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 Ministry of Health Leadership
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 Situation Analysis

•  Fiscal	
  Space	
  for	
  Health	
  
Analysis	
  

•  Stakeholder	
  analysis	
  
•  Stakeholder	
  engagement	
  

NSOAP	
  Financing	
  
Strategy	
  	
  

•  Review	
  current	
  MoH	
  
data	
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  reviews	
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How	
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  done?	
  	
  

•  Need	
  to	
  know	
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we	
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  determine	
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•  And	
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Why	
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 Situation Analysis Tools

https://www.pgssc.org/national-surgical-planning



 Stakeholder Engagement
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 Stakeholder Engagement and Priority Setting

	
  How?	
  	
  	
  
•  Focus	
  groups	
  
•  Semi-­‐structured	
  
interviews	
  
• Workshops	
  and	
  
commiLees	
  	
  

	
  Why?	
  	
  	
  
•  Reflects	
  reality	
  of	
  
front-­‐line	
  
implementers	
  
•  Buy	
  in	
  from	
  
stakeholders	
  

	
  Workshops	
  	
  
•  Priority	
  seOng	
  	
  
• Wri-ng	
  workshops	
  
•  Cos-ng	
  
•  Valida-on	
  	
  

	
  Tools	
  	
  
•  Semi-­‐structured	
  
group	
  interview	
  
•  PGSSC	
  discussion	
  
framework	
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 Drafting and Validation
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 Drafting and Validation

•  	
  Who	
  will	
  draV	
  the	
  
plan?	
  	
  
• NSOAP	
  core	
  team	
  	
  
• Individual	
  
stakeholder	
  
• Outside	
  consul-ng	
  
group	
  

• Goals	
  
• Strategic	
  Objec-ves	
  
• Outputs	
  
• Ac-vi-es	
  
• Indicators	
  	
  
• Targets	
  

•  Ensure	
  draV	
  is	
  
consensus	
  of	
  
stakeholders	
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workshop	
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valida-on	
  by	
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 Drafting and Validation
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 Monitoring and Evaluation
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 Monitoring and Evaluation Plan

•  Is	
  it	
  relevant?	
  
•  Is	
  it	
  feasible	
  to	
  

collect?	
  
•  Amenable	
  to	
  

change?	
  

Indicator	
  selec-on	
  	
  

•  Indicators	
  and	
  
targets	
  
•  How	
  to	
  collect	
  
and	
  report	
  
indicators	
  

How?	
  	
  

•  Tracking	
  
progress	
  of	
  
NSOAP	
  
implementa-on	
  

•  Evidence-­‐based	
  
policy	
  decisions	
  

Why?	
  	
  



 Costing
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 Costing
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 Governance Considerations
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 Tools for NSOAP Process

https://www.pgssc.org/national-surgical-planning  

	
  



Developing an NSOAP Financial 
Strategy 

(NFS) 
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●  Why? 

●  What? 

●  How? 

●  Policy recommendations  

Outline 



 

• NSOAP needs funding for implementation 

•  Need for a strategy 
 

 

Why do an NFS?

Tanzania Zambia 

Total	
  cost 600	
  million	
  USD 260	
  million	
  USD 

Cost	
  per	
  year 85	
  million	
  USD 51	
  million	
  USD 



 

 
  

What is an NFS?

	
  
	
  
	
  

•  Ministries of Health 

•  Assess fiscal space for health 

•  Strategy to mobilize resources for NSOAP implementation 



 NFS and the NSOAP process 
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 NFS components

 
-  Sources 
 
-  Actors 

-  Engagement 



 

1.  Macroeconomic conditions 
2.  Reprioritization of government budget  

3.  Increase health sector-specific resources 

4.  Efficiency of existing resources 

5.  External sources 

6.  Innovative Financing sources 

Fiscal space analysis



 Stakeholder analysis 
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Stakeholder 
Influence 

 
Interest 

 
Trust Potential 

Ministry of Finance 

Bilateral funder 

Private provider/insurer 

Surgical device manufacturer 

Academic institution 

High 
Medium 
Low 

Adapted from Rifat Atun, 2015 



 

Source: Adapted from A. Mendelow, 1991 
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 Policy options for NFS 
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Funding/Country group UMIC LMIC LIC 

South Africa Pakistan Libera 

Domestic ✓ 

External ✓ 
 

Domestic + External ✓ 
 

Innovative, Macroeconomic, 
Efficiency 

✓ 
 

✓ 
 

✓ 
 



 

• No financing = no implementation 
 
• Must be embedded into the NSOAP process and finance domain 
 

• NFS ensures alignment with the health system financing process 

• NFS is the systematic approach to finance an NSOAP 

 

Conclusion 



 


