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Summary Meeting Points: 
 ERG Technical Working Group on Sustainable Financing  

 

November 25-26, 2013 
Washington, DC 

 

The UNAIDS-World Bank Economics Reference Group (ERG) has been convened to generate knowledge 

and insights for improving the efficiency, effectiveness, and sustainability of the HIV & AIDS response in 

low and middle-income countries, through technical working groups on costing and expenditure, 

allocative efficiency, and sustainable financing of HIV & AIDS programmes. The ERG’s Technical Working 

Group (TWG) on Sustainable Financing will study on-going shifts in HIV & AIDS financing and provide 

policy leadership by conducting analyses, disseminating evidence, and recommending policy options on 

issues related to the sustainability of the global response. Over a two-year initial period, the TWG will be 

a central forum for sharing ideas, setting priorities, suggesting areas for policy research and 

experimentation, and reviewing progress and challenges. 

The first meeting of the ERG’s Technical Working Group on Sustainable Financing took place in 

Washington DC on November 25-26, 2013. This introductory meeting reviewed the TWG’s terms of 

reference, discussed existing insights on four dimensions of sustainable financing of the global HIV & 

AIDS response, and identified policy and research challenges to include on the TWG’s work agenda for 

2014. The meeting participants—about 25  technical experts and representatives of donors, 

governments, and HIV & AIDS policy organizations—successfully presented recent work on key 

dimensions of sustainability of HIV & AIDS financing, discussed remaining challenges and questions for 

research and analysis, and agreed on several priority issues for the TWG’s agenda. 

These summary points highlight some of the key discussion and take-away messages from the meeting. 

They are organized according to the meeting’s six main sessions: an opening session, four sessions on 

different dimensions of sustainable financing, and a concluding session on the TWG’s work plan. 

Key Questions Raised in Opening Session 
The meeting opened with two presentations that reviewed the recent status of HIV & AIDS financing 

globally and gave an overview of the four key dimensions of sustainable financing. Following the 

presentations, priorities identified for discussion during the meeting included: 

 How to measure expenditure: What are the benefits and limitations of current tools? How can 

systems and tools complement, and not compete with, each other? How can funding for AIDS 

be measured when funds are channeled through higher levels (e.g. budget support for health 

systems strengthening)? 

 How to build information systems into those that already exist in countries without creating 

additional burden. 

 How to engage more, and more effectively, with Ministries of Finance. 

 How to provide sustained funding for HIV & AIDS without re-allocating away from other priority 

areas. 
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 How to help countries address the challenges of long-term planning when many donor 

commitments are currently only 1-5 years. 

 What to learn from the remarkable expansion of health insurance based financing in southeast 

Asia and elsewhere in terms of long-term HIV & AIDS financing. 

 What type of analysis/tools is needed to ensure demand for HIV financing meets supply not just 

at aggregate/national level, but also in detail, on-the-ground, and considering within-country 

regional variation. 

 What is the TWG definition of “sustainability of financing.” 

Key Issues and Messages from Session 1: Fair Share & Global Solidarity 
Following expert presentations of recent analyses of ‘fair share’ and ‘global solidarity’ for HIV & AIDS 

financing (defined in the meeting’s background report), the TWG noted the following key issues in its 

discussion. 

Challenge of disaggregating HIV &AIDS financing in fair share/global solidarity metrics: There is a need 

to link HIV financing to overall health financing. One potential challenge to employing the financing 

measures and benchmarks discussed at the meeting is that much of the funding for AIDS may be at the 

level of joint or shared expenditure, one level above specific disease spending. For this non-AIDS-specific 

spending, it is important to ensure that measurement is accurate and consistent across countries. 

Hence, data quality is critical when examining both costs and benefits of AIDS spending.  

Allocative Efficiency: There is a need to integrate knowledge on allocative efficiency (that is, are 

governments and donors spending cost-effectively?) into the TWG’s work. It would be useful to know 

how much countries are able to achieve with the funds they spend—is this spending efficient and cost-

effective? The joint questions of how much and how provide an opportunity for interaction among the 

three TWGs.   

