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Executive Summary

The Sub-Saharan Africa (SSA) Cross-Country Learning Workshop, convened under the Financing Accelerator 
Network for NCDs (FAN) on 25–26 August 2025 in Nairobi, brought together government representatives, 
experts, and facilitators from Cameroon, Ghana, Kenya, Malawi, Rwanda, Somalia, and Uganda. The workshop 
served as a platform to accelerate sustainable domestic financing for noncommunicable diseases (NCDs) 
through peer learning, evidence sharing, and action planning.
Each participating country with established Country Core Group (CCG) under FAN developed action plans 
outlining priority steps to strengthen NCD financing within their national contexts. These plans identified 
financing gaps, specified concrete actions, highlighted enabling factors, and defined areas where FAN support 
would be required. Among the key priorities were:

Across the region, participants agreed on a shared learning agenda centered on advancing investment cases, 
conducting comparative studies, and exchanging experiences on health insurance. The workshop underscored 
the critical role of robust data systems, parliamentary and community engagement, and private sector 
involvement in resource mobilization and service delivery. Next steps will focus on implementing the country 
action plans, operationalizing the collaborative learning agenda, and sustaining cross-country peer exchange 
to accelerate evidence-based NCD financing reforms across SSA.

I.	 Somalia committed to strengthening NCD advocacy, developing an investment case, and building 
capacity for financing and planning. The country requested technical assistance, facilitation of policy 
dialogues, and catalytic funding through the FAN Fund to accelerate progress.

II.		 Kenya prioritized addressing human resource and technology gaps, reinforcing budget advocacy, and 
applying return-on-investment (ROI) studies to strengthen the case for NCD financing. Peer learning 
was emphasized as a strategy to adapt best practices from other countries.

III.	 Ghana emphasized developing investment cases, earmarking health taxes for NCD priorities, and 
expanding private sector engagement. The country also called for comparative studies and technical 
assistance from FAN to inform reforms.

IV.		 Uganda focused on improving data systems, enhancing access to medicines, and strengthening 
patient support groups. Uganda expressed interest in learning from health insurance models, 
engaging in peer learning opportunities, and accessing catalytic funding through the FAN Fund.
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1.	 Introduction

The SSA Cross-Country Learning Workshop was convened under FAN. The workshop brought together 
country representatives, technical experts, and the FAN facilitation team to foster collaboration, share 
experiences, and strengthen domestic financing strategies for NCDs.

The workshop brought together 24 participants, including country representatives from Cameroon (1), Ghana 
(3), Kenya (3), Malawi (1), Rwanda (3), Somalia (3), and Uganda (3). The World Bank was represented by 
two delegates (from Rwanda), and the private sector by a representative from PharmAccess and member of 
the  FAN Technical Advisory Group. Six members of the FAN facilitation team supported the sessions with 
technical input and coordination. 

The workshop was guided by five overarching objectives:

I.	 Community building within FAN – through identifying a common learning agenda, co-developing 
expectations for membership, and reflecting on the role of FAN in the global health financing for NCD 
landscape.

II.	 Understanding country-level resource flows for NCDs: mapping funding sources, bottlenecks, and 
gaps through groupwork and a poster gallery session.

III.	 Sharing promising practices and lessons learned: highlighting innovative financing models, 
investment cases, and private sector engagement.

IV.	 Defining country-level priority actions: developing actionable steps, key actors, and timelines to 
strengthen health financing for NCDs.

V.	 Identifying a topic for cross-country collaboration: selecting one joint learning area for collective 
engagement over the next four months.
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2.	 Day 1 proceedings

2.1	 Setting stage and 
community building

The opening session, moderated by the FAN 
facilitation team, introduced participants to FAN’s 
purpose, structure, and global linkages. This 
session anchored the workshop within the broader 
context of health financing reform and set the tone 
for collaboration by emphasizing FAN’s role as a 
community of practice.

Countries were asked to share what they hoped to 
learn from the workshop. Kenya sought to understand 
how to expand health tax utilization, while Ghana 
emphasized safeguarding NCD commodity funding. 
Uganda raised the challenge of establishing a National 
Health Insurance Scheme (NHIS). Somalia prioritized 
developing a national health financing policy and 
community-based insurance, while Malawi highlighted 
the need for a health fund. Rwanda emphasized 
exploring innovative financing models, strengthening 
data systems for resource tracking, and engaging the 
Ministry of Finance and Parliament with ROI evidence. 
Cameroon expressed interest in learning from the 
experiences of other FAN Core Groups.

