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Financing Progress
towards Health Sovereignty

How Country-Led Systems Investments Are
Transforming Frontline Delivery

An Africa Frontline First Impact Case - 2023-2025



Introduction

Community health workers (CHWSs) are among the highest-
return investments in health. Yet, community health remains
underfunded. There’s a significant investment gap of $4.3
billion annually for what is needed to professionalize and
support CHWs, expand coverage and meet African Union
targets. But the challenge is not simply one of volume. Too
often, financing is fragmented across donors, projects, and
implementation models. This limits governments’ ability to
support CHWs in delivering quality care.

Africa Frontline First was built to change that dynamic. We
mobilise catalytic financing, pair it with targeted technical
assistance that makes sure money is spent effectively, and
build the regional and country partnerships that make both

106,826

CHWs
Supported

76m +

People with
access to care

stick. Shifting governments from passive recipients of donor
projects into active dealmakers who direct, co-finance, and
sustain their own national health workforces. This is the path
to community health sovereignty.

Since 2023, Africa Frontline First has directly supported
more than 106,000 CHWSs who together provide care
to more than 76 million people, while partnering with 18
governments to strengthen the systems behind their national
community health workforce. Financing systems — not
projects — delivers faster, better, and more durable results.
And builds the conditions for governments to sustain and
expand those results in the future.

$250m

Financing
unlocked

@ OVER $250 M IN FINANCING UNLOCKED
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%Q% 106,826 CHWs supported, providing access to care to 76 M+ people

@
18 countries with targeted technical assistance

@
15 countries with comprehensive resource maps

@
10 countries with commitments to increased domestic financing

L

6 countries with long-term financing plans
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Unlocking Finance for "

Community Health ..

CHWs save lives by extending care to even the hardest to
reach communities. And CHW programs are cost effective,
delivering high value and return on investment. That is
why governments across Africa have developed policies
and plans to scale professional CHW (proCHW) programs.
Over 50 countries have at least one CHW group that is both
accredited and salaried, and 68% of African Union Member
States recognize CHWs as a formal cadre.

Yet even where the political will exists, these programs have
struggled toreach their full potential. Historically, community
healthhasoperated onaproject basis. Adonor arrives chasing
a single health outcome, focuses on only what it takes to
reach that narrow goal, and treats the health workforce as a
means to that end, rather than a system worth strengthening.
The predictable result: a series of individual programs that
governments can't adopt, own, or scale. And a workforce
not given the dignity it deserves.

For too long, the sector has avoided the reality that problems
of this scale require systems-level change. So what is actually
missing? Not another pilot. Not another round of siloed donor
investment. Away tofinance and strengthen the system itself,
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which is aligned to the government’s ownership agenda.
Under the championship of H.E. Ellen Johnson Sirleaf, Africa
Frontline First built the first model of its kind: an African-
led, collaborative financing approach that paves the way
for sustainable, domestic financing for community health.
We mobilize and align new funding for CHWs, strengthen
government systems to deploy that money for the highest
impact, and cultivate the political will to sustain those
investments.

That model has delivered, even through one of the most
turbulent periods in the history of global health financing,
including the abrupt 2025 contraction of U.S. global health
funding. During this time approximately half of CHW
programs across Africa were at risk. When others stepped
back, Africa Frontline First and partners stepped up. We
redoubled efforts to maintain funding for community health
and made changes to account for the shocks. As aresult, since
2023, Africa Frontline First has directly supported 106,826
CHWs who have reached more than 76 million people with
their care. And we've helped strengthen community health
systems across 18 government partners.
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Financing Community
Health Differently

The traditional model of global health financing follows a familiar path:

Africa Frontline First’s approach is different:

ooo

GOVERNMENT
PRIORITIES

CATALYTIC
FINANCING

A COORDINATED
PARTNER ECOSYSTEM

That approach rests on three things working together:
catalytic and aligned financing, high-quality technical
assistance, and country and regional leadership.

Catalytic and Aligned Financing

Africa Frontline First designs financing that aligns different
forms of capital to work toward one shared purpose.
Philanthropic and multilateral funding are pooled into single
instruments or aligned against a single plan, and co-designed
with governments and CHWSs from the start. The result is
capital that moves faster, costs less to move, and strengthens
government agency at every step.

On the ground, that translates into CHW:s trained, salaries
funded, equipment procured, and national investment
unlocked. We see thisin Zambia, where the paid community
health workforce has grown from 295 to 11,600 under
this model.

