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Poll:

The biggest barrier to sustainable CHW financing
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Republic of Sierra Leone

The Role of Global
Health Actors In
Supporting Sustainable
CHW Financing




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 i

 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
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financing in Guinea
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Andrea Speranza
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Country overview

Guinea Bissau ranked at 174™ position in UNDP Human Development Index in 2023

Health Sector

* Freqguent 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

Network of CHW Activities implemented

2.981 CHW ngenerali st so al3KeyFamilyPracticesinthe communityi ICCM
package + gender/human rights/inclusion

496 CHW nspeciali zedo act 13KeyFamilyPracticesinthe communityi ICCM
package + gender/human rights/inclusion
+ HIV/TB prevention and treatment
« CHWSs are community-selected volunteers, not tormally integrated into the health system.

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

« Gender imbalance: only 15% of female CHWSs 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. l




Community Health Financing: present picture

« 100% of community health activities (training packages, equipment, incentives to CHWSs,
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. hleairelldnce
- World Bank: from 2021 to end 2025. or:cueﬁctlienr na
- 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 High
been carried out in 2025 by the main TFPs in collaboration with the Government. fragmentation of

external funding

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. l




Community Health Financing: main challenges

External scarcity of funds Limited domestic budget allocations

* Global aid cuts from donors will affect the » Guinea Bissau is still far from Abuja Declaration goal of
present funding scenario. allocating 15% of General State Budget to health sector

« Anticipated reduction or ending of current (between 6% and 7% in recent years).

funding sources.
« Government must gradually step in.

« 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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AFF: Initiative for catalytigue mechanism to ensure CHW program sustainable

finaning and support the strengthening and scalling-up of CHW systems
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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 CHWSs 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.

5-3X 9] J« aAaWNAA $,F X2A °°XT C Tags o | L «X’
monthly allowance, including over 2,000 receiving bicycles for transportation, along with basis supply Kits.

°

Through AFF catalytic fund, over 16,000 CHWSs 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 CHWSs.

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

K«



Key challengesin CHW financing, initital evidencesfrom CHW system maturity assessment

. . . . : Is there a
Functionality of CHW financing system : :
— - I — I’[Shfeur(]ZCII-IIn:?tr%ilé3 fic():r eleeliEElE S Gl Is CHW fundin
Countries 2023 2024 Countries J government aligned to 5 J
Non plan/program : - adequate”
BEA _ K 2 budget line for government plan’
Functional LA CHWSs?
CMR -
BFA Yes Yes No No
CIV CMR Yes NO No NO
ETH CIV No No No No
GIN ETH No No No No
KEN GIN No Yes Yes No
LBR Functional [ELNEN Yes No No No
MWI LBR Yes Yes Yes No
ML MWI No No No No
SEN Highly MLI Yes Yes No No
Functional SEN No No No No
SLE I SLE No No No No
TZA TZA No Yes No No
ZMB I NPECEE UGA NoO NoO No NoO
7WE /MB No No No No
. : : : ZWE No Yes No No
* In 2024, CHW financing system was partially functional, and was
non-functional in CIV & SENand functional in LBRand TZA. . :
« 2023-2024: maturity of CHW financing system stagnated at wWhat ISAFE=doing|to gddressthese bottle_nec_ks’._? . .
7° 33 7 AkKB Eevekininmpd countries, decreasedin CIV and « Support the countries to conduct and institutionalize resource mapping in CH and
SEN,and only improved in LBR ’ develop National Community Health Strategiesto identify funding gaps and other
. Most’ countries: i) do not have visibility on CHW funding gaps and challengesaswell asto implement long-term sustainablefinancing plan.
have not government budget line for CHWs (9 out of 15, 60%), ii) « Support the countries to institutionalize (legalframework, scopes of practices) and
have misaligned CHW funding with government plan (1’3 out ,of integrate CHWs into HRH and PHC HWF strategies, plan & budgeting.
15) and iii) inadequate CHW funding  Advocate for domestic sources mobilization and for CHW integration in
' government budget.




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

45.51%

2025
CMR

Expected decline in external and
government funding Iin community
health, will result in funding gapsto be
covered through domestic resource
mobilization.

