community 
health platform to different disease programs, as a potential first step to design a 
“community health overhead” cost

4
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2
Reduce fragmentation by integrating community health into national system in 
particular in areas of human resources, supply chain, & information systems (1/3)

Overview

• Many countries experience fragmentation, duplication, and delivery gaps at the frontline of the health system
‒ Multiple cadres deliver services only for a single-disease, making it difficult and confusing for patients to access 

the comprehensive care they need. 
‒ Parallel supply chains provide good service in some districts, while others are left without essential 

medications. 
‒ Manifold data systems, lacking interoperability, produce an incomplete picture of the information required by 

policymakers, managers, and health workers for decision-making

• The issues around fragmentation are 
often especially relevant for community 
health systems, which is not only 
fragmented in itself, but also not linked in 
critical areas – such as human resources, 
supply chain, and information system 
design – to the rest of the health system 
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Desired End State

• Increased alignment and reduced overlap across stakeholder initiatives, leading to reduced stock-outs, improved 
community health performance  & ultimately, more accessible and better continuity of care. This will require for 
community health to be integrated in overall supply chain, etc. efforts 
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2
Reduce fragmentation by integrating community health into national system in 
particular in areas of human resources, supply chain, & information systems (2/3)

Work to Build On

• The Global Health Workforce Alliance’s Joint Commitment to Harmonized Partner Action for 
CHWs and Frontline Health Workers – a 2013 agreement among health development partners & 
national governments to align with country objectives &harmonize their actions supporting 
community health

Human Resources

• WHO guideline on health policy and system support to optimize community health worker 
program – provide recommendations on health system integration

• CHW program functionality matrix (USAID, UNICEF, CHIC)

Supply Chain

• Forthcoming UNICEF “CHW Product Availability Evidence Brief” on supply chain

• Planned work by the supply chain sub-group of the Child Health Taskforce 

• BMGF/AMREF work on strategic purchasing for CH and private contracting and procurement

Information systems (including technology to support data and information)

• Principles for Digital Development & of Donor Alignment for Digital Health – help digital 
development practitioners integrate established best practices into technology-enabled programs& 
donors align their investments to country digital health strategies 

• WHA Resolution on digital health, May 2018 

• The work Zenesys is doing to aggregate data across disease programs with the Global Fund 
and others
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2
Reduce fragmentation by integrating community health into national system in 
particular in areas of human resources, supply chain, & information systems (3/3)

Further investments required – illustrative/not comprehensive 

1

2

Evidence on the case for integration – Data and analysis demonstrating cost savings and 
outcome improvements from integration initiatives and listing common donor practices that 
contribute to fragmentation

Blueprint for data systems integration – Guidelines on key data use cases for CH, underlying 
architectures for interoperability, and critical pathways / next steps for countries to develop 
integrated data systems, including best practices and codified learnings from countries that 
have begun this process

Develop a DHIS2 module for CH systems – New functionality for DHIS2 can integrate and 
standardize CH data collection across countries

3
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Optimize the quality of design and implementation of CH programs (1/3)3
✓

Overview

• Evidence shows that incorporating certain best practices make community health programs more 
likely to be effective.  

• Until now, however, there have not been any standardized normative guidelines for CH programs.  
This has contributed to the lack of widespread uptake of best practices and uneven effectiveness of 
community health programs.  

• The launch of WHO CHW guidelines begins to fill this gap by providing guidance to countries 
seeking to adopt best practices, but they intentionally do not provide operational guidance.

Desired End State

• WHO guidelines to optimize CHW programs are adopted in national policy and strategy and 
implemented consistently.  The compliance with the WHO guidelines is the minimum that countries 
are striving for as they optimize their community health programs. Countries have useful tools and 
resources to enable this adoption.  A coordinated implementation research agenda fills evidence 
gaps to strengthen WHO guidelines.



