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CHW Program Background

• Sierra Leone has over 8,000 CHWs integrated into the national health 

system.

• Service delivery: immunization, ICCM, malaria, RMNCAH, surveillance, 

outbreak response, and other health promotion services.

• CHWs are paid incentives between 15-30 USD monthly 

• Increasingly recognized as a critical pillar of PHC and UHC.

• Commitment shown through the National CHW Policy, Strategy, and other 

national policies



Key Progress & Opportunities

• National CHW Policy & Strategy updated, aligning with PHC and UHC goals

• Creation of CHW Hub within the Directorate of PHC

• Integrated service delivery - ICCM, immunization, RMNCAH, malaria, HIV/TB

surveillance, and outbreak response

• CHIS linked with DHIS2

• Momentum to establish dedicated budget lines for CHWs and opportunities 

for joint financing models

• Finalizing investment case to advocate for domestic financing

• CHW sustainability plan and reform initiatives in progress



CHW Financing Landscape

• Financing is largely dependent on external donors (Global 

Fund, GAVI, US Govt, UNICEF, World Bank, LAD, bilateral 

partners)

• Funding streams remain fragmented and disease-

specific (HIV, malaria, immunization) for some donors

• No domestic budget allocation for CHW recurrent costs



Challenges

• Heavy reliance on vertical, donor-driven funding threatens 

sustainability

• Transition to domestic financing is still limited 

• Inadequate supervision and supply chain support for CHWs



CHIS Training of CHWs

• T
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Country overview
Guinea Bissau ranked at 174th position in UNDP Human Development Index in 2023

Health Sector 

• Frequent turnover at political level (11 Ministries of Public Health in the last 10 years). 

• Majority of donors opted for direct payments to beneficiaries.

Community Health snapshot

• CHWs are community-selected volunteers, not formally integrated into the health system.

• Incentives increased in 2024 to up to $30/month, based on household visits.

• Gender imbalance: only 15% of female CHWs 2024. 

• CHW actively involved in mass campaigns (LLIN distribution, SMC, immunizations etcé).

• No dedicated PHC Directorate in MoH; fragmented reporting lines across departments

• New Community Health National Strategy 2026-2030 to be elaborated in the next months.
UNDP

Network of CHW Activities implemented

2.981 CHW ñgeneralistsò active from 201313 Key Family Practices in the community ï ICCM 

package + gender/human rights/inclusion

496 CHW ñspecializedò active from 202213 Key Family Practices in the community ï ICCM 

package + gender/human rights/inclusion

+ HIV/TB prevention and treatment



Community Health Financing: present picture

• 100% of community health activities (training packages, equipment, incentives to CHWs, 
supervision etc..) are funded by external financial partners.

• Government only contribution is payment of salaries of coordination and technical staff at 
central and regional level. 

• Donors supporting community health in GNB:

 - EU: from 2013 to 2021.

 - World Bank: from 2021 to end 2025.

 - The Global Fund: from 2024 to end 2026

 - Susan Thompson Foundation (grant implemented directly by MoH)

 - GAVI: from 2026 to 2030. 

• Important coordination efforts to enhance complementarity and avoid duplications have 
been carried out in 2025 by the main TFPs in collaboration with the Government.

    

Technical partners

• Main external agencies leading technical assistance to the Government are UNICEF, 
WHO, UNDP.

• Several international NGOs involved in the implementation of community health activities 
over the last 12 years. 

• Transition phase towards Regional Health Directions started in 2019, still ongoing.UNDP

Heavy reliance 

on external 

funding

High 

fragmentation of 

external funding



Community Health Financing: main challenges

External scarcity of funds

• Global aid cuts from donors will affect the 
present funding scenario. 

• Anticipated reduction or ending of current 
funding sources. 

• Government must gradually step in.

Limited domestic budget allocations

• Guinea Bissau is still far from Abuja Declaration goal of 

allocating 15% of General State Budget to health sector 

(between 6% and 7% in recent years).

• Health sector dependence on external aid leads to 

competition in MoH to get financial support from the 

Government (Public Investment Program, General State 

Budget).

• Insufficient fiscal space to support health sector, as 

existent laws are not implemented. Example: 40% of 

import taxes on alcohol, tobacco and sugar drinks should 

be allocated to health sector, however 0% is allocated.

Key question: which is the role Community health has played in the reduction of 

maternal and child health mortality in Guinea Bissau over the last 15 years? 

