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Problem Statement

Governments in Sub-Saharan Africa (SSA) are facing challenges in mobilizing and allocating resources for health service delivery due to institutional capacity constraints. Ministries of
Finance (MOF) and Health (MOH) lack specialized skills in budgeting, financial forecasting, and public financial management.

Challenges such as rigid hiring processes, uncompetitive salaries, and frequent staff rotations further weaken institutional learning. At the subnational level, decentralization has created
demand for financial expertise, yet capacity-building has lagged. Many health officials also lack budgetary negotiation and communication skills, reducing their ability to advocate for
sufficient funding.
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Stakeholder Engagement Framework

Strengthening health financing capacity requires coordinated efforts among key stakeholders. The framework below demonstrates the relationships between the stakeholders that can play
a critical role in enhancing sustainable and gender-equitable health financing capacity in Africa.
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Key Capacity Skills Gaps in Health Financing
The table below is a summary of the key capacity gaps identified during the assessment.

Operational Communications & Low capacity to negotiate health financing and influence budget
Skills Advocacy decisions.
Project & Financial Inadequate financial oversight and budget execution at national and
Management subnational levels.
Leadership & Poor collaboration between finance and health ministries, leading to
Coordination inefficient resource allocation.
Negotiation & Budgeting Limited capacity to justify and negotiate health funding.

Technical Skills Data Analytics & Shortage of professionals skilled in financial forecasting and expenditure

Forecasting tracking.

Health Economics & Limited application of economic principles in policymaking.

Policy

Public Financial Gaps in program-based budgeting, expenditure monitoring, and
Management regulatory compliance.

Actuarial Analysis & Risk  Lack of expertise in financial risk assessment and sustainable insurance
Assessment models.




Sources & Evolution of Health Financing Skills

Current Landscape
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Alternative approaches such as short courses, in-service training, and mentorship programs have emerged but remain fragmented and largely donor driven.

Evolving Training Approaches

Efforts to build health financing capacity have expanded beyond universities to include:
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Opportunities & Current Initiatives

Strategic Actions to Strengthen Capacity

Government Training Institutions: Modernizing civil service
training institutions like South Africa’s National School of
Government and Kenya's School of Government to integrate health
financing courses.

Internships & Secondments: Expanding programs like South
Africa’s National Treasury Graduate Development Programme
(NTGDP) to provide real-world government experience.

Academic-Government Partnerships: Strengthening collaboration
between universities and policymakers to ensure training aligns
with national health financing needs.

Scaling Policy Research Units: Expanding institutions like Malawi’s
HEPU and Kenya’s HERU to enhance evidence-based
policymaking.

Ongoing Initiatives

AfHEA/ Africa CDC Health Economics Curriculum
Development: Delivered through Centers of Excellence,
equipping professionals with skills in health system financing
and policy development.

Centres of Excellence for Health Economics and Policy:
Ongoing efforts to set up centres of excellence for health
economics and policy in Ghana and Rwanda.

With a more coordinated approach and investment in long-term
capacity building, SSA can develop a robust pipeline of health
financing professionals to meet the region’s needs.

For more information, visit our website at www.clintonhealthaccess.org
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