TITLE OF PRESENTATION

10

WORK IN PROGRESS DRAFT – NOT FOR CIRCULATION

Optimize the quality of design and implementation of CH programs (2/3)3
✓

To Build On – Existing Work on WHO CHW Policy Intervention Categories 

Intervention 
specific 
resources

• WHO/UNICEF 
iCCM handbooks

Selection, 
education & 
certification • Pop Council 

Metrics – key CH 
quality indicators

• IIPHC Scorecard –
metrics for PHC

Management 
& supervision

• UNICEF/ MSH 
Costing Tool –
supports costing 
of community 
health services

Integration into 
& support by 

health systems
& communities

• WHO CHW Guidelines – High-level recommendations to improve the design, implementation, 
performance and evaluation of CHW programs

• CHW AIM – Helps identify design and implementation gaps with a checklist

• Community Health Impact Coalition Practitioner Expertise Report – provides operationally 
specific guidance on operationalizing implementation recommendations

• Forthcoming GFF Toolkit 

General 
resources
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Optimize the quality of design and implementation of CH programs (3/3)

Further investments required – illustrative/not comprehensive 

1

2

Quantifying the case for quality to illustrate how quality practices mutually reinforce and 
add on each other 

Coordinated operational research on program components required for high quality 
implementation and to fill in the gap

Tool organization and generation, i.e., aggregating tools, organizing them vis-a-vis the 
guidelines, making them easily accessible, and filling in gaps that exist.

3

3
✓
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Identify design options for future CH/PHC systems (1/3)

Overview

• Country community health strategies too often seek to implement system designs that were first 
piloted decades ago. There is an opportunity to design for future disease burdens, demographic 
transitions, and emergent delivery channels.

• Some organizations have begun visioning of future health systems, but this work 
is in early stages.

• By visioning and testing models for future CH/PHC systems, countries may be able to

‒ More effectively deliver the cost-effective interventions that already exist

‒ Leverage digital technology to leapfrog current health system models to deliver more effective 
and adaptable care.

‒ Adapt delivery models to changing economics and demographics, including value-based care, 
private sector/social enterprise channels as well as increasing urbanization and shifting disease 
burden towards chronic conditions

‒ Take into consideration key overall environmental factors such as migration, climate change 
and violence 

Desired End State

• Patient-centered community care delivery  that is responsive to and takes advantage of future 
trends (e.g., demographic shifts, technological advances etc.)

4
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Identify design options for future CH/PHC systems (2/3)4
Future Trends and Work to Build On

• Digital/analytics disrupt tradeoffs between 
cost, access, quality

• Harmonization of innovation & regulatory 
policies

• Urbanization reducing geographic barriers, 
creating new access opportunities/challenges

• Shifting population pyramids impacting 
distribution of unmet need

Political and 
economic

Technological

Health Care

Demographic

Patient

− BMGF Babylon (provides access to a 
physician via mobile)

− DxPlain (decision support system)

• Uneven GDP growth

• Increasing domestic financing

• Decline in development partner support

• Increasing proportion of poor within MICs as 
inequality rises

• Shift towards value-based health care 
(vs. volume-based)

• Integration of vertical disease programs

• Increased use of strategic purchasing

• Step change in data-driven monitoring & 
management of health systems

• Digital driving greater consumer engagement

• Social media driving increased connectivity

• Progress in women's empowerment 

• Greater sophistication in demand-side approaches  

− BMGF PRD/ Factom digital wallets (give 
people ownership over their health data)

− GDI’s forthcoming work on value-based care 
− CGD working group on the future of global 

health procurement (leveraging new tech)

− Rockefeller applied data science driving 
effectiveness of community health and 
the building blocks of health systems

SOURCE: BMFG, BCG
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Identify design options for future CH/PHC systems (4/3)

Further investments required – illustrative/not comprehensive 

1
Technology-enabled innovations for care delivery at the community level – Supporting 
innovation and piloting tech-enabled delivery channels (e.g., telehealth, UAV-assisted supply 
chains, demand-side innovations like mobile campaigns)

2
Landscaping and assessment of financial viability of private sector provider models across 
Africa that include large-scale community health and can integrate into overall health sector 
plans (e.g., referral, strategic purchasing by government, etc.)