Metrics: Metrics like the Abuja Target and DIPI are not perfect and can be improved to take into account 

the features bulleted. Current metrics do, however, illustrate some general trends happening in 

countries. The TWG should continue working on improving benchmarks, metrics, and norms, since they 

are important and do make a difference. These include assessments of cost-effectiveness, financial 

burden faced by countries, shared expenditures (e.g. on-budget donor assistance), and availability of 

donor funds. 

Data quality: Data quality is a familiar but very important issue that needs to be addressed. Some 

metrics for fair share cannot be improved unless we have better quality data and likely increased 

standardization of expenditure tracking systems. If UNAIDS must rely on official data, the TWG could 

serve as a judge of “gray data” that may be better than official estimates in some cases. 

Domestic Spending: More attention is needed on out-of-pocket spending and the relative contributions 

of various sources/channels of domestic financing (OOP, health insurance, etc.).  
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Financing and Prevention: The TWG could work on designing pay-for-prevention models (most similar 

models focus on treatment). Indicators for measuring prevention and prevention performance need to 

be developed.  

Key Issues and Messages from Session 2: International & Domestic Revenue 

Mobilization 
In this broadest-ranging session of the two-day meeting, two diverse panels of donors and LMIC 

representatives presented their organization’s/country’s perspectives on the mobilization of additional 

funding for HIV & AIDS. Donors represented included PEPFAR, the Global Fund, the World Bank, and the 

Clinton Health Access Initiative; and direct representation of countries included Thailand and Kenya. Key 

points from the discussion are summarized below.  

 

Main challenges: Some current challenges to revenue mobilization and expenditure tracking include 

competing priorities, co-mingling of financing support, data and metrics challenges, country (and donor) 

coordination, and rapidly evolving costs for HIV & AIDS services.  

Tools: Regarding tools for resource needs estimation and expenditure tracking, the TWG should 

objectively ask: 

 What tools are useful for what situation? 

 How can these tools be improved? 

 How can these tools be routinized in a country? 

Practical steps: To facilitate international and domestic revenue mobilization for sustainable financing of 

the global HIV & AIDS response, the TWG could: 

 Release a statement on sustainable financing and what it means. 

 Plot different fair share metrics within countries to evaluate their effectiveness in mobilizing 

revenue. 

 Support institution building in order to ensure that mobilized funds are utilized effectively. 

 Expand coordination of major donors’ funding mechanisms and expenditure tracking tools (e.g. 

Health Accounts and EA). 

Key Issues and Messages from Session 3: Integrating AIDS Financing into 

National Health Financing Systems 
The question of potential integration of HIV & AIDS financing into national health financing system has 

garnered increased attention recently amidst the promotion of universal health coverage (often via 

national health insurance programs) and the apparent plateauing of donor funds for HIV & AIDS 

especially in middle-income countries. Much remains to be studied on the issue, however, and this 

session focused on introducing the question and sharing experiences with such integration from Mexico 

and Thailand. The TWG identified a number of key issues and likely challenges in the potential 

integration of AIDS financing into national health financing systems, including the following. 
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Key criteria for success in integration: It is important to maintain capacity and quality of the current HIV 

& AIDS programs (that is, do no harm), while also creating technical efficiencies in financing (doing more 

with less) through integration.  

Variation based on country context: The issues of integration into an existing health insurance system 

versus developing a new health insurance system (and whether or not HIV will be included in the benefit 

package) are different issues and should be treated somewhat separately. 

Unintended consequences: It is important to consider potential unintended consequences to 

integration, such as deleterious effects on stigmatized key populations, the crowding out of private 

providers, or creating gaps in service in delivery during periods of financing transition. 

Importance of governance: The presentations on Thailand and Mexico—two cases with substantial 

experience integrating HIV & AIDS financing into public health financing (insurance) programs—raised 

the importance of strong governance, suggesting a cautionary factor for countries with weak 

governance in the health sector/national health financing systems. 

The TWG discussion also considered possible next steps in evaluating the integration question. These 

included:  

 The TWG could develop a position on HIV & AIDS integration into national health financing 

systems (or health insurance programs specifically). This could include defining what qualifies as 

a success in integrating HIV and criteria for deciding whether integration is a good idea or not, 

and establishing a scale of integration, since different countries may have varying capacities and 

experiences with degrees of integration. 