TECHNICAL
ASSISTANCE

PROGRAMS IMPROVEMENT
& CONTINUOUS
MONITORING

GOVERNMENT
OWNERSHIP

Africa Frontline First orchestrates partnerships that
address problems that no single institution can tackle alone.
Africa Frontline First's Catalytic Fund is a US$97.6 million
partnership between the Global Fund, the Johnson & Johnson
Foundation, and the Skoll Foundation, deployed across eight
countries. Beyond that fund, Africa Frontline First’s broader
model depends on a wider ecosystem of partners and
advocates — from Africa CDC'’s regional leadership to global
voices like Gavi, the Vaccine Alliance — that together reduce
fragmentation and help align private and public capital behind
national plans rather than parallel projects.
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RESULTS:

Smart financing.
Stronger systems.
Lasting impact.

Y%
000

Africa Frontline First
Catalytic Fund
(2024-2026)

Building Integrated Readiness
for Community Health
(2026-2028)

|
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$97.6M  $26.9M

$113M

Additional GC7 Funds
Unlocked

*Global Fund Funding Mechanisms

Africa Frontline First and partners, such as Gavi, the Vaccine Alliance, and the Gates Foundation, have raised

an additional $3 million for health systems strengthening.

High-Quality Technical Assistance

At Africa Frontline First, coordinated technical assistance
is the spark that accelerates the impact of catalytic capital.
Where most technical assistance deploys short-term external
consultants, we embed long-term capabilities directly into
ministry systems through a systems maturity approach. Led
by governments, we diagnose where the community health
system stands today, and build the plans, tools, and workforce
data needed to close the gaps. Delivery runs through
embedded partners chosen for technical depth and relational
standing, and countries learn from each other. Ultimately,
moving faster than any would alone. Importantly, we stay
engaged as governments transition into health sovereignty,
not just at the point of diagnosis.

17 partner countries have completed a systems-maturity
assessment, and 15 have conducted a community-health
resource mapping. That groundwork is already being put
to use. Uganda, Sierra Leone, and Ghana have built it into
costed national strategies. Liberia and Sierra Leone have
used it to put every CHW on the map through nationwide
geomapping. Zambia and Burkina Faso have used it to digitize
how community health data moves, from Zambia's CHIPs
platform to Burkina Faso’s national digitization roadmap.
And Zimbabwe, Kenya, Mali, and Sierra Leone have used it to
improve how workers are paid and supervised.

The result, in each case, is better deployment, more reliable
payment, stronger day-to-day management, and higher-
quality care. In Cote d’lvoire, that has already translated
into more than 550,000 malaria treatments delivered and
1.7 million people reached with prevention services.
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Country and Regional Leadership

Africa Frontline First works only where governments have
signalled they want to invest in community health and follows
from there. Through regional partnerships, anchored by
Africa CDC, Africa Frontline First supports continental
vision and norms, accountability, and structured peer-to-
peer learning across countries. We saw this at Burkina
Faso's 2025 digitization workshop, where officials from
Ethiopia, Kenya, and Uganda shared lessons directly with
their peers. This work aligns donors, technical partners, and
implementers behind national priorities rather than parallel
programs, and gives governments the evidence, convening
power, and technical support they need to make their own
policy and financing decisions.

The result is visible at both the regional and national level.
Continental leadership and shared measurement are

taking hold through tools like the Community Health
Scorecard, while governments are increasingly developing
and owning their own costed national community health
strategies and long-term implementation plans. Burkina
Faso, Guinea, and Uganda finalized long-term financing
plans defining government ownership targets and phased
scale-up scenarios. Domestic financing is rising too, through
national and subnational budget commitments: Uganda has
committed $421,000 to community health, Liberia has
committed $2 million, and Malawi is set to mobilize $1.9
million. And in Kenya, all 47 counties now have budget lines
for CHW stipends, with national and county governments
each contributing 50%.

Ultimately, community health is steadily being folded
into broader health workforce planning, public financial
management, and primary health care systems.