Documentation on best practice and experience on how to drive social accountability, and 
scaling of effective approaches in appropriate local contexts

3

4
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Enhance performance management systems for CH (1/3)

Overview

• Currently used metrics for community health as part of PHC metrics not comprehensive or 
consistent across country 

• Health information systems in many countries include no data collected by CHWs, who are the 
cadre that is best-positioned to collect and validate local health data to support planning and 
decision-making at all levels of the health system. 

• Even where metrics and data is available, integrated data systems and a culture of data-driven 
decisions are rare.

• Some work has already been done to integrate data collected by CHWs into national health 
information systems (e.g., DHIS2). Additionally, Several programs already build management 
capacity for CH. But there is a gap in training on data system conceptualization, data system 
management, and data-driven decision-making. 

Desired End State

• Further ownership of programs by public health system, greater degree of data-driven decision-
making by country actors, and more effective and responsive community health delivery.

5
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Enhance performance management systems for CH (2/3)

Work to Build On

• PHCPI Vital Signs Profiles – provide national 
governments a snapshot of primary health care 
performance.

• African Health Observatory – gathers, 
analyses, and shares reliable health 
information across the region

• African Alliance of Digital Health Networks –
provides a platform to cultivate the human 
capacity needed to develop strong national 
digital health systems. 

• Forthcoming Community Health Academy –
will educate policymakers on data-driven 
decision-making 

• McKinsey Report on Unlocking success in 
digital transformations

• Preliminary work on data systems integration 
for primary health (e.g., Zenysis)

SOURCE: PHCPI Vital Signs Profile

5
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Enhance performance management systems for CH (3/3)

Further investments required – illustrative/not comprehensive 

1

2

Develop metrics for community health – Incorporate citizen feedback into service planning, 
delivery, and assessment 

Add and reinforce data-based decision-making curriculum to existing management TA 
programs and CHW training curricula

5
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Foster high-level political commitment to community health, in line with existing 
movements to achieve SDG 3 (1/3)

Overview

• High-level political buy-in is critical for mobilizing resources to create or expand community health 
delivery and can help to foster political will at all levels of government

• Political momentum for community health has been growing, with key advocacy initiatives from the 
African Union/UNAIDS and ongoing work on a World Health Assembly resolution, but more is 
needed to engage senior political leaders across countries to promote and track commitments to 
community health

• There is a need to continue to amplify momentum and secure commitments to community health 
as part of primary healthcare

Desired End State

• High-level political commitment to CH, creating a cascade of political will within and across 
countries that leads to greater funding and policies supportive of community health

6
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Foster high-level political commitment to community health, in line with existing 
movements to achieve SDG 3 (2/3)

Work to Build On

• AU/UNAIDS’s 2Million CHW advocacy campaign – the AU may also develop a non-binding political 

advocacy program for CH 

• Ethiopia’s work-in-progress World Health Assembly Resolution supporting community health

• WHO guideline on health policy and system support to optimize community health worker 

program 

• Communities at the Heart of UHC Campaign – advocating  for the inclusion of community-based 

primary care updates in member state UHC reports to be delivered at the High-Level Meeting on 

UHC (HLM-UHC) in 2019

• Institutionalizing Community Health Conference, South Africa, 2017 and Conference on Primary 

Health Care, Astana, 2018

6
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Further investments required – illustrative/not comprehensive 

1

2

Continue existing advocacy platform, e.g. frontline healthworker coalition, Communities at 
the Heart of UHC Campaign 

Support the upcoming Institutionalizing Community Health Conference (repeat from 2018), 
planned for early 2020 

Foster high-level political commitment to community health, in line with existing 
movements to achieve SDG 3 (3/3)6
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Landscape of existing cross-country investments – Finance