Key action: The country needs evidence-based results to show the added value of 

Community health in strengthening the primary health care system to mobilize domestic 

and foreign resources



Steps towards community health sustainability

Steps Feasibility

1. Evaluation of the last 15 years of community health activities to document its added 

value for the improvement of main national health indicators

To be explored

2. Elaboration of a Health Financing Strategy to increase fiscal space for health Ongoing (WHO)

3. Institutionalization of CHWs and their integration in MoH HR database (however not 

foreseen by the present PNDS - National Health Development Plan 2023-2028)

Unlikely if PNDS is not 

updated

4. Reducing costs by focusing on non-monetary incentives to CHWs (best practice in 

GNB until 1999 civil war)

To be explored

5. Primary Health Care approach: creation of a PHC Directorate in MoH, 

strengthening the links between community health and type B/C health infrastructures

To be explored

6. Involving traditional healers in PHC strengthening, under regulated frameworks. To be explored 

7. Evaluation of present Community Health National Strategy (2021-2025) and 

elaboration of new Community Health National Strategy (2026-2030) is an opportunity 

for government and external stakeholders to open a national dialogue and a 

comprehensive discussion regarding the previous points (amongst others!)  

To be carried out in     

2025 Q4 and 2026 Q1



In Guinea Bissau, we are 

eager to learn from any best 

practice implemented in other 

developing countries

Muito obrigado!

UNDP
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Our approach

Our Mission
To increase financing for community 
health, to save and improve lives in 

Africa  
 

$ 2 Billion funding raising

200,000 CHWs

100 million people 
access to essential care

Our Vision by 2030  

Strategic Partners

Implementing Partners

Members

17 countries: BFA, CMR, CIV, ETH, 
GHA, GIN, KEN, LBR, MLI, MWI, 
NGA, SEN, SLE, TZA, UGA, ZMB, 

ZWE 

AFF: Initiative for catalytique mechanism to ensure CHW program sustainable 
finaning and support the strengthening and scalling-up of CHW systems



African Frontline First drives smarter, more effective financing to unlock the power of CHWs and bring 
lifesaving care to millions a across Africa : our success!

$ 240 Million USD accessed and unlocked at country level.

Additional government investment of electronic community health information systems, expecting to 
support 200,000 CHWs and reach 120 million people in Burkina Faso.

Setting-up a georeferenced/geospatial master list for CHWs in Burkina Faso, Kenya, Liberia, Sierra Leone 
and Uganda, through the AFF catalytic fund.

5­³X º|J« ǎŵӅǍǍ $,F´ X²Ä °°XT Ç º| ´ªJ³º°|­«X´  « $ ºX TŻ.Æ­ ³X Ç| ӃX ª­³X º|J« ӅŵǏǍǍ ³XNX ÆX ³XzÄӃJ³
monthly allowance, including over 2,000 receiving bicycles for transportation, along with basis supply kits.

Through AFF catalytic fund, over 16,000 CHWs are benefiting from a new training program and digital 
tools in Ethiopia.

6,000 CHWs enrolled in training programs in Zambia, partially funded through the AFF catalytic fund & 
unlocked $ 27 Million USD to support the recruitment and deployment of CHWs. 

Implementation of pilot for Community health integration into local development plans of municipalities in 
Guinea, allowed to mobilize additional resources at locally.



Key challenges in CHW financing, initital  evidences from  CHW system maturity  assessment

Countries 2023 2024 2025
Non 

FunctionalBFA
CMR
CIV

Partially 
FunctionalETH

GIN
KEN

FunctionalLBR
MWI
MLI

Highly 
FunctionalSEN

SLE
TZA 

No DataZMB
ZWE

Functionality of CHW financing system

Countries 

Is funding gap for 
the CH strategic 

plan/program  
known?

Is there  a 
dedicated 

government 
budget line for 

CHWs?

Is CHW funding  
aligned to 

government plan?

Is CHW funding 
adequate?

BFA Yes Yes No No
CMR Yes No No No
CIV No No No No
ETH No No No No
GIN No Yes Yes No
KEN Yes No No No
LBR Yes Yes Yes No
MWI No No No No
MLI Yes Yes No No
SEN No No No No
SLE No No No No
TZA No Yes No No
UGA No No No No
ZMB No No No No
ZWE No Yes No No

• In 2024, CHW financing system was partially functional, and was 
non-functional  in CIV & SEN and functional  in LBR and TZA.

• 2023-2024: maturity  of CHW financing system stagnated at 
ż°J³º JӃӃÉ ZÄ«Nº ­«JӃŽ level in most countries, decreased in CIV and 
SEN, and only improved in LBR.

• Most countries: i) do not have visibility  on CHW funding gaps and 
have not government budget line for CHWs  (9 out of 15, 60%), ii) 
have misaligned CHW funding with  government plan (13 out of 
15) and iii) inadequate CHW funding.

What  is AFF doing to address these bottlenecks?
• Support the countries to conduct and institutionalize  resource mapping in CH and 

develop National Community Health Strategies to identify  funding gaps and other 
challenges as well as to implement long-term sustainable financing plan. 

• Support the countries to institutionalize  (legal framework, scopes of practices) and 
integrate CHWs into HRH and PHC HWF strategies, plan & budgeting.

