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Preface

This guide was commissioned by the World Health Organization (WHO) and jointly
prepared by Results for Development (R4D) and WHO under the auspices of WHO'’s
Department of Health Systems Governance and Financing, Health Financing Unit. It is
part of the Collaborative Agenda on Fiscal Space, Public Financial Management and
Health Financing Policy. Preliminary drafts were presented at the second Collaborative
Agenda meeting in Montreux, Switzerland, in April 2016.

This document offers guidance to help health and finance authorities at the country level engage in productive
dialogue, assess alignment between a country’s public financial management (PFM) system and health financing
system, and work toward a joint policy roadmap to improve alignment. It builds on a paper?! that considers how
PFM and health financing systems can be better aligned in support of universal health coverage (UHC), provides a
framework for examining common challenges and offers strategies for addressing those challenges.

These resources can be helpful to an array of stakeholders who are engaged in efforts to move toward UHC by
bringing PFM and health financing systems into better alignment:

> health policymakers who are working to ensure more efficient spending and increased allocation to
priority populations, programmes and services;

> public budget officials who are charged with ensuring that expenditures in the health sector are
transparent and accountable;

> health providers who need more flexible financing arrangements so they can better align their resources
with population needs; and

> external partners and donors who aim to promote a sustainable transition to UHC.

Sinit Mehtsun (R4D) led the development of the guide, with contributions from Cheryl Cashin (R4D), Danielle
Bloom (R4D), Elina Dale (WHO) and Susan Sparkes (WHQO). The guide builds on a survey of budget officials by the
Organisation for Economic Co-operation and Development (OECD) Joint Network on Fiscal Sustainability of Health
Systems on budgeting practices for health, which includes direct input from Camila Vammalle, Chris James and
Ana Maria Ruiz of the OECD. The survey was modified with input from Christoph Kurowski (World Bank) and Ajay
Tandon (World Bank). Hélene Barroy (WHO), Joseph Kutzin (WHO) and Maximillian Mapunda (WHO) provided
input, as did Sheila O’'Dougherty (Abt Associates), Mariam Ally (Ministry of Health, Tanzania), Gemini Mtei
(consultant, Tanzania), Maude Ruest Archambault (World Bank) and Hnin Hnin Pyne (World Bank). This work was
done under the guidance of Agnés Soucat (Director, Health Systems Governance and Financing, WHO).

Financial support was provided by the UK Department for International Development (Program for Improving
Countries’ Health Financing Systems to Accelerate Progress towards Universal Health Coverage) and the Ministry
of Health and Welfare of the Republic of Korea (Tripartite Program on Strengthening Health Financing Systems
for Universal Health Coverage). For more information, please go to www.who.int/health financing.

! Cashin C, Bloom D, Sparkes S, Barroy H, Kutzin J, 0’'Dougherty S. Aligning public financial management and health financing: sustaining progress toward
universal health coverage. Geneva: World Health Organization; 2017.
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Introduction

In recent years, many countries have adopted universal health coverage (UHC) as a
national policy priority and have committed to directing government funding toward that
goal. Ensuring sustainable progress toward UHC means that a country’s public health
financing system must routinely generate sufficient, and largely domestic, resources to
achieve health sector objectives within its macroeconomic and fiscal context. It is not only
the level of government health spending that matters for sustaining health systems that
can meet UHC goals, but also the efficient and equitable use of those funds. Public budget
revenues, as well as the public financing systems that manage those funding flows,
therefore play a crucial role in directing money efficiently, equitably and effectively
toward UHC goals and other health priorities.

The public financial management (PFM) system is the set of rules and institutions, policies and processes that govern
the use of public funds. Since public budget funds form the cornerstone of sustainable financing for UHC in most
countries,? PFM rules and institutions greatly affect the level and allocation of public health funding, the flexibility with
which funds can be used, the effectiveness of spending and the way health sector results are accounted for. The PFM
system provides the health sector with a domestic, integrated platform to manage resources coming from all sources
and across national and subnational entities. While there are international standards that govern financial
management systems—including for accounting, reporting and controls—these systems still need to be flexible
enough to address country-specific needs, including those of the health sector and other social sectors.

PFM improvements in general are typically beneficial to the health sector. But the health sector faces some
specific challenges that require more flexibility than PFM systems sometimes offer, including the ability to direct
funds to where interventions and services are needed and to ensure equity while creating incentives for
efficiency and quality. PFM systems do not always align with these health financing objectives.

Even when PFM reforms support health financing objectives, misalignments can occur due to incomplete
implementation, poor communication or operational challenges such as poor-quality multiyear budgeting and
incomplete transition toward programme-based budgeting. Misalignments can also be inadvertently introduced
through new PFM policies that make it difficult to change pooling and purchasing arrangements as planned. In
some cases, the health sector does not actively engage in policy dialogue and articulate its needs or does not take

advantace nf new nr avictino flavihilitiec

TR EER, STRRSHHEAN 4T

https://www.yunbaogao.cn/report/index/report?reportid=5 26198