Ethiopia
Senegal
Guinea- Bissau
Guinea
Sierra Leone Nigeria Uganda
Lizark Burkina Ghana Cameroon
F Kenya
aso Cote Y
d’lvoire
Tanzania
Zambia
Malawi
. AFF-Supported Countries
Zimbabwe
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Continental Leadership

AFF’s partnership with Africa CDC has helped shape the continent’s community health agenda.
Together, we drove the 2023 Monrovia Call to Action, helping lift the share of AU Member States
with national community health strategies from 47% to 84%. Alongside Africa CDC, we built the
frameworksthat make progressdurable — the continental Community Health Strategy, Investment
Case, and Scorecard — and launched the first Continental Community Health Coordination
Mechanism, aligning donors and partners around country-led priorities.

That influence extends to how money moves, not just how much. At the 2023 Reaching the Last
Mile Forum, our joint donor engagement helped secure $900 million from the Global Fund alone,
with 74% earmarked for Africa. The real measure of this partnership isn't what it mobilizes — it's
who controls how it's spent.

Partnering for Impact

Money and change move at the speed of trust. That's why, in line with AFF’s principles to
support national community health systems strengthening, we partner with local implementing
organizations to deliver technical assistance on the ground. The people who know these systems
best are the ones who've spent years working alongside the government, building the trust and
knowledge CHW programs need to succeed.

When AFF deploys catalytic financing, we contract the organizations best positioned in-country
to lead reforms and improvements. We pair that support with our own technical assistance,
strengthening program quality across the board.

CHW.in"Nairobi County, Ken ‘
ing Alliancesigr Heall
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From Architecture to Action:
Transformation at the
Country Level

The shift Africa Frontline First drives can be understood through a simple workforce lifecycle: plan, train, retain. Catalytic
financing gives countries the resources to expand their community health programs. Technical assistance makes sure those
investments are translated into stronger planning, payment, supervision, and workforce management. And together, they
created dignified conditions for CHWs to deliver higher-quality care to millions more people.

Guinea: Budgeting at National and Regional Levels

Through Project BIRCH, funded by the Global Fund and supported by AFF, Integrate Health and
Guinea's Ministry of Health have taken community health financing to the local level. Ten rural
communes in the Kindia and Mamou regions revised their Local Development Plans, costed out
community health activities, and created dedicated municipal budget lines. It's the first time local
governments have formally budgeted for community health as part of their own development
mandate.

Damakania, a commune of 25,000 people near Kindia, shows what that looks like in practice. The
commune created a new community health budget line of 523 million GN (roughly US$55,000),
covering pay, transport, supervision, and supplies for its Community Relays and CHWSs. Nationally,
Project BIRCH has already helped unlock US$18 million in Global Fund investment for community
health from 2023 to 2025. Damakania is one of 375 communes across Guinea now positioned to
follow the same path.
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Plan

Before

Few costed strategies. Systems-maturity assessmentsin 17
countries.
Little visibility into the workforce.
Resource Mapping and Expenditure
Fragmented investment. Tracking in 15 countries.

Irregular governance. Costed national strategies.
Operational plans.

Government-led reviews.

National investment plans.

Supply chain investment.

Better workforce planning ensures CHWSs are deployed where need is greatest, helping underserved communities receive
care that was previously unavailable. Training alone cannot save lives if medicines never reach communities, stronger supply
systems ensure CHWs have the stocks they need. And strong data systems let governments identify problems earlier, redirect
resources faster, pay and supervise CHWSs, and continuously improve programs performance.

Liberia: Putting Every CHW on the Map

For years, incomplete data on where communities and CHWSs were actually located meant many
rural households simply did not exist in official health records and could not be reliably staffed,
supplied, or reached. Through the Global Fund funded Project BIRCH and supported by AFF, Last
Mile Health and Liberia’s Ministry of Health ran a nationwide geospatial mapping exercise, sending
teams by jeep, motorbike, boat, and on foot to record CHWs, health facilities, water sources,

and roads.

The result was a georeferenced masterlist covering all 15 counties, and 443 health facilities,
577 supervisors, 4,569 community health assistants, and 8,507 CHWs. This data now feeds a
government-owned, cloud-based national registry maintained in real time. A CHW in a remote
Liberian village who was previously invisible to the formal system is now on the map visible for
supervision, supply, and pay.

