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Executive summary 

On 29 - 31 January 2019, a group of over 60 researchers, policy-makers and representatives 

from national and international health organisations met in Lilongwe, Malawi for the “Thanzi la 

Onse International Workshop”.  The Workshop provided an opportunity for this diverse group 

of stakeholders to come together to discuss the key challenges impacting resource allocation 

decisions in the east and southern Africa region, and propose ideas for how Thanzi la Onse 

may contribute towards addressing these issues.   

 

Thanzi la Onse (Health of All) is a Global Challenges Research Fund (GCRF) and UK 

Research and Innovation (UKRI) funded four-year research programme.  Its primary objective 

is to support better-informed health resource allocation decisions in Malawi, Uganda and the 

east and southern Africa region through generating policy-focussed research and data, and 

supporting capability building especially in the field of health economics.  The programme has 

three main research focus areas: epidemiology and modelling; health economics; and politics 

and governance.  

 

The International Workshop included research talks and a poster session led by Thanzi la 

Onse researchers on initial programme findings and on-going work; a ‘Policy Café’ panel 

session with policy-makers from the Malawi Ministry of Health and Population discussing 

current health policy challenges; open discussion sessions with participants, to share 

experiences and propose solutions for tackling shared resource allocation and capability 

building challenges; and feedback and guidance from Thanzi la Onse Advisory Group 

representatives. 

 

This report provides a summary of the key discussion points raised over the course of the 

Workshop, as well as priorities for the Thanzi la Onse programme.  

 

 

  

© Laure Bedecarrax  
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Research and policy-making 

Aligning policy-decisions with research and fostering stronger links between governments and 

researchers were identified as key priorities by the majority of participants, and were reflected 

in the initial findings from Thanzi la Onse interviews with Malawian policy-makers.  There was 

general agreement that up-to-date research and enhanced capability among decision-makers 

to access and use research data will support them to allocate scarce health resources more 

effectively. 

 

Participants recommended utilising existing engagement platforms (such as Parliamentary 

research departments) to forge strong, collaborative partnerships.  New endeavours, such as 

the College of Medicine’s (COM) Health Economics and Policy Unit (HEPU), were also praised 

for their innovative approaches to linking research and policy (e.g. the HEPU Policy Lab).   

 

Thanzi la Onse was recognised as a valuable programme for championing policy-informed 

health research.  Identifying areas where research and policy could be more closely aligned, 

supporting effective communication of research to policy-makers, and supporting capability 

building within Ministries of Health, were highlighted as priorities for Thanzi la Onse. 

 

Supporting capability building 

Providing training in health economics was identified as a key priority.  Local decision-makers 

were highlighted as a group who could benefit greatly from capability building efforts to support 

them in using and implementing national Health Benefit Packages or with responsibilities 

decentralised to them from national government.  Building a stronger national network of health 

economics researchers was a priority for Ugandan participants. 

 

Thanzi la Onse capability building plans and activities were summarised, including efforts to 

support these priorities.  At the national level in Malawi, the establishment of the HEPU at the 

Malawi COM provides capacity for delivering degree and short-courses in health economics, 

with ambitions to become a leading Africa research institute and support health economics 

across the region.  In Uganda, Thanzi la Onse is forging links with the Ministry of Health and 

national training providers in efforts to support health economics capability building in the 

Government.  At the regional level, the newly established ‘Health Economics Community of 

Practice’ led by the East Central and Southern Africa Health Community (ECSA-HC) with 

Thanzi la Onse, provides a platform for regional health economists to share knowledge and 

experience of addressing resource allocation challenges and access training.  At the 

international level, Thanzi la Onse is developing free online training materials in health 

economics which will be accessible via the Global Health Network (www.tghn.org).  A Working 

Group focussed upon incorporating economics and modelling into global health goals and 

guidelines, co-led by Thanzi la Onse, the Center for Global Development and the HIV 

Modelling Consortium, is working to generate evidence and recommendations to contribute 

towards improved health economics capability globally.  

 

Current context of health resource allocation in Malawi and Uganda 

Initial findings from Thanzi la Onse research to date, as well as testimony from representatives 

of the Malawi and Uganda Ministries of Health, revealed a number of common health resource 

allocation approaches and challenges.   

http://www.tghn.org/
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Health resource governance is reportedly steered largely by national Treasuries and in 

accordance with central government priorities, raising concerns over Ministries’ of Health 

ability to direct resources to tackling health priority areas and implementing Health Benefit 

Packages (HBP) fully.  Furthermore, reliance upon donor funding (particularly that which 

bypasses government) can result in resources being directed away from local health priority 

areas.  Current decentralisation of health resource allocation in Malawi was put forward as a 

way to help prioritise local health-service needs, and limited progress was raised as a concern.  