 Since effective governance is critical to the success of any integration scheme and greater 

integration will require stronger systems for transparent accounting and management of funds 

and services, the TWG could develop systems for ensuring standards of care and cost 

containment and provide guidance on governance to countries at different stages of integration.  

 The TWG could engage, learn from, and generate policy guidance from specific countries, such 

as Thailand (to learn their experience to date); or Ghana or South Africa (to understand what is 

shaping their future plans). However, integration could look quite different in different countries 

and the TWG should be cautious about looking to particular integration success stories as 

models for more challenging countries.  

Key Issues and Messages from Session 4: Country Compacts for Smooth & 

Sustainable Transitions 
Key Issues and Messages from Session 4: Country Compacts for Smooth & Sustainable Transitions 

The TWG’s discussion on country compacts to structure HIV & AIDS financing and programming 

transitions included three presentations. The first covered some preliminary guidance on six key 

elements for developing and monitoring country compacts, based on a review of key donor financing 

agreements. The others illustrated country experiences with donor funding transitions guided by 

compact-type agreements: PEPFAR in South Africa with the PFIP and the Gates Foundation in India. 

Discussion following the presentations brought out the following key issues and recommendations. 
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Performance and Results: Performance and results should be a key part of a compact and linked to the 

finance elements of a compact. Developing a compact based on financing elements alone is missing a 

big part of the picture. When targets for performance are included in a compact, key achievement 

indicators related to these targets should be linked to specific data collection tools.  

 

Do No Harm: It is important to consider the extent to which compacts reinforce or conflict with existing 

mechanisms for fund pooling, coordination, etc. when designing them. Similarly, attempts to get 

countries to increase domestic funding for HIV in compacts should ensure that funding is not increased 

at the expense of other health sector priorities. One way to do this is by monitoring health spending as a 

whole and in other sectors, not just HIV spending.  

 

Coordination: Compacts should consider whether governments will be able to sustain quality of 

interactions with donors once a compact has been developed, as there may be supervision costs to 

ensuring quality. 

 

Country Strategies: Country experience shows that countries appreciated when compacts with donors 

are linked to country-owned strategies (such as National Strategic Plans). This is a good idea in theory 

but may not be in practice as the resource needs estimates in NSPs are often too aspirational. 

Practical Steps: The TWG identified a variety of possible activities and next steps related to country 

compacts, including: 

 Identifying target countries for support on donor financing transitions based on a defined 

set of pre-requisite or enabler criteria 

 Identifying the best options, tools, and analyses for determining country and donor 

financing commitments in compacts (this would follow from identifying “fair share” and is 

intrinsically linked with Dimension 1) 

 Identifying other types of incentives that can increase the leverage of country compacts and 

domestic/donor financing commitments  

 Considering deeper dives into countries that have had or are going through donor financing 

transitions 

 Developing actions for how compact guidance can be operationalized by donors and 

countries 

 Examining multi-donor compact examples, such as the International Health Partnership, in 

addition to bi-lateral compacts.  

 

Key Issues and Messages from Final Discussion: What the TWG Should Do 
The TWG needs to define a clear work plan toward concrete deliverables following its first meeting. 

Since UNAIDS and the World Bank are the primary “audience” for TWG activities, the TWG’s work 

should prioritize creating value for decision-making by these organizations. However, the TWG must also 

produce specific policy guidance for other key global actors in HIV & AIDS financing, including LMIC 

governments, the Global Fund, and PEPFAR. 
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Several key themes and topics emerged throughout the TWG’s deliberations. The following six 

activities/areas were identified as potential priorities for the TWG scope of work in 2014, but the TWG 

also acknowledged that its limited resources may necessitate narrowing the list further or attracting 

additional financial support from partner organizations.  

 

1. Refining and enhancing consensus around ‘fair share’ metrics. 

2. Refining and enhancing consensus on tools for HIV & AIDS resource tracking. 

3. Selective work on particular incentive-based donor funding. 

4. Researching and creating guidance on the issue of integration of HIV & AIDS into national health 

financing systems. 