• Advocate for domestic sources mobilization and for CHW integration in 
government budget.



Key challenges in CHW financing, initital  evidences from  resource mapping studies in community  health
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Government budget execution rate for community 
health 

• Expected decline in external and 
government funding in community 
health, will  result in funding gaps to be 
covered through domestic resource 
mobilization.

• Rooms to maneuver allowing the 
funding reprogramming.

• Need to strengthen Public Financial 
Management (PFM) to increase the 
budget execution for community 
health.



Gaps, challenges and recommendations ð Findings 

Challenges 

• Increase domestic resources mobilization (DRM), from 

Governments and other  key funders at nationally.

• Design innovative financing mechanisms to sustain 

community health funding: debt-swap, Health Facility 

Financing, etc.

• Ensure reprogramming of existing resources allocated to 

community health based on country  highest priorities .

• Implement PFM reforms to sustain the use and the 

allocation of community health resources

What could be the role of Global Health Actors?

• Strengthen technical assistance to countries for  a better  

coordination and planning of community health financing 

system.

• Advocate for  DRM for  community health, engaging key 

stakeholders beyond MOH, e.g., MOF, local authorities, 

parliamentarians, etc. 

• Improve the alignment between external partners and 

with  government priorities .



Dr. Grace Achungura 

Regional Advisor, 
World Health Organization AFRO 
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Outline of  the presentation

Community Health systems for 
PHC and UHC

Key issues in financing CHWs

India Case study

WHO guidance on financing 
CHWs

Role of  multilaterals



Community health systems, PHC and UHC
ü PHC is 

× A comprehensive, whole-of-society approach to health that 

focuses on promoting, preventing, treating, rehabilitating, 

and providing palliative care to individuals and communities.

× It serves as the first point of contact in the healthcare 

system, emphasizing accessible, affordable, and equitable 

services that address the social determinants of  health. 

× PHC incorporates integrated health services , multisectoral 

policies to tackle broader health issues, and

× The empowerment of individuals and communities to 

participate in their own health and well -being. 

üCommunity Health Systems operationalize PHC at the 

grassroots level, 

ü Together, they form the foundation for Universal health 

coverage and health security.



Integrating CHS with broader health systems  

Cost-effective and 

equitable  service 

delivery

• CHWs extend PH services to underserved and remote populations, reducing barriers to care

Emergency Response • Functional CHS ensure essential services continue during health emergencies

• Foster quicker emergency response adaptation, recovery, and help maintain public trust in health systems.

Strengthened Health 

Literacy & Demand

• Engaging communities in health education builds trust and empowers informed health decisions among 

individuals.

• Increased health awareness for better health-seeking actions and effective use of  PHC services.

Multisectoral 

Collaboration

• CHS connects health initiatives with education, nutrition, agriculture, and sanitation for impact.

Policy Alignment & 

Accountability

• Community governance platforms improve accountability and transparency.

• Embedding CHS in policies ensures standards, oversight, and meaningful community involvement.

Continuity of  care • Managing minor ailments and preventive care in CHS reduces pressure on higher health facilities and lowers 

costs.

Better Surveillance & 

Data for Decision-

Making

• Community data collection supports health surveillance and informs timely decision-making at all levels and 

monitoring of  performance

• Feedback loops between communities and health authorities enhance accountability and ensure localized 

interventions..



Effect of  financing mechanisms on performance of  CHWs

Quantum of financing and Workforce Sustainability

• Adequate financing sustains CHWs, ensuring long-term viability of  
community health systems.

Funding Influence on Motivation

• Consistent funding motivates CHWs, critical for high-quality service 
delivery and positive health outcomes.

Mechanisms of remuneration

• The mechanisms of  payment and incentives therein shape care 
quality, outputs, and priority setting of  community health workers.

Sources and Equity of  Funding

• Funding sources impact predictability, sustainability, equity, and 
distribution of  CHW services and motivation.

• Multiplicity  of  funders contribute to fragmentation of  the financing 
and the service delivery landscape 



Financing landscape for CHWs

× Multiple sources of  financing:  

× Public Financing e.g. India and Pakistan

× External Financing (GFATM, Africa frontline etc)

V Multilateral entities

V Private philanthropic entities

V Bilateral entities

× Fragmented financing landscape

× Dominated by external financing in LMICs

× No established Resource tracking mechanisms

SHA 2011 framework



India Case Study: Domestic financing for ASHA Workers
ü Monetary Incentives: A fixed monthly payment of  ₹3,500 (USD 40) and additional 

performance-based incentives under national health programs.

× Andra Pradesh and some other states pay higher

ü Ayushman Arogya Mandirs/HWCs: Team-Based Incentives (TBIs), based on monitored 

performance indicators (up to ₹1,000 (USD 11) per month)

ü Non-Monetary Support: Uniforms, bicycles, mobile phones with CUG SIMs, ASHA diaries, and 

drug kits to aid their work.