In contrast, Uganda is considering re-centralising human resource deployment in response to 

concerns about weak stewardship of health service delivery at a local level.   

 

There was demand among participants to support closer alignment of national HBPs with 

national health budgets to ensure the realities of delivering care are reflected in the HBP.  It 

was also recognised by Malawian participants that full implementation of Malawi’s Essential 

Health Package is poor, and there were calls to identify and address barriers to 

implementation.  There was also recognition that the Resource Allocation Formula (RAF), 

currently in use in Malawi, requires updating to better reflect and address inequalities, and the 

Ugandan RAF was put forward as an example where this had been attempted.   

 

The current Service Level Agreement (SLA) between the Government and the Christian Health 

Association of Malawi (CHAM) was presented as an example of a health system financing 

method currently being employed to support resource allocation.  Initial findings from Thanzi 

la Onse research revealed that these SLAs have resulted in a redistribution of birthing services 

from home-based deliveries to facility-based deliveries, but that there was little shift in the 

number of patients seeking CHAM facilities over those run by the Government.  

 

Tools to address health resource allocation challenges 

The Thanzi la Onse model, currently in development in Malawi, was presented as a system 

designed to address some of the resource allocation challenges raised by participants.  As the 

first-ever attempt at creating a whole-system and all-disease model, it will simulate the life 

course of individuals to assess the personal health impact of their access to health 

interventions, policies, and resource allocation decisions.  The researchers hope these 

scenarios will support policy-makers to make better informed decisions which more accurately 

reflect health needs and available resources.  

 

A formula funding spreadsheet tool, being developed by economists at the University of York 

in partnership with the Malawi Ministry of Health and Population, was presented as an 

approach to improve district-level resource allocation decisions, and which will inform future 

versions of the RAF.   

 

Finally, Thanzi la Onse researchers set-out how data from cost-effectiveness analyses of 

potential health, gained from using existing health budgets for interventions and / or health 

system investment, can support policy-makers to make better informed allocation decisions, 

as well as support governments to negotiate with donors on the target areas for their funds.  

Contracting methods, including establishing contracts for services based upon fixed prices, 

were also put forward by Thanzi la Onse researchers as suggested methods to address 

concerns from Ministries of Health around ensuring they are paying prices which accurately 

reflect actual costs.   
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1. Introduction 

1.1. Description of Thanzi la Onse  

Thanzi la Onse (Health of All) is a four-year multi-partner programme funded by UK Research 

and Innovation (UKRI) (https://www.ukri.org/), which was launched in 2017.  The primary 

objective of the programme is to improve population health and reduce inequalities, by 

enhancing the efficiency and equality of health care provision through data-informed 

prioritisation of resource allocations in low-income settings. 

 

1.2. International Workshop 2019: aims, objectives, participants 

 

Taking place more than a year after the 

Thanzi la Onse programme launch, this 

three-day event (29-31 January 2019) 

aimed to reflect on successes and 

discuss areas for improvements.   

 

Held in Lilongwe, Malawi with more than 

60 participants, the event provided an 

opportunity for the programme team, 

local researchers, decision-makers and 

stakeholders to come together to 

discuss the current health policy context 

in Malawi and the wider southern and 

east Africa region. 

 

Participants explored how research and 

capability building activities have been 

used, and may continue to be used, to 

help inform and strengthen resource 

allocation decision-making.  

 

 

The Workshop had four core aims:  

 

 Present Thanzi la Onse  research completed to date and invite feedback to inform 

future research activity 

 

 Facilitate discussion between national and regional policy-makers and Thanzi la 

Onse researchers on top health priorities and challenges 

 

 Explore possible solutions to current health resource allocation challenges 

 

 Forge strong partnerships between national and regional stakeholders and the 

Thanzi la Onse researchers 

 

© Sam Chikuni 

https://www.ukri.org/
https://www.ukri.org/
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2. Research and policy-making 

One of the particularities of Thanzi la Onse that makes it a unique research programme is its 

desire to engage with policy-makers in order to generate policy-relevant research to inform 

health care resource allocation decision-making in Malawi, Uganda and the wider region. The 

first two days of the International Workshop (29-30 January 2019) unravelled many 

discussions between researchers and policy-makers. Day 2 facilitated in-depth discussions 

between academics and the Ministry of Health in Malawi thanks to the highly engaging and 

informative Policy Café. 