Funders

Analysis
• USAID: Health workforce costing tool through HRH 2030 program (under development)
• AfDB: Knowledge products on health PPP formation
• Mesoamerican Health Initiative: Toolkits for situation analysis and the implementation of results-

based financing

Advocacy
• USAID: Knowledge product on closing the global financing gap for CHWs (with Financing Alliance 

for Health)
• World Bank/GFF: Frontline First Initiative leverages the GFF Trust Fund to mobilize private 

philanthropic capital to scale and sustain CH systems 

Implementing 
partners /
NGOs

Analysis
• Financing Alliance for Health (FAH): Compendium of financing tools, case studies on country 

processes to mobilize finance and financing curriculum

Advocacy
• FAH: Policymaker convening on innovative finance
• Future Health Systems: Policymaker convening to discuss new methods of health financing
• PHCPI: Advocacy toolkit for country-level campaigns on primary health

UN 
organizations

Analysis
• UNICEF: Costing services as part of IHSS; costing tool with a workload assessment component 

(in conjunction with MSH); investment case methodology and development guidelines

Advocacy
• UNSEO/WHO/UNICEF: Investment case for community health, including financing modalities

Finance

NON-EXHAUSTIVE

http://www.urc-chs.com/sites/default/files/RFA-HRH2030-Data-Collection-Firm-Ethiopia-April-2018.pdf
https://www.afdb.org/fileadmin/uploads/afdb/Documents/Publications/WITS-AfDB_Publication.pdf
https://www.usaid.gov/cii/strengthening-primary-health-care-through-community-health-workers-closing-2-billion-gap
http://www.financingalliance.org/s/FAH-Community-Health-Financing-Compendium-v10.pdf
http://www.financingalliance.org/case-studies
http://www.financingalliance.org/events/
http://www.futurehealthsystems.org/news/2012/12/18/shaping-the-future-of-health-markets.html
http://phcperformanceinitiative.org/tools/advocacy-toolkit
https://www.unicef.org/evaldatabase/files/UNICEF_Eval_Brief_H1_-_CI_IHSS_MultiCountry.pdf
https://www.msh.org/resources/community-health-planning-and-costing-tool
https://www.unicef.org/health/index_90618.html
http://www.who.int/hrh/news/2015/CHW-Financing-FINAL-July-15-2015.pdf
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Landscape of existing cross-country investments – System design and policies

Funders

Guidelines
• USAID: Framework for community health system guidelines; fact base on CHW system development developed as part of its MCHIP program

Future systems
• BMGF: Visioning future primary healthcare systems

Best practices and knowledge exchanges
• BGC3:  Profiles of high-impact exemplars for CH models that should be replicated
• USAID: Advancing Partners and Communities Community Health Systems Catalogue
• ICH Partnership (USAID/BMGF/UNICEF): Capture and dissemination of key learnings from country strategy and implementation processes, coupled with a high-

level policy and advocacy convening
• Mesoamerican Health Initiative: Toolkits on supply chain management and implementation of digital tools for health

Specific policy support
• The Global Fund: HRH convening; labor market analysis to inform HRH policy
• USAID: Child Health Task Force through the Maternal and Child Survival Program, which engages on a range of issues, including supply chains
• J&J: Supported development of a knowledge base on CHW data collection

Implementing 
partners / 
NGOs

Guidelines
• N/A

Future systems
• CGD: Working group on the future of global health procurement; visioning new global health systems

Best practices and knowledge exchanges
• Community Health Academy: System design best practices; run by Last Mile Health
• CH Community of Practice: Discussion and development of technical or policy CH knowledge
• CHW Central/Hub: Online community of practice around CH programs and policy; created CHW Hub in collaboration with WHO and UNICEF to promote 

forthcoming WHO CH guidelines
• Joint Learning Network: Network of practitioners who co-develop knowledge products for a variety of system design issues
• CORE Group: Practitioner working group on CH systems
• Community Health Impact Coalition: Report on operational insights from implementation experience

Specific policy support
• SC4CCM: Sustainable supply chain models for CHWs (in collaboration with BMGF)
• AMREF: Strategic Purchasing Africa Resource Center
• VillageReach: Resources on supply chain strengthening (e.g., working groups) and m-health

UN 
organizations

Guidelines
• WHO: Guidelines to optimize community health worker programs; planning to roll out and socialize guidelines in Fall 2018