ü Recognition and Retirement Benefits: AS HAs completing 10 years receive ₹50,000 (USD570) 

recognition payments and citation acknowledging their contributions.

ü Social Security Schemes: Insurance schemes including 

• PMJJBY (accidental death), 

• PMSBY,(disability) 

• PM-SYM pension (₹3,000 (USD 35) per month) after 60 yrs 

• AB-PMJAY.

ü Direct Benefit Transfer: of  the incentives from Treasury. 





× Sustainable financing for CHWs critical for achieving UHC

× It should not be the beginning part of  the discussion:

× Policy on quantum and modalities of  financing should be informed by: 

Á The health system goals

Á service delivery design including CHS

× WHO guidance on financing for CHWs:

Á Remuneration: WHO strongly recommends remunerating practicing CHWs 

with a financial package commensurate with the job demands, complexity, 

number of  hours, training and roles that they undertake. 

Á WHO suggests not paying CHWs exclusively or predominantly according to 

performance-based incentives.

Á WHO also recommends CHWF to be situated within long-term planning and 

financing of  national HWF strategy and embedded in Planning for PHC and 

UHC.

CHW Financing: Instrumental, Not an End



Roles of Multilaterals in Community Health Workforce 

Financing (CHWF)

Agenda setting and policy formulation and budgeting with 
governments in context of  broader systems, PHC and UHC

Providing evidence-based options for financing mechanisms 

and raising revenue

Catalytic funding for initial investment in CHWs policies.

v×áêĂêĂâ ĉĥĘ ĥĂÓ×ĘĜġÀĂÓêĂâ ĉá ĳçÀġ ĳĉĘøĜ ÀĂÓ ĳçÀġ Óĉ×ĜĂƊġ

Developing resource tracking and 
accountability mechanisms

Develop resource tracking 
framework integrated with SHA

Support institutionalization of  
resource tracking for CHWF
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¢ƘŜ LƴŘƻƴŜǎƛŀΩǎ /I²ǎ {ȅǎǘŜƳ 

In Indonesia’s context, 
decentralization in Indonesia’s 
government system means 
there is no standardized 
systems in terms of 
recruitment, training, 
supervision, and incentives or 
salary and program funding.

Each decisions is made at the 
grassroots level (village) and it 
requires advocacy through 
village meetings.  



Advocacy is of the essence 

● The central government of Indonesia send out funding to all 
villages in Indonesia each year, within that is health budgets that 
can be allocated for CHWs. 

● However, that budget need to be fought for, otherwise it might 
be allocated for other means under “health” claims. Such as 
procurement of “healthy biscuits” or building of infrastructures 
such as toilets.

● While infrastructures and feeding are important, lack of funding 
for CHWs work could led to the decline in our work quality.  
Improper tools could produce inaccurate data which then led to 
inaccurate diagnosis and reference. 



hƴŜ ǎǘŜǇ ŀǘ ŀ ǘƛƳŜΧ 

● With the help of organization like the 1000 Days 
Fund who champions CHWs’ rights, we get to 
bring our aspirations to the table to decision-
makers. 

● For the first-time in history, the technical 
guidance for village funds allocation mention 
the minimum budget for CHWs’ monthly 
incentive of Rp250.000,- per month (USD 16) 
for an approximate of 20-30 hours of work per 
month. Although this is not much, it is still more 
than what most CHWs in my district get on a 
monthly basis.



Best Practice: Kader Surabaya Hebat 
In Java, Surabaya City, there is Kader Surabaya Hebat (Surabaya’s Great Kader Program) they receive one, if 
not the highest monthly incentive in Indonesia, of a monthly salary of Rp500.000,- per month (USD 33), 
twice of the minimum incentive where I live (North Lombok). They also automatically enrolled in the 
Indonesia’s universal healthcare insurance called BPJS for their role as CHWs. 



NGOs Support Matters 

The Health Ministry has issued the 
pathway to Integrated Primary Care 
(ILP) however in its implementation, 
budgeting has been the hardest 
issue. Encouragement and kick-start 
program by NGOs like 1000 Days 
Fund, helps encourage actors to 
make the first move in mobilizing 
CHWs through training, equipment 
allocations, and incentives per 
performance. They invite decision-
makers to witness the proceedings 
to raise their advocate for 
recognition of CHWs’ program in 
budgettings.



Q & A 

Feel free to post your question in the Q&A Box 



Join the Other Webinars 
in this Series 

• Frontline Resilience: How CHWs Are Responding to the Health 

Impacts of Climate Change

• Voices from the Frontlines: CHWs in Conflict-Affected Communities



Thank you for 
Attending! 

Please visit us at: 
chwsymposium.org 

CHW SYMPOSIUM 
WEBINAR SERIES
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