 

2.1. Current use of research in decision-making in Malawi and Uganda 

The sessions during the first day of the Workshop revealed recurring themes and ideas 

regarding the context in which the Thanzi la Onse programme is working.  A very positive 

theme at the forefront of every discussion was the recognised benefits that the programme 

may bring and that better prioritisation of interventions and resources may lead to significant 

gains in terms of national health improvements. 

 

Director of the Planning Department, Malawi Ministry of Health and Population - Kate Langwe 

(KL) - officially opened the Thanzi la Onse International Workshop on behalf of the Principal 

Secretary for Health - Dr. Dan Namarika (DN) - with a speech in which she promoted the major 

benefits that would result from a wider use of health economics research in Malawi.  She 

highlighted that while the country has greatly progressed in certain areas, including reductions 

in child mortality and the inequalities thereof, she recognised that with better prioritisation of 

interventions and resources, much greater health outcomes could be gained.  This was also 

echoed during a keynote talk given by Thanzi la Onse Malawi lead researcher - Prof. Joseph 

Mfutso Bengo (JMB) - who highlighted that health outcomes in Malawi and the region are not 

as satisfactory despite progress, and that much could be gained from a wider use of health 

economics to inform resource allocation decision-making. 

 

The UN Sustainable Development Goals (SDGs) emphasise the importance of Universal 

Health Care (UHC) for improved health outcomes.  With significant reforms currently in 

progress, Malawi is committed to facilitate changes in order to advance towards achieving 

UHC.  One of the key challenges of reaching UHC objectives is the scarcity of health care 

resources in Malawi.  KL emphasised that with limited resources, improving both the levels 

and the distribution of health at the same time would entail hard decisions regarding resource 

allocation, hence why health economics research is needed to support resource allocation. 

 

The establishment of the Health Economics and Policy Unit (HEPU)1 based at the COM at the 

University of Malawi is a stepping stone towards a stronger health economics network in 

Malawi.  As KL mentioned during her opening speech, with the development of the HEPU and 

the close involvement of the Ministry of Health in the programme, Thanzi la Onse stakeholders 

and collaborators have demonstrated a strong commitment for Malawi to become the regional 

hub for health economics for developing countries.  

 

                                                
1 More information under section 3 in this report. 
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Pro-Vice Chancellor of the University of Malawi - Prof. Al Mtenje (AM) - also provided an 

opening speech, during which he commented that Thanzi la Onse marked the beginning of a 

new era bringing together academics, planners and policy-makers.  This was echoed in KL’s 

speech when she congratulated HEPU, the COM and Thanzi la Onse for moving away from 

the paternalistic approach often associated with research programmes.  One of the key themes 

discussed over the course of the workshop was the need to bring together researchers and 

policy-makers, and that both must work collaboratively in order to achieve common objectives.  

AM welcomed the change in working methods and thanked the Ministry of Health and others 

who support this change. 

 

2.2. Aligning research with policy 

The Policy Café, which took place on Day 2 of the Workshop, allowed a panel of three senior 

Malawi policy-makers (Andrew Likaka - Director of Quality Management Directorate; 

Dzinkambani Kambalame - Senior Research Officer, Knowledge Translation Platform; Gerald 

Manthalu - Deputy Director of Planning) from the Ministry of Health and Population (MOHP) to 

discuss key priorities for national health policy, and directly ask Workshop participants and 

Thanzi la Onse researchers how the programme may help address these topics. 

 

The Policy Café perfectly highlighted both the need and the demand for research to align with 

policy needs in order to generate policy-relevant evidence and make evidence-informed 

resource allocation decisions.  Andrew Likaka (AL), pointed out that there is currently a big 

gap between research and policy, and that the government is relying on old evidence in order 

to determine policy.  Malawi’s national research agenda needs to be a product of dialogue 

between policy-makers and researchers.  At present, the agenda shows that the government 

recognises the gaps between research and policy; a starting point for Thanzi la Onse is to 

support identified needs.  AL also highlighted that there is existing funding dedicated to 

research, with 2% (approximately $2 million per year) of the MOHP budget in Malawi being 

ring-fenced for research activity.  However, there is concern that this is not being accessed, 

and interest within Government to understand how to best use this funding.  AL encouraged 

participants to consider this when sourcing research funding.  

 

Senior representative from the Ministry of Health (MOH) in Uganda - Tom Aliti (TA) - echoed 

the need for stronger links between government and research, adding that without strong 

support for research within government, it is challenging to incorporate research into policy 

decision-making.  

 

The Q&A session following the Policy Café, as well as further queries over the duration of the 

event, unfolded pertinent points regarding the relationship between research and policy. 

 

Strengthening capacity within Ministries of Health 

One workshop participant pointed out that researchers are more likely to work on areas where 

funding is available, thus taking the risk of overlooking other equally important areas. 