2.2	 Country learning interests and resource mapping

Participants engaged in a country gallery walk, where each country presented a poster mapping NCD resource flows, 
funding bottlenecks, and data gaps (appendix I). Common themes emerged: weak data systems, delayed National 
Health Account (NHA) processes, and inadequate resource allocation to NCDs despite national-level commitments. 
Rwanda stood out with its integrated expenditure tracking system, while Uganda highlighted how its Parliamentary 
Forum has successfully influenced increased budget allocations for NCDs. Ghana showcased a major milestone with 
the creation of its Medical Trust Fund (Mahama Cares), designed to pool and sustain health financing for NCD priorities. 
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Participants engaged in a peer learning panel that showcased a variety of health financing models contributing to 
NCDs across the region. Somalia shared its experience with a community contribution scheme, where households 
with income contribute monthly to a collective pool that supports those most in need, including people living with 
NCDs. This model is reinforced by cultural and religious norms, including the 2.5% contribution to social services, 
which has provided a strong foundation for solidarity-based financing.

Ghana presented its NHIS, established in 2003, and funded primarily through a 2.5% levy on goods and services. 
Participants noted how strong presidential leadership and political will played a critical role in embedding the 
NHIS as a cornerstone of Ghana’s health financing system. 

Uganda highlighted the role of its Parliamentary Forum on NCDs, which has been instrumental in advocating for 
new health taxes on tobacco, alcohol, and sugar-sweetened beverages (SSBs), as well as supporting district-level 
pooling mechanisms where community members contribute modest amounts -- such as one US dollar per person 
annually -- to finance NCD services.

Kenya provided several examples of innovation, including the introduction of a 2% tobacco levy that channels 
funds to research, public awareness campaigns, and community initiatives. Kenya also described the development 
of community revolving funds that help patients organize financing for medicines and information-sharing, and the 
inclusion of NCD services in its new public health insurance package. 

Together, these countries' experiences demonstrated a spectrum of approaches -- from community-driven 
solidarity schemes to large-scale national insurance models -- each shaped by unique political, cultural, and 
economic contexts.

2.3	 Peer learning on promising health financing practices
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Table 1: Comparative insights on innovative financing models

Country 
Country

Model Strengths Challenges

Somalia

Community contribution 
scheme (reinforced by 
cultural/religious norms, incl. 
2.5% contributions)

Builds on strong community 
solidarity; supports 
vulnerable groups directly.

Limited in scale and 
sustainability; weak formal 
systems for tracking 
contributions.

Ghana
NHIS funded by 2.5% levy 
since 2003

Stable revenue source; 
strong political backing; 
wider coverage.

Sustainability concerns with 
rising NCD burden; equity gaps 
in access.

Uganda

Parliamentary Forum 
advocacy + district-level 
community pooling

Strong political advocacy; 
grassroots ownership 
through local pooling (e.g., 
$1 per person annually).

Limited reach; NHIS still 
under discussion; reliance on 
voluntary contributions.

Kenya

Tobacco levy, community 
revolving funds, inclusion of 
NCDs in new public insurance 
package

Diversified financing 
approaches; dedicated NCD 
allocations; integration 
into insurance enhances 
sustainability.

Effective implementation and 
accountability remain critical; 
need for scale-up across 
counties.

2.4	  Budgeting processes and opportunities

Within each country, participants undertook a group work activity aimed at conducting an in-depth analysis of 
their national budgeting processes, with the goal of mapping current resource flows, identifying financing gaps, 
and pinpointing entry points for advocacy. The exercise focused on mapping current resource flows, identifying 
financing gaps, and pinpointing entry points for advocacy. This work contributed directly to Objectives 2 and 
4 by linking country-level resource tracking with the development of practical, action-oriented strategies. 
Across countries, participants highlighted similar challenges, including persistent shortages of NCD medicines, 
diagnostics, and technologies; weak health management information systems that limit accurate expenditure 
tracking; and inadequate advocacy tools such as investment cases or ROI studies to influence decision-makers.