Future systems
• N/A

Best practices and knowledge exchanges
• UNICEF: Evaluation of health system models and their implementation
• WHO: In collaboration with BMGF, launched the African Health Systems Observatory to research and assess the structures of health systems

Specific policy support
• N/A

System design and policies

http://mpoweringhealth.org/wp-content/uploads/2015/11/USAID-Community-Health-Framework_Version-1-0_October-28th-2015.pdf
https://www.mchip.net/sites/default/files/mchipfiles/CHW_ReferenceGuide_sm.pdf
https://www.advancingpartners.org/resources/chsc
https://www.usaid.gov/what-we-do/global-health/cross-cutting-areas/integrating-community-health-program
http://www.saludmesoamerica.org/es/iniciativa-salud-mesoamerica/la-iniciativa/toolkit,20907.html
https://www.mcsprogram.org/our-work/child-health/child-health-task-force/
http://1millionhealthworkers.org/data-for-decision-making/
https://www.cgdev.org/working-group/working-group-future-global-health-procurement
http://lastmilehealth.org/chacademy/
https://www.thecollectivity.org/en/communities/20
http://www.chwcentral.org/
https://www.chwcentral.org/chwhub
http://www.jointlearningnetwork.org/
https://coregroup.org/
https://chwimpact.org/
http://sc4ccm.jsi.com/findings-and-best-practices/
https://amref.org/news/amref-health-africa-host-strategic-purchasing-africa-resource-center/
http://www.villagereach.org/work/supply-chain-and-logistics/
https://www.unicef.org/videoaudio/PDFs/UNICEF_HSS_Approach_-_22Apr16.pdf
http://www.aho.afro.who.int/
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Landscape of existing cross-country investments – System management 
and leadership

System management and leadership

Funders

Performance metrics
• USAID: CHW AIM, a toolkit to support the assessment of CHW systems
• BMGF: PHC scorecard

Data systems
• USAID: Conceptual framework and other tools for CH data systems strengthening
• BMGF: Ongoing DHIS2 development with Norway and PEPFAR
• Digital Square: Co-investment in global digital goods to bring them to scale for the purposes of increasing integration in data systems; supported by BMGF

TA and capacity building
• BMGF: Capacity-building program for health systems focused on management and service delivery planning
• PMI: Capacity-building on data use and data system design
• The Global Fund: Provides various funding windows for TA in CH
• USAID: HRH2030 program focuses on capacity-building (particularly for data use) to support HR in health systems
• World Bank: Courses in health system strengthening and management (e.g., targeting sub-national policymakers)

Imple-
menting
partners / 
NGOs

Performance metrics
• PHCPI: Input and output metrics to measure the performance of primary health care systems
• Population Council: Ongoing development of a set of metrics for frontline health worker performance (under the ICH partnership)
• Living Goods/Muso/Medic Mobile: Digital tools and analytics to improve CHW supervision and training

Data systems
• Frontline Health Workers Coalition: Factbase on countries’ existing healthcare data 
• Intrahealth: IHRIS software for tracking and managing the health workforce

TA and capacity building
• AMP Health: TA to implement CH strategies and strengthen data demand 
• Yale GHLI: TA for leadership in health systems and classes on leadership development
• IifPHC: Training for policymakers across countries on best practices based on Ethiopia’s CH system
• Community Health Academy: Training for policymakers on CH system design, run by Last Mile Health
• CHAI: Training for private-sector leaders on effective community health systems
• African Alliance of Digital Health Networks/Digital Square: TA for data systems development

UN organi-
zations

Performance metrics
• N/A

Data systems
• WHO: Guidelines for CHW data systems, OpenSRP collaboration with UBS Optimus to create an open-source mHealth platform for CHWs; in collaboration with 

BMGF, African Health Systems Observatory, which provides guidance on health data systems
• UNICEF: Country support in applying digital principles to CH; collaboration with University of Oslo to support initial work on CH information system strengthening 

and integration with DHIS2; CH information systems strengthening through the Health Data Collaborative