Dzinkambani Kambalame (DZ) highlighted the importance of supporting capability building at 

a variety of different levels within the MOHP to enable staff to conduct research on areas that 

may not have access for large pools of funding.  
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Communicating results efficiently 

Another participant noted that policy-makers may have a different approach to research, and 

was eager to know how results generated through technical research may be efficiently 

communicated to, and understood, by MOHP staff.  AL responded by emphasising the 

importance of engaging with MOHP administrators at different levels, as not everyone may 

understand the results.    

 

Hon. MP Juliana Lunguzi encouraged researchers to engage directly with parliamentarians 

about their research, highlighting ‘MP Question Sessions’ as a suitable platform.  She also 

indicated that the Parliament’s research departments would welcome information provided 

directly by researchers. 

 

Further engagement with policy-makers and other stakeholders 

A Workshop participant asked whether policy-makers and relevant stakeholders should be 

invited to engage with the Policy Lab organised by the HEPU.  A number of participants were 

cautious about inviting politicians to the Policy Lab sessions, however there was a general 

agreement that stakeholders and politicians should be engaged with research dissemination 

activities which should be organised so that they can access and understand information. 

 

 
© Laure Bedecarrax  

 

Ministry of Health in Uganda 

Senior representatives from the MOH in Uganda explained that the Ugandan government has 

a health policy unit but no research-dedicated unit.  Instead, the MOH has a National Health 

Policy plan that lasts for a 10-year period.  TA acknowledged that this timeframe can be 

problematic when policies are proposed during this period which do not match the overall 

strategy, and asked how the Malawian government may deal with similar issues.  AL and DK 

responded that this can happen in Malawi as well, and that this is why the MOH operates a 
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full research department as well as tries to conduct research working groups which then go to 

senior management within the MOH. These help update and inform on policy needs.   

TA pointed out that policies can be rescinded even with research units in place, and that the 

implementation of research can be challenging without a supportive political governance in 

place.  To address this challenge, TA advocated building stronger links between the 

Government and research.   

 

Using research evidence to inform practical action 

Desmond Whyms (DW), Health Adviser at DFID Malawi, remarked that DFID Malawi always 

tries to align its work with the government’s priorities and global policy.  DW asked how they 

can use or generate evidence to inform policy which can in turn influence on-the-ground 

thinking.  Workshop participants suggested that ideally the budget process in Malawi should 

involve a wider range of stakeholders; this would enable the government to access additional 

evidence to better inform policy decisions. 

 

2.3. Thanzi la Onse priority areas 

Workshop participants highlighted a number of ways in which Thanzi la Onse could contribute 

towards supporting the alignment of research to policy in Malawi and Uganda. 

 

Help identify gaps between research and policy-making 
DK suggested that one of the ways Thanzi la Onse could strengthen this dialogue is through 

its involvement in the Policy Lab -- a platform launched by HEPU for researchers to 

exchange ideas and strategise on producing high quality and policy-relevant research. 

Effectively communicate research to policy-makers 
Workshop participants emphasised the importance of understanding different audiences and 
using suitable platforms for research dissemination.  AL suggested that Thanzi la Onse 
should engage with individuals responsible for briefing parliamentarians. 

Strengthening capacity within MOHP 
It was suggested that under the Thanzi la Onse programme and through HEPU, researchers 

could provide training to strengthen health economics capability within the MOHP to support 

policy-makers with accessing and using evidence to inform their decisions. 
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3. Health Economics and Policy Unit (HEPU) 

The first day of the Workshop marked the official opening of the HEPU based at the COM, 

University of Malawi. The Unit was officially inaugurated by Director of the Planning 

Department - Kate Langwe; Pro-Vice Chancellor of the University of Malawi - Prof. Al Mtenje; 

Director of HEPU - Prof. Joseph Mfutso-Bengo; and Thanzi la Onse Principal Investigator - 

Prof Mark Sculpher.  

 

Throughout the course of the Workshop, many participants complimented the development of 

the HEPU and its collaboration with the Ministry of Health in Malawi.  In her opening speech, 

Kate Langwe (KL) complimented the commitment demonstrated by the HEPU to improve the 

generation of policy-informed health research that can support evidence-informed decision-

making. 

 

3.1. Aims and objectives of the HEPU 

Prof. Joseph Mfutso-Bengo (JMB) gave a detailed presentation on the HEPU, in which he 

defined its history and objectives, as well as its research focus areas. 

