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Eritrea, Tanzania, and Cambodia are three of the countries that successfully applied for cross-cutting 
health systems strengthening (HSS) interventions in Round 9 of the Global Fund to Fight AIDS, 
Tuberculosis and Malaria.  Eritrea submitted one of the few Round 9 proposals, and the only one with a 
cross-cutting HSS section, that the Technical Review Panel gave its highest rating.  Tanzania included 
health workforce interventions related to training, retention, and management and leadership that were 
among the most ambitious that any Global Fund applicant (in Round 9 or earlier) has successfully sought.  
And Cambodia included an impressive set of measures to enhance the accountability of health services 
to the people they serve (also an example of community systems strengthening), as well as to strengthen 
maternal health services.  The summaries below provide many but not all of the cross-cutting HSS 
activities in these three proposals. 
 
 
Eritrea’s Round 9 Malaria Proposal 
(http://www.theglobalfund.org/grantdocuments/9ERTM_1835_0_full.pdf)  
 
As an example of a proposal that successfully addresses a range of health system issues, we include a 
comprehensive summary of the interventions in Eritrea’s proposal. 
 

1. Strengthen emergency services in two malaria affected areas: This will enable hospitals in these 
areas to better support patients who are affected by malaria, AIDS, tuberculosis, and other 
conditions and who arrive at hospital in critical condition, including women and children critically 
affected by malaria. Activities include developing emergency sections in the hospitals, developing 
and training health workers on emergency management manuals, and procuring equipment and 
supplies. 

 
2. Provide solar power systems to select facilities: Lack of consistent power seriously disrupts 

delivery of essential health services, including for severely ill people with malaria, TB, and 
HIV/AIDS, as well as obstetric services. It also means that essential drugs and vaccines may 
spoil. Activities include procuring photovoltaic solar systems for top priority facilities and training 
staff on their use and maintenance. 

 
3. Strengthen referral systems: This will enable timely care at appropriate levels which, among other 

benefits, will enable better access for people with malaria. Activities include enforcing the referral 
policy, training staff, purchasing and maintaining 20 ambulances, improving communications 
(including by introducing Internet and email in hospitals, providing mobile phone cards to health 
centers, and paying phone bills), and developing a database to monitor the referral system. 

 
4. Strengthen laboratory services: This is needed to improve diagnostic capacity and to monitor and 

control diseases including AIDS, TB, and malaria. Activities include training, procuring supplies 
and equipment, strengthening the national laboratory quality management system, developing a 
computerized national laboratory information network system, and establishing a “Lab-in-a-
Suitcase” service (a solar powered, compact laboratory set that can provide most basic lab tests, 
including diagnosing HIV, TB, and malaria, and has been piloted at community health facilities for 
community health outreach services). 
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5. Strengthen health workforce training institutions: Addressing AIDS, TB, and malaria depends on 
having the right number of health workers in the right places. As the proposal explains, “[m]ost of 
the case notification, surveillance, management and referral activities of malaria, TB and HIV and 
other diseases is mainly coordinated and performed by nurses and associate nurses.” Nurses 
train the community health agents who help control and prevent malaria.  Accurate malaria 
diagnosis requires laboratory technicians.  Nurses and laboratory technicians are also needed for 
a strong surveillance system for malaria.  Activities include strengthening nurse training 
institutions (including by providing Internet, email, journals, access to resources of international 
training institutions, books, computers, and teaching material) to train 1,500 new associate nurses 
and 150 new laboratory technicians, upgrade 400 associate nurses to nurse-midwives, and 
establishing distance learning centers. 

 
6. Developing health information system policies and procedures: This is needed to generate 

consistent information that will make more effective and efficient prevention and control programs 
for HIV, TB, malaria, and other diseases.  It will also improve monitoring for malaria and better 
link disease information to budgeting, planning, and other resource allocation.  Activities include 
developing guidelines and procedures, conducting workshops, disseminating the guidelines, 
supervising implementation, and assessing impact. 