5. Creating guidance to improve the transparency, accountability, and overall effectiveness of 

compacts/agreements between donors and countries. 

6. Studying innovative domestic revenue mobilization mechanisms (and their limits). 

Before the next meeting, the TWG will do a prioritization exercise (potentially gathering feedback via 

email) to decide which of these topics and activities to focus on. As a start to that process, the table 

below includes brief, preliminary descriptions of potential TWG activities that align with the six priority 

issues. Budget estimates are very rough approximations, but clearly go beyond the allocations available 

immediately to the TWG, confirming the need for reducing/prioritizing the tasks or raising additional 

financial support.  

 

Issue Brief Description of Proposed Activity 

Resource tracking 
 

Several resource tracking tools are being used to analyse HIV spending 
in countries including National AIDS Spending Assessments (NASA), 
Subnational AIDS Spending Assessments (SASAs), Expenditure Analysis, 
Health Accounts (based on the System of Health Accounts 2011), CHAI 
resource mapping tool, Budget Analysis, to mention some. There are 
different objectives of the resource tracking efforts. Some of these are 
to report to the sources of the funds; others to inform health system 
financing issues; NASAs for example, were designed to support the 
planning cycles including but not limited to measuring the financing 
flows and expenditures. The group agreed that some standardization 
and harmonization needs to happen so that results are reported 
consistently and countries are not overburdened. It was also agreed 
that after a few modifications to the current Health Accounts methods 
to allow for meaningful detail for disease specific resource tracking, SHA 
2011 can be used for the yearly HIV resource tracking, while NASAs can 
be conducted as the baseline and for deep dives at mid- term review 
and end of the NSP/Global Fund grant period. 
 
Activities could include: establishing a Resource Tracking Task Force 
(RTTF) of producers and users of the resource tracking tools to work on 
harmonization and standardization of tools; produce related guidance 
and build capacities of countries in their HIV resource tracking 
efforts.(This includes clarifying the objectives for each tools, identifying 
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synergies between them, understanding methodological limitations of 
each methods and developing guidance for countries based on the 
purpose for which they are carrying out resource tracking) 
 
Approximate budget:  
Meetings of the RTTF: $ 50,000 
Harmonization and standardization of tools, guidance to countries: $ 
30,000 
 
Total approximate budget : $ 80,000 
 

Fair share metrics 
 

Existing literature on fair share metrics is summarized in a policy 
brief/meeting report from UNAIDS’ November 2012 meeting on fair 
share and global solidarity and the background paper produced for the 
November 2013 meeting.  Gaps identified in these two documents and 
in these meeting notes could form the backbone of the TWG’s 12-18 
month agenda on fair share and global solidarity. 
 
Activities could include: identification of the current best 
targets/metrics/benchmarks for fair share and global solidarity, 
including an analysis of their strengths, weaknesses, and gaps; further 
development of fair share/global solidarity targets/metrics/benchmarks 
based on the results of the previous activity; analysis of current 
resource needs estimation tools and recommendations going forward 
for increasing the consistency, practicality, and country ownership of 
these tools. 
 
Approximate budget: 
Analysis of current targets, metrics, & benchmarks: $20,000 
Further development of targets, metrics, & benchmarks: $25,000 
Analysis of resource estimation tools: $20,000 
 
Total approximate budget: $65,000 
 

Integration of HIV & AIDS and 
national health financing 
 

UNAIDS expects to have completed a short policy brief and 2-3 brief 
country case studies on the integration issue by the next  meeting of 
the ERG in March 2014. That work would be considered the first, 
introductory phase of a 12-18 additional months’ work program on the 
integration issue.  
 
Research gaps identified in the policy brief would be followed-up and 
filled, an additional 3-5 in-depth country case studies would be 
completed, and all work would be synthesized and prepared for 
discussion at a final workshop of key stakeholders from donors and 
countries’ Ministries of Finance and Health.  
 