 

HEPU Vision 

 

To be an international centre of excellence in health economics and policy research and 

training for developing countries 

 

The HEPU was initiated in 2015 with dual efforts from the COM and the Department of 

Planning and Policy at the MOHP.  Ideas were strengthened in 2017 when the concept of the 

HEPU was incorporated into Thanzi la Onse as part of the health economics capability building 

plan. 

 

JMB was pleased to announce that since August 2018, the HEPU had appointed a full-time 

health economist, two part-time health economists, an epidemiologist, a part-time health 

systems specialist and a full-time scientific administrator.  In addition to this, the University of 

York and Malawi Liverpool Wellcome Trust seconded a health economics research fellow and 

health policy research fellow to the HEPU and Policy Lab.  JMB also mentioned that the HEPU 

is currently in the process of recruiting two post-doctoral research fellows in health economics 

and policy under the EVIDENT project. 

 

JMB listed the four core objectives of the collaboration between the HEPU and Thanzi la Onse: 
 

● To increase the quality and quantity of health economics and policy research in Malawi 

and the region 

● To increase the capacity decision-makers and implementers to appraise and use 

health economics and policy evidence in decision-making in the Malawian health sector  

● To train and retain highly competent health economists and policy analysts for Malawi 

and the east, central and southern Africa region through the establishment of the HEPU 

at the COM, University of Malawi 

● To improve health policy and reform processes in Malawi 
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JMB explained that the HEPU will align some of its key research focus areas with those of the 

Thanzi la Onse programme. 

 

Focus area 1: Determinants of Health and Health Care 

Output → Increased knowledge and contribution to action on the determinants of and 

inequalities in health and health care utilisation in Malawi 

 

Areas to be explored:  

- Determinants of health and health inequalities in Malawi 

- Determinants of heath care utilisation in Malawi 

- Linkages between health care, cost and welfare in Malawi 

Focus area 2: Health Care Financing 

Output → Optimised resource mobilisation, improved budgetary allocations, and enhanced 

quality of health care expenditures in the Malawi Health Sector. 

 

Areas to be explored: 

- Institutionalisation of National Health Accounts and Resource Mapping studies 

- Effectiveness of and reforms in health sector public financial management 

- Equity/ethics and efficiency in health care financing 

- Development and monitoring implementation of resource allocation frameworks 

- Cost-benefit analysis of proposed interventions funded through Government and 

Developing Partners/ donors 

Focus area 3: Evaluation of Health Care Technologies, Medicines, Programmes and 

Policies 

Output → Increased capacity in the generation and use of evidence from economic 

evaluations and values to inform adoption of new technologies, health interventions, and 

policies in the health sector. 

 

Areas to be explored: 

- Cost-benefit analyses of new health technologies and medicines prior to adoption 

and procurement, respectively 

- Programme and project impact evaluations design and implementation 

Focus area 4: Health Policy and Systems Research 

Output → Increased evidence for the design, implementation and evaluation of health care 

reforms and routine health care practice 

Areas to be explored: 

- Health Care Reforms 

- Policy and Strategy development support to MOHP 

- Health Workforce (Human Resources for Health) 

- Efficiency of health care provision 

- Public Private Partnerships 
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3.2. Main delivery mechanisms for HEPU priorities 

In order to deliver on its objectives and planned activities, JMB presented the different 

mediums through which the HEPU will operate and how these will engage with different actors. 

 

The HEPU will act as an independent research body, with a pool of experts providing advice 

and ideas on specific problems.  It aims at moving away from the paternalistic perspective 

usually associated with the traditional understanding of Think Tanks in Malawi, and strives for 

a “thinking together” approach; bridging the gap between researchers and academics. 

 

3.2.1. The Policy Lab 

JMB described the Policy Lab as a platform where key stakeholders turn ideas into 

implementation science.  It aims to turn research questions into proposals, and proposals into 

evidence to ultimately start processing evidence into policy-making.  JMB explained that the 

HEPU will be fully responsible for the operations of the Policy Lab, which will include members 

such as: the Knowledge Translation Platform, MOHP technical members, HEPU staff and 

Thanzi la Onse staff.  A committee comprising government actors, development partners, 

other invited experts and COM staff will oversee the operations of the Policy Lab. 

 

Activities of the Policy Lab include: 

 

● Health information systems management 

● Policy analysis 

● Policy research 

● Training and seminars in policy, planning, health economics and health financing 

● Policy advocacy and engagement 

● Policy support to government 

● Policy database 

● Scientific presentations 

 

3.2.2. The HEPU and TLO Community of Practice Networking Annual Conference 

Co-organised by the HEPU and Thanzi la Onse, this is a forum to be held annually for health 

economists and policy-makers to network and share experiences. 