 
7. Developing human resource capacity for the health information system: This will allow for better 

analysis of data on AIDS, TB, malaria, and other diseases, leading to better decision-making 
related to these diseases.  Activities include defining health information staffing needs, holding a 
national consensus meeting, and recruiting staff. 

 
8. Developing community-based health information systems: This is needed for a strong HIV, TB, 

and malaria surveillance system, and will empower community-level decision making. Activities 
include modifying existing tools, developing a national consensus, training community health 
workers and building their capacity in data management, developing a database, and conducting 
an impact assessment. 

 
 
Tanzania’s Round 9 HIV Proposal 
(http://www.theglobalfund.org/grantdocuments/9TNZH_1926_0_full.pdf) 
 
As an example of a proposal that will significantly contribute to scaling up the health workforce in 
Tanzania, we focus on the health workforce interventions included in this proposal.  Tanzania’s staffing 
levels are at only 0.52 skilled clinical workers, little more than 20% of the level below which WHO 
calculated that countries are unlikely to be able to achieve the Millennium Development Goals.  
Shortages are particularly acute in rural areas.  The health worker shortage “directly hampers the 
country’s ability to prevent and treat HIV/AIDS, TB, and malaria (Tanzania Services Provision 
Assessment Survey 2007).”  The proposal focused on three interventions for the health workforce: 1) 
expanding training capacity; 2) improving retention and distribution, and; 3) improving health worker 
performance (through leadership and governance activities). 
 
 Training 
 
Tanzania’s proposal included a number of measures to expand training capacity, with excepted results 
that included increasing student intake from 3,501 to 6,885 and increasing the density of skilled health 
workers from 0.52/1,000 population to 0.69/1,000 population after five years and to 0.84/1,000 population 
by 2019, including “almost tripling the number of nurses available to administer ARVs, malaria treatment, 
and TB regimens.”  This was expected to increase the number of facilities able to diagnose TB, test for 
HIV, and diagnose children before receiving anti-malaria medication. 
 
Activities included:  
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1) Execute existing plans to expand the capacity of 36 training institutions, including for nurses, assistant 
medical officers, laboratory and pharmacy staff, doctors, specialists, public health staff, and others, 
including by: 

 Renovating classroom space, expanding student accommodation and subsidizing off-
campus housing, renovating laboratories, and equipping libraries. 

 Providing fellowships for 50 teachers per year, recruiting 155 new teachers, and paying 
teacher salaries for two years. 

 Providing additional teaching material and vehicles. 
 Increasing the number of applicants through publicity and needs-based grants to 

students in under-subscribed programs (with accompanying requirement of three years of 
service in districts that manage these grants). 

 
2) Complete and execute plans for expanding capacity of additional training institutions (with funding and 
activity requirements based on projections from the existing plans for expanding capacity of other training 
institutions). 
 
3) Renovate regional hospitals to train certain cadres including pharmacy assistants, laboratory 
assistants, clinical assistants, and nurses, including by: 

 Renovating hospitals to provide teaching space, laboratories, libraries, and housing. 
 Introducing clinical staff to teaching methods. 
 Incentivizing clinical staff to devote time to teaching, mentoring, and supervising students. 

 
Recruitment and retention 

 
The proposal included several methods to improve recruitment and retention of health workers.  These 
measures will help attract and retain staff in rural areas, reduce staff attrition, improve the work 
environment, and test health workforce innovations.  Activities respond to a study of bottlenecks to 
recruitment and retention and are in line with the national health workforce plan, and include scaling up 
innovations successfully tested in Tanzania. 
 
Activities included:  
 
1) Resolve bottlenecks in hiring bottlenecks in 70 districts, including by: 

 Implementing a district revolving fund to support salary advances to health workers 
during the 3-6 month (or more) period after they are recruited but before regular staff 
wages are provided (with the advances to be repaid once regular wages, including back 
pay, are provided). 

 Expanding staff accommodation by at least 10 units in each of the 70 districts (with partial 
funding coming from district health budgets and from corporate social responsibility). 

 
2) Fast track recruitment of 460 health workers to 120 rural-based health facilities, including by:  

 Recruiting and deploying the staff. 
 Providing a package of monetary and non-monetary incentives over a two-year contract 

period. 
 Providing professional development training. 
 Integrating staff into government employment after contract period. 