Approximate budget: 
Follow-up global-level research to 1st policy brief: $15,000 
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Follow-up research to 1st 3 case studies (allowing travel): $25,000 
Each additional case study: $25,000 per case (allowing travel) X 3-5 
cases 
Final workshop: $25,000-$50,000 (could vary widely depending on size, 
place) 
 
Total approximate budget range: $140,000 - $215,000 
 

Country compacts 
 

UNAIDS expects to have completed a final version of the country 
compacts guidance that was drafted (but not distributed) for the 
November 2013 meeting by the end of December 2013. This will serve 
as the first “country compacts” activity and the final document will 
propose a number of next steps which, combined with the proposed 
activities from the November 2013 meeting, could be used to further 
flesh out a 12-18 month work program on country compacts for the 
TWG. 
 
Activities could include: following up on specific gaps identified in the 
guidance document (such as exploration of additional donor financing 
agreements, research on incentives to increase the leverage of country 
compacts, further investigation of non-financial aspects of compacts); 
donor-country case studies on countries which are or have already gone 
through a financing transition with a donor (India-Gates and South 
Africa-PEPFAR experiences are already documented); development of 
an action plan for operationalizing compact guidance; a session on 
country compacts and countries’ and donors’ experiences, perhaps held 
at the 2014 International AIDS Conference 
 
Approximate budget: 
Follow-up research to country compact guidance document: $20,000-
$30,000 
Each country-donor case study: $25,000 (allowing travel) 
Action Plan for operationalization: $25,000 
Session or workshop on country compacts: $20,000-$50,000 (could vary 
widely depending on size, venue, etc.) 
 
Total approximate budget range:  $100,000-$155,000 
 

Incentive-based donor 
funding 
 

While the use of incentives under ‘Results Based Financing’ for Health 
(RBF) has become an active area for policy research and programme 
experimentation over the past few years, less has been done to attempt 
to apply the principles and operating practices of RBF to HIV programs.  
Much could be done to exploit RBF approaches in HIV/AIDS, in 
influencing behaviors both at the provider and at national levels. 
  
The TWG could stimulate fresh thinking and action by sponsoring 
analytical work and policy dialogue on the use of RBF for HIV at these 
two levels, notably (a) by paying providers incrementally for measurable 
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improvements in treatment, prevention, and orphan/vulnerable 
children services, and (b) raising overall national performance in HIV 
prevention, by linking donor financing to measurable gains in lowering 
the incidence of new infections.   
 
Activities could include: a systematic review of efforts to date in 
applying RBF to AIDS programmes at provider and national level; 
drawing on other relevant experiences to date in RBF and incentive-
based efforts for health, a note on possible applications of RBF for HIV 
with a few hypothetical country examples; and a convening of key 
governments and donors to discuss and encourage wider use of RBF for 
improved HIV programme performance, at provider and national levels 
(the latter could be focused especially on incentives for stronger HIV 
prevention, striving to cross the “AIDS transition” at which point the 
number of new infections falls below AIDS-related mortality).” 
  
Approximate budget: $100,000-$150,000 for preliminary phase of 
landscape analysis, a brief on hypothetical designs in a few countries, 
and possible a small workshop/conference to discuss findings with 
selected countries/donors.  
 

Domestic revenue 
mobilization mechanisms  
 

“Innovative financing” mechanisms for health, including HIV & AIDS, 
have received substantial attention in recent years, including levies on 
airline tickets and mobile phone minutes, tobacco and alcohol taxes, 
HIV & AIDS trust funds, and public and private sector mainstreaming. 
Further analysis is required, however, to assess the revenue generation 
potential of such mechanisms and the variation in such potential across 
different country contexts—leading toward recommendations for which 
should be considered when and where. 
 
The TWG could add value to debate on such mechanisms and help 
guide World Bank and UNAIDS promotion of them in different contexts. 
Activities could include: multiple country-specific feasibility and revenue 
projection studies for 3-5 prominent mechanisms; and follow-on 
creation of a synthesis guide or ‘toolkit’ of up-to-date research on 
individual mechanisms and guidance on how to evaluate these 
mechanisms in different country contexts. 
 
Approximate budget: 
Feasibility and revenue-projections studies (desk-based/in-country 
research): $15,000/$30,000 per country x 3-5 countries 
Synthesis guide/toolkit: $35,000 
 
Total approximate budget range:  
Desk-based only = $80,000 - $110,000 
In-country research = $125,000 - $185,000 
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