 

3.3. The future of HEPU 

The HEPU is a key institute to the strengthening of health economics capacity and the health 

economics network in Malawi and the wider region.  In the opening speech delivered by Kate 

Langwe (KL), she highlighted the pivotal role of the HEPU in collaborating with the MOHP, 

providing direction to the research and policy analysis work. 

 

In his presentation, JMB also emphasised the fundamental position of the HEPU in working 

together with policy-makers in order to create policy-relevant research.  JMB outlined the 

HEPU’s initial research strategy: 

 

● The first five years will focus on implementation of policy-aligned research using 

already existing datasets and surveys 



15 of 34 

● Research foci will be determined during the Policy Lab held at the HEPU, which 

involves both researcher and MOHP representatives. Policy-aligned research will then 

be carried out by Thanzi la Onse researchers with HEPU post-doctoral fellows, PhD 

students and MSc students 

● With the Policy Lab, the HEPU strives to become a world class centre in health policy 

management research, and act as a databank for health sector research in Malawi 

 

KL welcomed the opportunity that the HEPU will offer in institutionalising these research and 

policy analysis initiations with an independent academic setup that is adequately informed by 

the policy processes and local context and assured that the MOHP looks forward to collaborate 

with HEPU in order to address these topics. 
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4. Health sector funding / resource allocation in Malawi / Uganda 

Workshop Day 1 and 2 (29-30 January 2019) saw presentations from senior officials from the 

Malawi and Uganda Governments and group discussions with all participants on the current 

health resource allocation processes in Malawi and Uganda.  There was detailed discussion 

about current and planned health policy reforms in both countries, as well as a regional 

perspective on priorities for east and southern Africa provided by senior representatives from 

ECSA-HC.  These discussions revealed a number of commonalities between Malawi and 

Uganda in the challenges affecting health resource allocation, as well as similar aims in 

overcoming these issues.   

 

4.1. Understanding the current context: health resource allocation  

Presenters from the Malawi and Uganda Ministries of Health - Gerald Manthalu (GM) and Tom 

Aliti (TA) - summarised the key health challenges at the centre of each country’s national 

development plans.  These include:  

 

● rapid population growth and subsequent health care demands 

● burden of non-communicable (NCD) and communicable diseases (CD) 

● limited and unequitable access to health care facilities and essential medicines  

● inadequate infrastructure and limited human resources 

● high household out-of-pocket expenditure 

 

These challenges inform health sector priorities, including:  

 

● improved reproductive, maternal, neonatal, child and adolescent health services  

● scaling-up interventions to address the high burden of NCDs and CDs 

● linking communities to health facilities to support greater health promotion, prevention 

and early interventions 

● strengthening collaborations between the health sector stakeholders at the district level 

and the Government 

● training, recruitment and motivation of health specialists  

● improved financial risk protection  

 

Malawi and Uganda are working towards improving the quality and coverage of their health 

services in efforts towards realising UHC.  Both countries’ health sector development plans 

focus upon improving health outcomes and equity to increase national productivity, accelerate 

economic growth and reduce poverty.  GM and TA set-out the types of policies being 

implemented (or planned) in efforts to realise this aim, including: SLAs with non-governmental 

health providers; optional paying wings in hospitals; exploring the feasibility of a social health 

insurance scheme; a national Health Fund in Malawi; large-scale human resource retention 

efforts in Uganda; and de-/ re-centralisation.   

 

Malawian participants summarised the current health resource allocation process.  The 

Treasury is primarily responsible for determining the total health budget which is subsequently 

split between the MOHP, the National Local Government Finance Committee (which handles 

district-level drug budgets), and district council allocations.  The Treasury earmarks a good 

proportion of the health budget and workshop participants noted that this can create issues 
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when attempting to direct resources to support health priorities.  The potential for differing 

priorities was raised in a presentation by Thanzi la Onse ‘Politics and Governance’ researcher 

- Tom Hart (TH) - of initial findings from interviews with senior Malawian policy-makers, which 

suggest that “[health] policy is formulated in one way, but financial allocations formulated in 

other ways”.  The health resource allocation process differs in Uganda; while budget is still 

allocated by the Treasury, TA reported that the MOH has discretionary fiscal space to target 

health priority areas, although is still constrained by limited resources overall.  The 

management of Uganda’s development budget is also decentralised to districts. 