Despite these challenges, participants identified several opportunities embedded within the budget cycle (see 
appendix II) Critical advocacy windows were highlighted during fiscal strategy preparation, parliamentary 
debates, and sector consultations, where evidence-based arguments could shape allocations for NCDs. 
Health taxes, particularly on tobacco, alcohol, and SSBs were consistently recognized as the most promising 
domestic resource stream for expanding fiscal space. Participants further underscored the value of community 
engagement and parliamentary forums, which can sustain political will, improve accountability, and ensure 
that NCD priorities remain visible within national and sub-national budgets. The discussions underscored 
that effective health financing for NCDs requires not only technical reforms but also political advocacy, citizen 
participation, and whole-of-society involvement.
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2.5	 Reflections and closing of day 1
The day closed with plenary reflections led by the facilitation team. Participants emphasized three cross-cutting 
lessons: the importance of whole-of-society engagement in health financing for NCDs; the urgent need to address 
data bottlenecks; and the priority of securing sustainable access to health products and technologies. These 
reflections aligned directly with the workshop’s objectives by linking country challenges to collective action 
opportunities.

2.6	 Day 1 evaluation
The facilitation team conducted a brief evaluation at the end of day 1 to capture participants’ reflections on 
the sessions and gather feedback on their preferred modes of delivery, both to guide the remaining days and to 
inform future planning. Based on the feedback from participants on the preferred mode of delivery, the majority 
(72%) favored more expert-led presentations and discussions, while 17% preferred more country representative–
led sessions. Group work was selected by 11% of respondents, with no participants suggesting alternative 
options. This indicates a strong preference for expert-driven sessions while still recognizing the value of peer 
sharing and interactive group activities.

Feedback on day 2 emphasized the importance of adopting more interactive and participatory approaches. 
Participants recommended placing greater emphasis on sharing success stories from other countries, expanding 
opportunities for country-led discussions, and providing additional space for open dialogue and peer learning. 
Expectations for the subsequent day focused on fostering deeper engagement through interactive discussions, 
strengthening peer-to-peer exchange, and distilling practical lessons from real-world experiences to enhance 
both learning and collaboration.
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3.	 Day 2 proceedings

3.1	 Introductory session (Based on day 1 feedback)

An additional introductory session was included 
on day 2 to respond to participant feedback 
requesting more technical grounding on health 
financing and innovative mechanisms. The session 
outlined the WHO framework for health financing, 
which is built around three key functions:

The discussion emphasized that while public 
financing remains the cornerstone of sustainable 
health systems, countries face growing funding 
gaps for NCDs and other health priorities. 
Innovative financing mechanisms, such as 
earmarked health taxes, trust funds, blended 
finance, and public–private partnerships, can play 
a complementary role. However, participants 
noted that these mechanisms are not substitutes 
for domestic public funding; rather, they should be 
designed to fit country-specific needs, integrated 
into the broader financing system, and aligned with 
long-term sustainability goals.

I.	 Revenue generation-how resources are mobilized 
for the health system.

II.	 Pooling-how resources are combined to spread 
financial risk, with 					   
	contributions based on ability to pay rather than 
need.

III.	 Purchasing-how resources are allocated to 
providers in ways that promote efficiency, equity, 
and quality of care.

The session underscored that innovative 
financing is most effective when it 
complements, rather than replaces, 
public financing. Success depends on 
clear alignment with national priorities, 
integration into routine health financing 
systems, and careful consideration of 
equity and sustainability.

Key Takeaway
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3.2	 Private sector engagement

Day 2 proceeded with a panel discussion on the role of the private sector in health financing for 
NCDs, directly contributing to Objective 3: sharing promising practices and lessons learned. The 
session highlighted how private sector actors can be both innovators and partners in the drive toward 
sustainable health financing. A representative from PharmAccess underscored that a key barrier to 
private sector participation is often a lack of trust -- patients and communities hesitate to contribute 
financially when they perceive that health systems cannot guarantee quality or accountability. To 
address this, she highlighted the transformative role of digital health tools, such as telemedicine 
platforms that expand access to care, and interoperable patient data systems that ensure continuity of 
care across facilities. These technologies, she argued, not only improve efficiency but also help to build 
confidence among patients, providers, and donors.

The discussion was complemented by insights from the Rwanda Social Security Board (RSSB), whose 
representative described Rwanda’s long and difficult journey to secure earmarked funding for NCDs. 
The process took several years of consistent engagement with the Ministry of Finance, backed by 
robust data and evidence showing how unpaid health invoices undermining service delivery. Ultimately, 
persistent, evidence-driven advocacy succeeded in securing a portion of resources for NCDs, setting an 
important precedent for other countries.

The panel reinforced that sustained advocacy, trust-building, and the integration of private sector 
innovations into public systems are essential steps in advancing health financing for NCDs across SSA.