Rooms to maneuver allowing
funding reprogramming.

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

the




Gaps, challenges and recommendations 0 Findings

What could be the role of Global Health Actors?

Challenges

* Increase domestic resources mobilization (DRM), from

« Strengthen technical assistanceto countries for a better

Governments and other key funders at nationally. coordination and planning of community health financing

- Design innovative financing mechanisms to sustain system.

community health funding: debt-swap, Health Facility . Advocate for DRM for community health, engaging key

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

- Ensure reprogramming of existing resources allocated to parliamentarians, etc.

community health basedon country highest priorities.  Improve the alignment between external partners and

- Implement PFM reforms to sustain the use and the with government priorities.

allocation of community health resources
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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
CHWSs

Role of multilaterals

Classified as General



Community health systems, PHCand UHC

U PHC s
x A comprehensive, whole-of-society approach to health that

focuses on promoting, preventing, treating, rehabilitating,

and providing palliative care to individuals and communities.

. . .  HEALTH
X |t serves as the first point of contact in the healthcare /L

system, emphasizing accessible, affordable, and equitable ~ 2\

: : : AND
services that address the social determinants of health. LEADERSHIP

x PHC incorporates integrated health services , multisectoral
policies to tackle broader health issues, and
X The empowerment of individuals and communities to

participate in their own health and well -being.
U Community Health Systems operationalize PHC at the

grassroots level,

U Together, they form the foundation for Universal health
. COMMUNITY
coverage and health security. HEALTH




Integrating CHS with broader health systems

Costeffective and
equitable service
delivery

Emergency Response

Strengthened Health
Literacy & Demand

Multisectoral
Collaboration

Policy Alignment &
Accountability

Continuity of care

Better Surveillance &
Data for Decision
Making

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

Functional CHS ensure essential services continue during health emergencies
Foster quicker emergency response adaptation, recovery, and help maintain public trust in health systems.

Engaging communities in health education builds trust and empowers informed health decisions among
Individuals.
Increased health awareness for better healteeeking actions and effective use of PHC services.

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

Community governance platforms improve accountability and transparency.
Embedding CHS in policies ensures standards, oversight, and meaningful community involvement.

Managing minor ailments and preventive care in CHS reduces pressure on higher health facilities and lowers
costs.

Community data collection supports health surveillance and informs timely decistomaking 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 CHWSs

Quantum of financing and Workforce Sustainability

« Adequate financing sustains CHWSs, ensuring lorgrm viability of
community health systems.

Funding Influence on Motivation

« Consistent funding motivates CHWS, critical for higguality service
delivery and positive health outcomes.

Mechanisms of remuneration

* The mechanisms of payment and incentives therein shape care
guality, 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

Classified as General



Financing landscape for CHWs

X Multiple sources of financing:

X Public Financing e.g. India and Pakistan

x External Financing (GFATM, Africa frontliregc)
V  Multilateral entities
V  Private philanthropic entities

V Bilateral entities
X Fragmented financing landscape
x Dominated by external financing in LMICs

X No established Resource tracking mechanisms
SHA 2011 framework

Classified as General



India Case Study: Domestic financing for ASHA Workers

U Monetary Incentives: A fixed monthly payment ofX3,500 (USD 40) and additional
performancebased incentives under national health programs.

X Andra Pradesh and some other states pay higher

U Ayushman Arogya Mandirs/HWCs:Team-Based Incentives (TBIs) based on monitored
performance indicators (up toX1,000 (USD 11) per month)

U Non-Monetary Support: Uniforms, bicycles, mobile phones with CUG SIMs, ASHA diaries, an
drug kits to aid their work.

U Recognition and Retirement Benefits: AS HAs completing 10 years receivek50,000 (USD570)
recognition payments and citation acknowledging their contributions.

U Social Security Schemes:Insurance schemes including

« PMJJBY (accidental death),

« PMSBY,(disability)

« PMSYM pension 3,000 (USD 35) per month) after 60 yrs
« AB-PMJAY.

U Direct Benefit Transfer: of the incentives from Treasury.