TA and capacity building
• WHO: General knowledge base on “Making Health Systems Work”

http://www.who.int/workforcealliance/knowledge/toolkit/50.pdf
https://www.usaid.gov/what-we-do/global-health/hiv-and-aids/technical-areas/strategic-information/using-health-information
http://digitalsquare.org/
https://www.usaid.gov/sites/default/files/documents/1864/PMI%20Strategy%202015-2020.pdf
https://www.theglobalfund.org/en/technical-cooperation/
https://www.hrh2030program.org/hrh2030-launches-new-activity-to-expand-access-to-quality-health-services-in-the-philippines/
https://olc.worldbank.org/content/management-health-facilitated
http://phcperformanceinitiative.org/
https://www.musohealth.org/360-supervision-model/
https://medicmobile.org/blog/scaling-performance-management-tools-that-work-in-community-health
https://www.frontlinehealthworkers.org/sites/fhw/files/uploads/2016/11/CHWs_Report_2016.pdf
https://www.ihris.org/ihris-suite/health-workforce-software/ihris-manage/
http://www.ampforhealth.org/
https://publichealth.yale.edu/hpm/ghli/what/index.aspx
https://iifphc.org/
http://lastmilehealth.org/chacademy/
https://clintonhealthaccess.org/program/human-resources-for-health/
http://digitalsquare.org/african-alliance/
http://www.who.int/hrh/community/CHW_gdlns_IPP_2Dec2016_c_web.pdf
http://smartregister.org/
http://www.aho.afro.who.int/
https://blogs.unicef.org/evidence-for-action/using-near-real-time-data-improve-local-health-services/
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/Working_Groups/Updates_from_HDC_TWGs_December2017.pdf
https://www.healthdatacollaborative.org/
http://www.who.int/management/mhswork/en/
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Landscape of existing cross-country investments – Health products

Health products (including digital tools)

Funders

R&D
• BMGF, USAID, UKAID (and others): Various Grand Challenges for a set of community-health-facing 

issues (e.g., Saving Lives at Birth)
• Skoll Foundation: Competitive grants to social enterprises focused on innovative primary health 

products and delivery mechanisms
• Global Good: Early-stage funding for health systems technology, some of which has CH applications

Market shaping
• USAID: Knowledge base on market shaping for global health interventions
• Digital Square: Market shaping and upscaling for digital health solutions
• The Global Fund: Conducts market shaping as a core strategy 

Imple-
menting
partners / 
NGOs

R&D
• Primary R&D by social enterprises: A variety of organizations have responded to Grand Challenges 

and other R&D accelerators and created new innovations that could be scaled up (e.g., Medic 
Mobile, DiMagi)

Market shaping
• Yale GHLI: Direct training on embedding, sustaining, and scaling-up successful health interventions
• Results for Development: Knowledge base on market shaping for global health interventions 

UN organi-
zations

R&D
• UNICEF: Primary R&D for new technologies to support community health services (e.g, RapidPro, 

UpScale, Arida) 

Market shaping
• WHO: Knowledge base on upscaling health service innovations

https://savinglivesatbirth.net/
http://skoll.org/about/issue-areas/healthcare-access-and-treatment/health-delivery/
http://www.globalgoodfund.org/
https://www.usaid.gov/sites/default/files/documents/1864/healthymarkets_primer.pdf
http://digitalsquare.org/
https://www.theglobalfund.org/en/sourcing-management/market-shaping-strategy/
https://medicmobile.org/blog/scaling-performance-management-tools-that-work-in-community-health
https://www.dimagi.com/
https://publichealth.yale.edu/hpm/ghli/what/research/scale_up.aspx
https://www.r4d.org/how-we-work/market-shaping/
https://www.unicef.org/innovation/innovation_75975.html
https://www.unicef.org/about/annualreport/files/Mozambique_2017_COAR.pdf
https://www.unicef.org/innovation/innovation_81722.html
http://www.who.int/immunization/hpv/deliver/nine_steps_for_developing_a_scalingup_strategy_who_2010.pdf
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Landscape of existing cross-country investments – Political prioritization