3.3	 Field visit to Kenyatta University Teaching, Referral and 
Research Hospital

The participants visited the Kenyatta University Teaching, Referral and Research Hospital 
(KUTRRH) in Nairobi to observe practical approaches to health financing for NCDs and service 
delivery. The Deputy Director of Clinical Services at the facility briefed participants on the 
hospital’s multi-source financing model, which draws from government funding, the National 
Health Insurance Fund (NHIF), private insurance, out-of-pocket payments, commercial loans, 
and partnerships with pharmaceutical companies and private vendors.

According to the Director, KUTRRH was originally constructed and its staff trained through 
a loan from the government of China. It has been able to acquire advanced diagnostic 
equipment and lower the cost of essential medicines through bulk purchasing and corporate 
social responsibility contributions. Yet, with nearly 80% of Kenyan households lacking health 
insurance, the hospital often serves as a safety net- writing off KES 670 million in unpaid bills 
over the past five years. During the visit, delegates also toured the hospital’s cancer treatment 
centre, which showed how modern technologies are improving diagnosis, treatment, and 
patient outcomes.
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I.	 Multi-source financing is essential to sustain 
NCD care, combining public, private, insurance, 
and partnership-based funding streams.

II.	 Strategic procurement and corporate social 
responsibility contributions can significantly 
reduce costs and increase access to advanced 
technologies.

III.	 Equity challenges remain, as the majority of 
households lack health insurance, leaving 
hospitals to absorb substantial unpaid bills.

IV.	 Investment in modern diagnostic and 
treatment infrastructure demonstrates 
measurable improvements in efficiency and 
patient outcomes.

V.	 Institutional compassion and safety-net 
functions are critical, but they underscore the 
need for systemic financing reforms to ensure 
sustainability.

Key lessons from the field visit

The field visit to KUTRRH reinforced the workshop's objectives by demonstrating how multi-source 
financing, innovative models and partnerships, and action-oriented planning can be applied in practice 
to strengthen NCD care. While the hospital showcased progress in reducing costs and expanding access 
through strategic procurement, partnerships, and advanced technologies, the persistent challenge of low 
insurance coverage highlighted the need for sustainable national financing reforms. The visit provided 
participants with tangible lessons to inform their country action plans and strengthen advocacy for 
equitable, resilient health financing for NCDs across SSA.
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3.4	  FAN Fund session

The session introduced the FAN Fund, which provides seed funding for short-term, catalytic initiatives to 
strengthen NCD financing. Participants were briefed on eligibility and selection criteria and given the opportunity 
to seek clarification on the application process.

I.	 The FAN Fund is intended to support innovation and learning around domestic financing by supporting 
catalytic, high-impact activities.

II.	 Proposals must be feasible within 6–12 months and linked to national workplans or priorities.
III.	 CCGs are responsible for identifying priorities, selecting implementing partners, and ensuring follow-up 

after FAN support.

3.5	 Country action planning

As part of Objective 4, CCGs, supported by the facilitation team, developed action plans (appendix III) that 
outlined priority steps to strengthen health financing for NCDs in their respective contexts. The plans highlighted 
key financing gaps, specified concrete actions, identified enabling factors, and defined areas where support from 
FAN would be required. A few of the priorities identified include the following:

I.	 Somalia committed to strengthening NCD advocacy, developing an investment case, and building capacity 
for financing and planning. The country also requested technical assistance, facilitation of policy dialogues, 
and catalytic funding through the FAN Fund to accelerate progress.

II.	 Kenya prioritized addressing human resource and technology gaps, reinforcing budget advocacy, and 
applying ROI studies to strengthen the case for NCD financing. Peer learning was identified as an important 
strategy to adapt experiences from other countries.

III.	 Ghana emphasized the need to develop investment cases, earmark health taxes for NCD priorities, and 
expand private sector engagement. The country further called for comparative studies and technical 
assistance from FAN to inform decision-making and reforms.

IV.	 Uganda focused on improving data systems, enhancing access to medicines, and strengthening patient 
support groups. In addition, Uganda expressed interest in learning from national health insurance 
experiences, participating in peer learning opportunities, and seeking catalytic support through the FAN 
Fund.

These action plans represented practical next steps for each country, linking national priorities to regional 
collaboration. Collectively, they provided a roadmap for embedding health financing for NCDs into budget 
processes, mobilizing domestic resources, and enhancing accountability across SSA. 