AFF has also supported masterlists in six other partner countries: Burkina Faso, Mali, Nigeria,
Sierra Leone, Zambia, and Zimbabwe.
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This same logic is showing up in strategy documents across the continent. Uganda has produced a costed Community Health
Extension Worker (CHEW) Framework and Operational Plan, alongside a Village Health Team Revitalisation Framework,
covering workforce planning through to data systems. In partnership with Gavi, Africa Frontline First supported Guinea-
Bissau to lay the foundations for integration of CHW and immunization services. Sierra Leone has mapped health centres in
all 16 districts and developed a five-year roadmap anchored on seven pillars of institutionalization. Zambia has completed a
mid-term review of its National Community Health Strategy and established a national Community Health Unit. And Ghana
has formally integrated CHWSs into its 2025-2029 Health Resources for Health Strategic Plan.

‘ 2 Foy &

Advanced toward
updated, costed, national
Community

Detailed, costed
operational plan

Quarterly investment
review process

Long-term sustainable
financing plan

Nigeria Burkina Faso Burkina Faso Burkina Faso
Senegal Cote d’lvoire Cote d’lvoire Guinea
Tanzania Ethiopia Ethiopia Uganda
Uganda Guinea Ghana
Cameroon Mali Guinea
Sierra Leone Nigeria Mali
Zambia Nigeria
Tanzania
Uganda

When governments and partners work from one plan rather than many parallel projects, resources reach more communities
efficiently. And frontline workers receive more consistent support.

Train

One-off project trainings, disconnected
from government priorities.

Expensive, centralized training.

Both patterns undermine long-term
quality of care.

Competency based training, aligned with
government priorities and best practices.

Digital and blended learning: reduced
cost, better outcomes.

Linked with supportive supervision.

Training is only as good as its connection to how care is actually delivered. For years, most CHW training followed the shape
of donor projects rather than government systems. It was centralized, expensive, and delivered as a one-off event instead of
something reinforced over time. Regular supportive supervision gives CHWSs ongoing coaching, problem-solving support, and
quality feedback. This improves the consistency and quality of care provided.

. AFRICA
4) FRONTLINE
¥’ FIRST

Financing Progress towards Health Sovereignty

10



Ethiopia: Cutting the Cost of Quality Training by 39%

Ethiopia’s Health Extension Program is one of the largest community health systems in the world,
with more than 40,000 proCHWs. Keeping their in-service training current at that scale was
becoming unaffordable. Biannual, centralized, in-person sessions were costly and disruptive. And
paper-based materials led to learning loss between training sessions.

Through the Global Fund funded Project BIRCH and support from AFF, the Ministry of Health
and Last Mile Health piloted a blended-learning model, combining limited in-person sessions with

tablet-based digital content in local languages. It cut the cost per learner from US$605 to US$372
(a 39% reduction), while improving assessed knowledge and skills. It was adopted nationally in
2023. By December 2025, more than 22,700 CHW:s across 12 regions had completed blended-
learning modules, including Ethiopia’s first-ever nationwide training on noncommunicable diseases
(NCDs).

And impact grows across the continent with peer learning facilitated by AFF. The Tanzanian
Ministry of Health visited Ethiopia to observe the blended learning approach and determine how
it could be applied to their national program and high training costs.

Burkina Faso is following the same path. In September 2025, its Ministry of Health convened Africa CDC, Africa Frontline
First, Living Goods, and UNICEF for a national workshop that co-created a digitization roadmap covering governance, CHW
digital skills, infrastructure, and sustainable financing. This is now being embedded in the country’s 2024-2028 National
Community Health Strategy.

Retain

High attrition. Reliable payment systems.
Irregular payment. Career pathways.
Limited career longevity. Government payroll integration.
Poor supply chain. Equipment.

Domestic financing.

Reliable payment systems help ensure CHWs stay in their roles, reducing workforce turnover and enabling communities
to receive consistent care from trained providers. As governments assume greater responsibility for financing community
health, essential services become less vulnerable to shifts in donor priorities and funding cycles.
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Burkina Faso: From Strategy to Action in Community Health

Millions of people in Burkina Faso still lack reliable access to essential health care. Until recently,
the country had no unified national strategy to close that gap. With catalytic funding from AFF
and Global Fund supported Project BIRCH, and technical partnership from Living Goods, Burkina
Faso’'s Ministry of Health built its first National Community Health Strategy (2024-2028). And
technical assistance from AFF helped steer nine thematic workshops and six validation meetings,
and supported the introduction of the country’s first monitoring and evaluation, operational, and
communication plans.

The government then took the strategy further. An advocacy workshop with nearly 50 Members
of Parliament secured a dedicated national budget line for community health. What's next is
nationwide scale-up, deeper digitalization, and sustained domestic financing to carry the strategy
from launch to lasting impact. In doing so, Burkina Faso is offering a model for West Africa.