Classified as General



Classifie

ASHA INCENTIVES

ASHA Incentive for Rontine and Recurrent Activities
SN |Activities Incentive
1 [Line histing and monthly updation of elizible population
a) Eligible couples E= 400
2 b} Expectant mothers (Preparation of list of AMNC beneficiaries to be updated on monthly basis F= 400
3 ¢) Children 0-2 months, 2-5% months, 5 -10 years (Preparation of due list of children te be|Fs 400
immunized on monthly basis)
4 d)} Adolescent pepulation 10-1% years F= 100
3 2) Elderly population Es= 100
6 |Conduct Village Health Sanitation and Mutntion Dav or Urban Health and Mutrition Diavs F= 300
7 |Family folder-beginning of vear and updated monthly F=s 400
£ |NCD Enumeration (entry of CBAC form) and updation on regular basis in NCD portal Fs 100
Monthly Aleetings: Fs= 250
g Conduct monthlhy Village Health Samitation and Nutrition Commuittes meetinghWAS
10 |Attend monthly meeting at Block/ PHCUPHC F=250
Regstration of births and deaths F= 400
11 [Mantaming vital event regrster (barths and death) and supporting unrversal registration to be updated on
moonthly basis-
12 Mobilizing community for celebraton of Annnal health calendar days/campalgn/melas/health F= 200
" |promotion actmvities and regular meetings and Ayushman Arogva Shivir

ASHA INCENTIVES

=
m
[
i
T

Week-1 & 2-ASHA meentive for prophylache dismbuhon of OFS to fambes with under-five children

[[nmomizstion

F=. 1 per OFS packet for 100 inder five
children or Bs. 100 per ASHA

1| Full impmmizzhon for a chld under one year

. 100

-2

Complete mommization par child up-to twe vears age (2ll vaccination recetved between 15t & 2nd vear of age
after conpletng full nommmrzhon after one vear

B=
F=. 75
E=
|

3| Mobilizng childven for OFV mrmmization under Pulse polio Programime 100/ day
4|DFT Booster at 5-6 vears of age 30
IV |Family Flanning
1| Ensunnig spacing of 2 vears affer mariage R 500
2| Ensunng spacing of 3 years after buth of 15t child R=. 500
Ensunng a couple to opt for permement hmiting meethod after 2 cluldren R= 1000

= | L

Counselhng, motivaimg and follow up of the cases for Tubectonmy

High foms states (0D, UK, HE GI)

B 200/Caza

Mizmon Parivar Vikas (Uttar Pradesh Bihar,
Rajasthan, Madhyva Pradesh, Chhathsgarh
Tharkhand, Ammnachzl Pradesh Ddzmpur,
Mizoram, Meghalava, Magaland and Tnpwa)
— Bz 300/ Casze.

Other High foeus states (SE, LD, 1&E HF)-
R=. 150/Case

Mon-Hhgh Focus States- Bz 1300 aze.

3| Commselhng, motivating and follow up of the cases for Vasectonme NSV

High foms states (0D, UE HE GI)

B 300/ Caza

Mizssion Parivar Vikas (Uttar Pradech Bihar,
Fajasthan Madhva Pradesh Chhathsgarh
Tharkhand, Ammachzl Pradesh Mampur,

3|Page

ASHA INCENTIVES

13 |f‘-.iDbL|;1ti.onoF-r_hiJﬁ1m for Foutine Inmmimization

R= 200

IASHA Incentive: under National Health Program
I Platernal Health

J5Y financial package

I |a. For ensuring antenatal care for the woman

E.s. 300 for Rural areas and Fs. 200 for

Urban areas

b. For facilitating institutional delrmery

[F.s. 3040 for Bural areas and Fs. 200 for
[Urban areas

Feporting Death of women (15-49 vears age group) by ASHA to PHC Medical Officer

I

F.s. 200 for reporting within 24 hours of
occwrence of death by phone

3| Mobihzation of HE.Ps under E-PMSMA

Fs 300 per ASHA to mobihze ligh nsk
pregnant woman to facility for follow up
aFs 100/-per visit for maximum up to 3
visits

'

Healthy Outcome for HREPs under E-PRSAIA

Es 300 after ensunng survrval of baby
and mother duo after 45 davs of Delivery.