 

Within this context, a number of key challenges were highlighted.  Participants were concerned 

that resource allocation decisions remained inequitable and inefficient and that, combined with 

inadequate institutional health financing capacity both at the national and district levels, health 

budgets are not being assigned in a “pro-poor” manner.  This sentiment was echoed during 

the Workshop Day 2 Policy Café, where senior Malawian MOHP policy-makers highlighted 

their need for evidence/ methods to build a case to support the allocation of funds to high-

demand areas.  The wide variety of players involved in the coordination of resources at a 

district level was also highlighted by participants as a challenge for directing funding to support 

national health priorities.  Finally, the fiscal constraints affecting both Malawi and Uganda 

remain a core challenge compounded by a reliance upon external funding which, participants 

noted, made this already limited source of resources unpredictable as well. 

 

4.1.1. Health resource governance 

During Workshop Day 1 and 2, when 

discussing the current health resource 

allocation processes in Malawi and 

Uganda, governance was a key topic.  GM 

and TA provided presentations on current 

and planned health policy reforms, and 

Thanzi la Onse ‘Politics and Governance’ 

researchers - Alan Msosa (AMs) and TH - 

presented emerging findings from recent 

stakeholder and policy-maker interviews 

conducted in Malawi.  

 

A key strand of the Thanzi la Onse ‘Politics 

and Governance’ research theme 

focusses upon how the politics of health 

enables or shapes resource allocation in 

Malawi and the east central and southern 

Africa region.  Research conducted to date 

in Malawi by AMs confirmed the diverse 

range of stakeholders involved in health, 

including individuals and organisations 

engaged in service provision, donors, 

state accountability institutions, NGOs and 

special interest groups such as patient 

groups.   © Sam Chikuni 
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Common challenges affecting both Malawi and Uganda arose from all presentations however, 

including concerns around limited autonomy of the MOH(P) to allocate resources to priority 

areas, and weak stewardship and management of health processes such as treatment ‘free at 

the point of need’.  Participants discussed these challenges in more detail as well as ideas for 

solutions.  

 

Role of the Treasury in national health budget allocation 

Presentations by representatives from the Malawi MOHP and initial findings from Thanzi la 

Onse ‘Politics and Governance’ research, illustrated the major role of the Treasury in the 

allocation of health resources.  MOHP allocation is reportedly determined by Treasury 

priorities, and key elements of local government health spending are also set by the central 

Treasury.  For example, emerging findings from policy-maker interviews presented by TH 

illustrated how the Treasury sets ceilings for ministries’ salary expenditure in order to the 25% 

wage cap agreed with the International Monetary Fund.  

 

A number of participants raised concerns about how this can affect the MOHP’s ability to 

address priority areas and implement the Essential Health Package (EHP) to deliver value-for-

money.  For example, Treasury strategies can conflict with the MOHP’s priorities (e.g. while 

the MOHP may be trying to increase salary spending across the sector, owing to the wage cap 

the wider Government is trying to reduce spending).   

 

There was a general agreement among participants that partnerships and intersectoral 

collaboration between the government and health stakeholders in Malawi and Uganda on 

health budget development should be encouraged.  AMs agreed and argued for more 

conversations about the budget between the MOHP and stakeholders to discuss “how things 

are supposed to be” as well as drawing upon research which illustrates health system realities.  

On Workshop Day 2, Benson Chilima (BC) - Director of Health Technical Services, Malawi 

MOHP - echoed the need for greater interaction between health stakeholders, citing as an 

example his department’s challenge of managing the high-demand for investment in medical 

machinery (procurement, purchasing and repair) in a politically-charged and emotional 

context.   

 

Decentralisation 

A recurring discussion topic throughout Workshop Day 1 and 2 was the impact of 

decentralisation on health resource allocation.  One major health reform in Malawi includes 

changes to the district health system and tertiary care whereby districts and hospitals are given 

greater autonomy over the allocation of the resources received from the MOHP.  In contrast, 

in Uganda tightly earmarked conditional transfers and the creation of many new small districts 

have created a recentralisation of management to line ministries.  This includes proposals to 

re-centralise the hiring and deployment of the senior district health managers (whereas payroll 

management has recently been decentralised in Malawi), in efforts to improve staff retention, 

distribution and performance management, and in response to concerns over weak 

stewardship of decentralised health service delivery.  

 

Emerging findings presented by AMs from his stakeholder interviews in Malawi revealed that 

a lack of progress towards decentralisation is perceived as one of the constraints to prioritising 

health-service needs, particularly at a district level.  Despite efforts to shift resource allocation 
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processes away from the central MOHP, the interviews indicate that district-level stakeholders 

continue to perceive resource allocation processes as a ‘top-down’ system.   