Zimbabwe also shows the impact that fixing the underlying system, rather than bolting on a new one, can have. Once a national
village health worker masterlist was validated and paired with an operationalized mobile payment system, the results were
immediate: payment rejections fell from 25% to below 5%. And cases requiring manual follow-up dropped from roughly 5,000
to fewer than 20. More than 22,000 village health workers are now paid reliably.

InNigeria, cleaning and updating the CHW masterlist at national scale has directly improved how the country selects, recruits,
and pays its CHWSs — turning what could have been a one-off data exercise into the operational backbone of workforce
management and retention.

Mali: Setting the Standard for Quality at the Community Level

Mali’'s community health system runs on more than 4,400 sites, reaching millions of people
nationwide. Until recently, none of those sites were formally accredited. And the country’s
accreditation agency, ANAES, had no national framework for community-level care. Without one,
ANAES couldn't certify or supervise CHW sites. Quality varied from site to site, with no consistent
guarantee of safe, reliable care.

With Global Fund and AFF support via the AFF Catalytic Fund and Project BIRCH, and with
technical partnership from Muso, ANAES and the Ministry of Health have closed that gap. Together
they developed and validated Mali’s first accreditation package for CHW sites: eligibility criteria,
five sets of standards, and a full implementation guide. Accreditation applies to the site, not just
the individual CHW. It covers quality of care, the working environment, and local governance.
A Minister of Health-issued certificate, renewed every three years, now gives Mali a formal,
government-owned pathway to certify frontline care nationwide.
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Sovereignty in Action - ,

The strongest community health systems are the ones
governments own, lead, and sustain. Africa Frontline
First designs every investment with that destination in
view: a professionalized community health workforce that
is domestically co-financed, fully integrated into the public
health systems, and anchored in dignified, long-term careers
rather than transient volunteer roles.

As African nations actively transition away from fragmented,
donor-driven programs, they face the complex challenge of
aligning partners, reforming domestic financing, and updated
governance - all while continuing to deliver essential care.
Governments should not be forced to navigate this shift
alone. In close partnership with Africa CDC and regional
institutions, Africa Frontline First helps governments move
from “deal takers” to “deal makers” We support national
leaders to build compelling investment cases, coordinate
donor alignment behind national plans, and establish joint
financing roadmaps that sustain delivery beyond any single
donor’s funding cycle. This is what moving beyond rhetoric
looks like.

The measure of progress is straightforward: Can a
government plan, finance, manage, and optimize its own
community health workforce on its own terms? By that
measure, the signals are real, if still early. Kenya's counties
are funding CHW stipends through their own budget lines.
Zambia has national legal recognition and harmonized pay
scales. Uganda has a dedicated domestic budget line. And
ten Africa Frontline First government partners have
made public commitments to increase domestic financing,
alongside six regional policy frameworks now referencing
community health strategy directly.

When catalytic funding aligns with sovereign vision, external
capital stops being a temporary crutch, and becomes a bridge
toward health sovereignty. The choices made and systems
funded in the next five years will define the future of health
sovereignty for many years to come.
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What’s Next?

Since inception, Africa Frontline First and its partners have
built a proven foundation across 18 countries—establishing
the systems-maturity assessments, verified masterlists,
digital payment integrations, and institutional trust
required for lasting change. The work now is to protect
and build on the progress that has been made and to keep
supporting CHWs today and in the future.

Funding and delivery partners are already designing the
next catalytic vehicle for integrated community and health
services alongside us. It goes beyond financing alone. It
means co-designing the financing itself around Africa-led
priorities, not importing a model built elsewhere. And guiding
external capital so it aligns behind one national plan, instead
of the parallel donor projects that fragmented the last decade
of investment.

It also means helping lead-partner countries take the next
real step: moving community health programs onto national
budget lines, building a continental blueprint for financial
independence. None of it works without operational
excellence, though, financing alone solves nothing. So Africa
Frontline First stays alongside governments after the money
lands, turning funding commitments into functioning, mature
health systems.

When the funding ends, what remains? At Africa Frontline
First we believe it should be stronger governments, more
resilient systems, and greater financial independence. If
you agree, join us in investing in Africa’'s community health
systems.
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Front Cover: CHW Barbara uses a newly equipped smart phone to record her visit with a patient in Zambia.
Photo: Africa Frontline First
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