Ll

FHC
IO |Child Health

Identification of HEPs and theiwr healthy Outcome durmg Post Matal Peniod under Optomizaton of

Es 250 after ensunng survrval of baby
and mother duo after 45 davs of delrrery

14, 21, 28 & 42) -Seven vimts in case of Home Delwenes (Days 1,3, 7, 14, 21, 28 &£ 42)

1 |Home Visit for the newborm and post-Parhom mother ' -Sic Visits in Case of Inshintional Debivery (Days 3, 7,

E=. 250

I

(recommended schedule- 3.6, 9, 12 and 13 manths) -(Fs. 300 5v=ts)

Home Visits of Young Chld for Strensthemng of Health & Mutnhon of young child through Home Visits-

F=. S0sit with totzl Bs. 250 per chuld fior
makang 05 w=ts

3 | Ensuring quarterly follow up of lows-birth-ereszht babies and newhorns dischoarged after treatment fromy
Speciabized newbom Care Units.

F=. 500 Chazrber- from the 37 month unfil 1 vear
of age

4| Cald Death Feview for reporting chuld death of children under 5 vears of age

R= 50

ASHA INCENTIVES

2|P=

Whzoram, Meghalaya, Magaland and Trpura)
— P 400/ Caza.

Other High focus states (SE LTy, T&E. HF)-
B 2000Case

MNon-High Foous States- B=. 2000Case.

Fernzle Postpartum stenbization

High foms states (0D, UK, HE, GI)
F= 300/ Case

Whssion Parvar Vikas (Uttar Pradesh Bihar,
Rajasthan Madhya Pradesh, Chhattisgzarh,
Jharkhand, Armachal Pradesh Manpur,
Whzoram, Meghalava, Magaland and Tnpua)
— Bz 400 aza

]

Escorting or facilitating beneficiary to the health facibity for the PPIUCTD insertion

F= 300/per case

(=)

Escorting or facilitating beneficiary to the health facibty for the PATUCT meerbon

Bs 300Vcase

well

b Y L

as six North-Eaztern states of the country.

jon Parivar Vikas- APV Extended in all districts of the seven lugh focus states (UP, Bihar, JTharkhand, AP,

Chhattizgarh, Eajasthan and Assam) asz

0

Injectable Contraceptive MPA (Antara Program) - Incentive to ASHA

R 100/dose (1%, 2™ and 3 doses)
Es. 200 only for Fouwrth Dese

10|Mission Parvar Vikas Campaigns Block level activities- ASHA to be oriented on eligible couple Fs. 150/ ASHA round
survey for estimation of beneficianes and will be expected to conduct ehgble couple survey-
maxmmum four rounds
11|Mayi Pahel- an FP kit for newlyweds- a FP kit would be given to the newlhrwed couple by ASHA Es. 200VASHA Mav1 Pahel kat
distnbution
12|53as Bahu Sammelan- mobilize Saas Bahu for the Sammelan- maximum four rounds s, 2007 Sammelan

4|Fa




CHW Financing: Instrumental, Not an End

WHO guideline
on health policy and

system support to

optimize community
health worker

programmes

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:

A The health system goals

A service delivery design including CHS

WHO guidance on financing for CHWS:

A Remuneration: WHGtrongly recommends remunerating practicing CHWSs
with a financial package commensurate with the job demands, complexity,
number of hours, training and roles that they undertake.

A WHOsuggestsnot paying CHWSs exclusively or predominantly according to
performancebased incentives.

A WHO also recommends CHWF to be situated withlang-term planning and
financing of national HWF strategy and embedded in Planning for PHC and
UHC.



Roles of Multilaterals in Community Health Workforce
Financing (CHWF)

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

Providing evidencebased options for financing mechanisms
. and raising revenue

Catalytic funding for initial investment in CHWSs policies.