Political prioritization

Funders

High-level advocacy
• African Union: Two Million CHW (2MCHW) initiative (with UNAIDS), which advocates for political 

prioritization of CH programs and may develop political advocacy program soon, potentially with 
linkages to the Organization of African First Ladies (OAFLA) and the Earth Institute

• USAID/BMGF: Integrating Community Health (ICH) and Institutionalizing Community Health 
Conference (ICHC) support commitments to the development and promotion of community 
health strategic plans across countries

• Ethiopia: World Health Assembly resolution focused on common standards for CH systems

Accountability
• BMGF: PHC scorecard (developed with PHPCI)

Implementing 
partners / 
NGOs

High-level advocacy
• Frontline Health Workers Coalition: Advocacy to U.S. and global lawmakers to invest in frontline 

health work forces in LMICs 

Accountability
• ALMA: RMNCH scorecard

UN 
organizations

High-level advocacy
• UNAIDS: 2MCHW initiative advocates for the political prioritization of CH programs (with the AU)
• UNICEF: Co-sponsor of ICH and ICHC (per above); with WHO, work on PHC revitalization and 

community-level operationalization of PHC

Accountability
• N/A

http://www.unaids.org/sites/default/files/media_asset/African2mCHW_en.pdf
https://www.usaid.gov/what-we-do/global-health/cross-cutting-areas/integrating-community-health-program
http://www.ichc2017.org/
https://www.frontlinehealthworkers.org/statements-recommendations
http://alma2030.org/sites/default/files/head_of_state_meeting/ethiopia_rmnch_scorecard_best_practices.pdf
https://www.afro.who.int/sites/default/files/2017-06/report_review_primary_health_care.pdf
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APPENDIX

• Methodology for identifying initial 
countries to include in the roadmap

• Additional detail on country priorities

• Additional detail on landscape of cross-
country investments

• Experts consulted
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To date, we have completed 21 stakeholder interviews and engaged 32 stakeholders 
for input on cross-country investments (1/2)

Experts

Primary Interview theme Stakeholder name Stakeholder organization

Finance Angela Gichaga Financing Alliance for Health

Finance Raphael Hurley CHAI

Finance Claire Qureshi UNSEO

System design and policy Ari Johnson, Daniel Palazuelos, 

Jennifer Schecter, Ryan Schwarz, 

Taylor Capizola, Josh Nesbit, Isaac 

Holeman, Na’im Merchant

Community Health Impact Coalition (e.g., 

Muso Health, Partners in Health, Integrate 

Health, Possible Health, Living Goods, Medic 

Mobile, Packs)

System design and policy Madeleine Ballard UNSEO

System design and policy Giorgio Cometto WHO

System design and policy Kyle Muther Last Mile Health

System management Jeff Markuns PHPCI

System management Matt Ramirez AMP Health

System management Sunny Sun McKinsey

Health products Prarthna Desai and Charlie Petty Global Health Investment Fund

Political prioritization Noah Elias Tegene Republic of Ethiopia

Partnership exploration Natalie Phaholyothin Rockefeller Foundation
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To date, we have completed 21 stakeholder interviews and engaged 32 stakeholders 
for input on cross-country investments (2/2)

Donors

Primary Interview theme Stakeholder name Stakeholder organization

Finance Priya Sharma USAID CII

System design and policy; 

donor mapping

Dana Hovig and Nicholas Leydon BMGF

System design and policy Nazo Kureshy USAID

System management David Milestone USAID CII

Health products Paul LaBarre UNICEF Supply Division

Political prioritization Gang Sun UNAIDS

Donor mapping Olga Bornemisza The Global Fund

Donor mapping Alex de Jonquieres and Katja Shemionek GAVI

Donor mapping Jacqueline Papo and Sarah Hoibak The Global Fund

Note: we have also interviewed Mickey Chopra (World Bank), Brendan Cullen (Co-Impact), Mallika Raghavan (Last Mile Health), 
and Nan Chen (Last Mile Health) for process consultations