 
3) Conduct job fairs to raise interest in joining the health workforce. 
 
4) Review innovations for earlier Emergency Hiring Program to guide further health workforce strategic 
directions. 
 
 Leadership and governance 
  
Under the cross-cutting HSS section’s leadership and governance intervention, the proposal seeks to 
create a more accountable, effective, motivated, and better supervised health workforce.  This will lead to 
improved performance in the delivery of HIV, TB, malaria, and other health services. 
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Activities included: 
 
1) Train district-level health managers in management and leadership skills, including health workforce 
planning and management skills, including by: 

 Developing management and leadership training modules building on best practices. 
 Revising modules in context of improving AIDS, TB, and malaria. 
 Training, in 70 districts, health management teams and AIDS, TB, and malaria in-

charges. 
 Building capacity of district health management bodies in overseeing health worker 

planning, recruitment, retention, productivity, and ethics. 
 
2) Strengthen capacity of mangers to administer human resource performance-management system, by 
developing and implementing training modules to 1,400 district-level health managers and leaders, 
including health management teams and AIDS, TB, and malaria in-charges in 70 districts. 
 
3) Build capacity among health management teams on supportive supervision tool, including covering 
integrating disease-specific interventions into health worker supervision. 
 
4) Strengthen the capacity of health professional boards and councils to promote adherence to 
professional codes of ethics and quality control, responding to a survey that found significant 
shortcomings in adherence to these codes, including as revealed by stakeholders’ experiences in 
interacting with public servants.  Capacity will be strengthened by: 

 Assessing capacity of health professional boards and councils and recommend systems 
to support health worker adherence to professional ethics. 

 Forming a coalition of professional bodies and develop plan of action for institutional and 
technical strengthening. 

 Supporting advocacy, participatory learning, and publications (for health workers and the 
public) to promote adherence to professional ethics. 

 
In addition, the proposal including a range of activities to: 
 

 Strengthen the health information system (with activities based on a Health Metrics Network 
assessment, and comprehensive planning activities that followed), including training 26,000 data 
collectors, procuring computers, motorcycles, and other equipment, training and supervising 
council health management teams, ministry of health capacity building, rolling out the health 
management system to health and training facilities, and expanding community-based 
surveillance. 

 
 Improve the procurement, storage, and distribution system for medical products and services, 

including reducing the frequency of stock-outs (including through expanding and renovating 
storage facilities, and training and supervision of staff responsible for managing inventories), and 
strengthen the surveillance of medical supplies and equipment that have been marketed 
(including to enforce the policy of using only single-use injection devices, and including through 
public education). 

 
 Strengthen leadership and governance, including through strengthening the Global Fund 

coordination office. (Note that other leadership and governance activities in the proposal are 
discussed above, as they relate to health workforce management.) 

 
 
Cambodia’s Round 9 HIV Proposal 
 (http://www.theglobalfund.org/grantdocuments/9CAMH_1810_0_full.pdf) 
 
The cross-cutting HSS section of Cambodia’s proposal is an important example of strengthening the 
health system at the community level by increasing demand, including the responsiveness of health 
services to community members, and by reducing financial barriers to access. It also effectively integrates 
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maternal health services into its proposal, which should contribute significantly both to improving maternal 
and newborn health and to improved outcomes for HIV, TB, and malaria.   
 
Health service demand, community empowerment, and improved financial access 
 
Tying together these three sets of activities – increasing health service demand, empowering the 
community, and improving financial access – is the very low utilization of health services in Cambodia.  
This is a major impediment to improved AIDS, TB, and malaria outcomes, and relates to such factors as 
inappropriate health-seeking behaviors, gender and cultural norms, geographic and financial barriers, and 
perception of poor quality health services.  Activities in this section are all implemented by community-
based organizations.  This set of activities is therefore also a significant example of using the Global Fund 
for community systems strengthening. 
 