Develop resource tracking
Developing resource tracking and framework integrated with SHA

accountability mechanisms Support institutionalization of
resource tracking for CHWF

Classified as General
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National Health System IO 1'n Indonesia’s

in Indonesia decentralil zat i1 i
government system means

there 1s no standardized

Central Government

Doers Payers
scaling throuah Ministry of Health Ministry of Home Affairs SySte m sin te rm_s Of
Policy Change and R | recruitment, training,
Oon-the-Ground Provincial Health Office........................ Provincial Government o . .
Evidence | | supervisionand incentives or
District Helu":h Office -+ +rorrrrereersarainian, District G?uernment Sal ary an d p rog ram fu n d i ng .
C““‘"‘(“““K H“-'ﬂ'th)._ Village De:uelopment
Center (Puskesmas) - i . . .
. | °T“‘ Each decisions is made at the
mp ementiation wi . .
Local Partners, Pustu/Polindes/ Village Government g rassroots Ievel (V| I Iage) an d It
Anchored In Fidelity Ty l

AL S requires advocacy through

InstiIutian Vi”age meetings.

" Community Health
Post (Posyandu)



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 t
can be allocated for CHWsSs.

. Howeverthat budget need to be fought forotherwise it might P’
be all ocated for other mean SRR

procurement of “healthy bi s w

such as tollets.

. While infrastructures and feeding are important, lack of fundini sk

%99 Liked by rindangasmara and others

fOI’ CHWS WOrk COUId Ied tO the deC“ne |n OUI' WOI’k quallty 1000daysfund Setiap langkah yang telah kita ambil,

setiap upaya yang kita lakukan, dan setiap perubahan

Improper tools could produce inaccurate data which then led AN RS
. . . teman-teman dan komunitas.
Inaccurate diagnosis and reference.

Ketika kita melihat pemahaman tentang stunting
semakin baik, kader Posyandu semakin terampil, kita
sedang membuat perubahan dalam kehidupanKetika

kita melihat pemahaman tentang stunting semakin
baik, kader Posyandu semakin terampil, kita sedang
membuat perubahan dalam kehidupan mereka.
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. With the help of organization like the 1000 Days
Fund who champi ons CH
bring our aspirations to the table to decision
makers.

. For the firsttime in history, the technical
guidance for village funds allocation mention
t he mini mum budget f orgas
iIncentive ofRp250.000,per month (USD 16)
for an approximate of 230 hours of work per
month. Although this is not much, it is still more
than what most CHWSs In my district get on a
monthly basis.




Best Practice: Kader Surabaya Hebat

In JavaSurabaya Cityy, her e 1 s Kader Surabaya He btleyrecerswme b a
not the highest monthly incentive in Indonesia, of a monthly salary of Rp500.006r month (USD 33)

twice of the minimum incentive where | live (North Lombok). They also automatically enrolled in the

|l ndonesi a’s universal heal t hcare 1 nsurance cal l

WALI KOTA SURABAYA
PROVINSI JAWA TIMUR

SALINAN
PERATURAN WALI KOTA SURABAYA
NOMOR 15 TAHUN 2025

TENTANG
KADER SURABAYA HEBAT
DENGAN RAHMAT TUHAN YANG MAHA ESA

WALI KOTA SURABAYA,

Menimbang: a. bahwa hakikat manusia sebagai makhluk sosial sangat
berpengaruh terhadap keberadaan warga yang turut
membantu memberikan pelayanan bagi masyarakat di
Kota Surabaya sehingga peranannya sangat dibutuhkan
Pemerintah Kota Surabaya dalam membantu
penyelenggaraan urusan pemerintahan khususnya
pemberian pelayanan kepada masyarakat;




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 kicktart
program by NGOs like 1000 Days
Fund, helps encourage actors to
make the first move in mobilizing
CHWshrough training, equipment
allocations, and incentives per
performance. They invite decision
makers to witness the proceedings
to raise their advocate for
recognition of CH\
budgettings. &
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Q&A

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




THAILAND

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

CPl&s ™ @ ReBUILD e
P I RRRRRRRR IMP ACT (;/ ‘ ‘\ EEEEEEEEEEEEEE
''''''''''''' « COALITION % FORRESILIENCE

GI<rbal Health Institute
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Thank you for
Attending!

Please visit us at:
chwsymposium.org
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