3.6	 Collaborative learning agenda

In line with Objective 5, the final session focused on defining a joint learning agenda for cross-country 
engagement. The facilitation team synthesized inputs from the country action plans and guided participants in 
identifying collective priorities that will drive regional collaboration over the coming months.
The top three priorities agreed upon were:

I.	 Development of investment case tools to generate evidence for advocacy and budget negotiations.
II.	 Comparative studies across SSA to document similarities, differences, and lessons in health financing for 

NCDs.
III.	 Documentation of experiences with national health insurance schemes, highlighting both successes and 

challenges.

Additional areas of shared interest were identified, including innovative financing approaches, resource mapping 
and expenditure tracking, strategic purchasing, and strengthening patient support groups. Together, these 
priorities form a structured learning agenda that will guide cross-country exchange, technical support, and 
knowledge generation under FAN in the next phase of engagement.
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Conclusion

4.	 Key insights and lessons

The workshop generated several cross-cutting insights that are critical for advancing health financing for NCDs 
in SSA:

I.	 Insufficient funds are being allocated to NCDs relative to their burden on health systems. Advocacy, data, 
and the development of budgeting guidance and tools at national and subnational levels are needed to 
ensure strategic allocations of funding to NCDs.

II.	 Health taxes on tobacco, alcohol, and SSBs are a promising domestic revenue source across country 
contexts. Other “innovative” financing mechanisms for heath have the potential to offer complementary 
funding for NCDs, but countries should carefully consider their contexts, needs, timelines, and ability to 
sustain investments when selecting these mechanisms.

III.	 Data systems are weak and underdeveloped, yet essential for expenditure tracking, accountability, and 
evidence-based advocacy.

IV.	 Parliamentary forums and civil society organizations are central in mobilizing political will, sustaining 
advocacy, and ensuring accountability for health financing for NCDs.

V.	 Community and patient groups have the potential to mobilize resources, improve access, and strengthen 
service delivery through grassroots engagement.

VI.	 Private sector innovations in financing and technology are emerging but require stronger integration into 
public health systems to maximize their impact.

5.	 Emerging challenges on health financing for NCDs

An important challenge emerging from the workshop was the persistent mismatch between the growing NCD 
burden and the limited financial resources allocated to address it. Although most countries have identified health 
taxes on tobacco, alcohol, and SSBs as promising revenue sources, evidence remains limited on the extent to 
which these funds are earmarked and effectively channeled toward NCD programs.

Weak data systems remain a critical bottleneck, making it difficult to track NCD-specific expenditure or build 
strong investment cases for advocacy. Additionally, participants noted that even when funds are available at 
national level, they often fail to reach NCD services due to competing priorities, fragmented planning, and lack 
of accountability mechanisms. The workshop also highlighted low prioritization of NCDs in national budgets, 
with political will often directed toward communicable diseases. 

Another emerging concern was the underutilization of private sector and community-based financing models, 
which, if properly integrated into public systems, could significantly expand resources for NCD care. These 
issues underscore the urgent need for comprehensive financing strategies that combine health taxes, improved 
data systems, parliamentary advocacy, and stronger engagement of non-state actors.

6.	 Workshop conclusion and next steps

The SSA Cross-Country Learning Workshop successfully provided a platform for community building, resource 
mapping, peer exchange, and collaborative action planning. The workshop reinforced the collective commitment 
to advancing domestic health financing for NCDs. By leveraging health taxes, strengthening data systems, 
engaging the private sector, and empowering community-driven mechanisms, participating countries are now 
better positioned to implement sustainable financing reforms. The FAN facilitation team will continue to guide 
collaborative learning and sustain momentum in the months ahead.
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7.	 Next steps: Sept–Dec 2025

I.	 FAN Fund proposals: Country core groups are invited to submit applications for FAN Fund support. Up to 
four grants may be awarded in 2025, with proposals approved on a rolling basis. Feedback will be provided 
to inform catalytic implementation.

II.	 Learning priorities: Position investment development as the central learning focus for 2025. FAN facilitation 
team will support countries to build ROI tools that strengthen fiscal advocacy, inform FAN Fund activities, 
and feed into upcoming budget negotiations.

III.	 Country follow-up: Facilitate technical support, policy dialogue, and resource mobilization for country action 
items identified during the workshop, with particular emphasis on advocacy, data strengthening, and private 
sector engagement.
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8.	 Appendices

Appendix I: Gallery walk posters
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