Activities included:  
 
1) Strengthen the Village Health Support Groups (officially recognized community health promotion 
organizations, which includes village health workers and local health facility staff), Health Center 
Management Committees (on which community members are represented), and community-based 
organizations, including by: 

 Conducting a situation analysis. 
 Building capacity of community-based organizations, including to be effective advocates on 

policy development, particularly for AIDS, TB, and malaria. 
 Training Village Health Support Groups on prevention and treatment of HIV, TB, and malaria, 

and on information on service availability, social outreach, referral and support for transportation 
to health centers. 

 Providing some financial support to Village Health Support Group members, including monthly 
stipends, transportation, meeting expenses, and administrative expenses. 

 Providing technical and management support to Village Health Support Groups and Health 
Center Management Committees 

 Creating community networks through establishing community forums. 
 
2) Improve the responsiveness of health facilities, including by: 

 Advocating for local government support for Village Health Support Groups and Health Center 
Management Committees. 

 Training Village Health Support Group and Health Center Management Committee members on 
client advocacy, including ensuring that members understand their rights and that “it is both 
legitimate and their responsibility to be heard when those rights are not met by the public health 
system.” 

 Assisting poorer members of the community present their health concerns to local government 
structures (such as through coaching, transportation, support during meetings, and follow-up 
assistance). 

 
3) Increase community knowledge of AIDS, TB, and malaria and of their rights, including by 

 Training Village Health Support Group members and other community members on identifying 
and managing the three diseases 

 Training health workers on patients’ rights, and developing and disseminating material for health 
centers for patients on their rights. 

 Holding community forums on patients’ rights. 
 Supporting mass media education on “client rights, health seeking behavior (emphasis on the 

three diseases), and women’s empowerment, location of services and cost of services.” 
 
4) Lowering barriers to accessing health services, including by: 

 Providing reimbursements to poor community members for transportation costs to health centers. 
 Advocating with local government and others for sustainable mechanisms to subsidize 

emergency travel to health centers by the poor. 
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 Working with communities and local government to establishing affordable mechanisms for 
routine transportation to health facilities by people living in remote areas. 

 
Improved quality of maternal health services 
 
Use of maternal and newborn services in Cambodia is low, including antenatal care (63%) and skilled 
birth attendant coverage (44%).  Disparities in using these services are high between urban and rural 
areas and richer and poorer populations.  Enhancing use of these services will increase opportunities to 
detect HIV, TB, and malaria, distribute insecticide-treated bed nets, treat malaria-infected women, and 
increase services to prevent the vertical transmission of HIV. 
 
Activities included:  
 
1) Increase use of maternal health services, including by: 

 Training village members to educate women on health-seeking behaviors, including the 
importance of antenatal care and skilled birth attendance, and training village members to 
distribute contraception (and providing these commodities). 

 Compensating health centers for providing free antenatal care and delivery services where Health 
Equity Funds do not already cover these services. 

 
2) Improve health center performance, including by:  

 Upgrading health facilities through refurbishing infrastructure (including to allow women in early 
labor to wait at health facilities and to remain under observation after birth, and by providing 
adequate electricity supply and improving water and sanitation), and providing equipment and 
supplies. 

 Providing health staff maternal health training (including on prevention of mother-to-child 
transmission of HIV). 

 Providing health staff performance incentives based on an incentive scheme that NGOs offer that 
covers a package of maternal and newborn services and includes key services along the 
continuum of care.  

 
Blood transfusion system 
 
In addition to these two sets of interventions, the proposal included an intervention with a comprehensive 
set of activities on improving the blood transfusion system by ensuring an adequate supply of safe blood.  
HIV, and other infections such as hepatitis, can be transferred through unsafe blood transfusions, and 
blood transfusions may be necessary in severe cases of malaria and for emergency obstetric procedures.  
Activities in the safe blood intervention included improving the collection of blood from voluntary non-
remunerated donors, ensuring a quality management system for blood (including through training, 
strengthening laboratory services, and developing a blood bank computer system), ensuring the rational 
and appropriate use of blood (including through training and other activities, such as audits and 
advocating for the establishment of systems to report adverse events and to investigate such instances), 
and improving the management capacity of the national blood transfusion center. 