 

GM commented during the Policy Café on Day 2 that in the wake of decentralisation, the 

MOHP is investing effort in understanding how to implement the EHP fully at the district level, 

including allocation of resources to service deliverers and ensuring there is suitable 

governance in place at the local level.  In addition, Hon MP Juliana Lunguzi - Chair of the 

Malawian Parliamentary Health Committee - emphasised the need to fully equip district level 

health officials with the necessary capability in order to take on decentralised responsibilities; 

arguing that decentralisation can only be a success if this training is provided.     

  

Donor funding 

Reliance upon funding from international donors was highlighted as a challenge affecting both 

Malawi and Uganda on Workshop Day 1.  Statistics presented from the Malawi MOHP showed 

that donors and NGOs are the top financing agents of health in Malawi (e.g. 53.5% in 

2014/2015).2 

 

GM and TA set-out the challenges this reliance can cause, such as restricting Government 

control over resource allocation and influencing prioritisation within Government.  These 

comments echoed the emerging findings presented by AMs which revealed a common 

perception among health stakeholder interviewees in Malawi that donors control the use of 

their funds and can skew prioritisation efforts within Government: “The ones who own the funds 

have leverage on decisions regarding its usage”.  BC backed-up these findings on Workshop 

Day 2, discussing how donors can control the purchase of medication.   

 

Workshop participants discussed different types of donor funding: General Budget Support 

(GBS) and Sector Budget Support.  While Malawian participants expressed a desire to return 

to full GBS, Ugandan MOH representatives warned this approach can result in “leakage” to 

other ministries before it reaches the MOH and additional sources of funding are required.  

Other officials also expressed concern about donor-implemented projects which bypass 

government; during the Workshop Day 2 Policy Café, senior Malawi MOHP official 

Dzinkambani Kambalame (DK) warned that in these contexts it can be difficult for Government 

to maintain an overview of where and on what this funding is being spent.  

 

Accountability and patient voice 

During the Q&A sessions in Workshop Day 1, there was interest in understanding how 

resource allocation is influenced and informed by patient voices and local political contexts.  A 

number of participants emphasised the value of involving citizens’ voices in resourcing 

strategies as a way of developing sustainable health policies.  

 

Emerging findings from interviews conducted in Malawi by Thanzi la Onse researchers show 

that accountability advocacy is creating demand for health goods and services (e.g. court 

cases, petitions and political advocacy), although it was acknowledged that this demand does 

not always consider the realities of funding constraints.  While engagement and awareness of 

                                                
2 Ministry of Health, 2016 | Malawi National Health Accounts Report for Fiscal Years 2012/13, 2013/14 
and 2014/15.   
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health policy and strategies varied between stakeholders, a first analysis of the interviews 

illustrated the enthusiasm for expanding health stakeholder engagement in resource allocation 

decisions: “Universal Health Care is a dream without partnerships”.  This was echoed by GM 

who presented on the Malawi Government’s commitment to encouraging more private sector 

and non-governmental organisations to enter and engage with the health sector, as well as to 

employ improved customer oriented services.  

 

Challenges persist however, and participants discussed the extent to which health 

stakeholders are able to actively influence the health sector budget in the current governance 

structures.  Concerns were raised that the health resource allocation process remains highly 

politicised.  

 

4.1.2. Health resource allocation tools  

Workshop Day 1 saw research talks delivered by locally-based and Thanzi la Onse 

researchers.  A key topics of discussion was the tools currently being used in Malawi and 

Uganda to support resource allocation decisions, including HBPs and RAFs.  Presenters 

provided initial results from current research into analysis of existing tools, and the 

development of improved methods.  

 

Health Benefit Packages (HBP) 

TH summarised on-going Thanzi la Onse research into the implementation of Malawi’s HBP: 

the Essential Health Package (2017-2021), and discussed ideas of how this could be more 

closely aligned to national health budgets.  Currently, the health budget is formulated based 

upon resource allocation to organisations (Ministry of Health and Population; the National 

Local Government Finance Commission; district councils) rather than on the basis of health 

services provided.  This can create challenges for the successful implementation of the EHP.   

 

Based upon his findings, TH set-out three suggestions for how the EHP and national health 

budgets could be better aligned: 

 

1. Programme budgeting: although this is being implemented in Malawi, the Treasury still 

prioritises expenditure control via input-based line items, rather than by programme, 

making this approach challenging to implement.  

 

2. Extension of fee-for-service-type arrangements that currently exist under the CHAM 

SLAs, to public providers: this approach was recognised as administratively intensive 

and would require training for management officials within health facilities in order to 

implement it successfully.  Capability building and its importance in addressing health 

financing challenges was discussed by participant in more detail throughout the 

Workshop (please see: Section 5.1.1).                                       . 

 

3. Reallocating on the basis of the existing budget or input structure: under this approach, 

resources would be transferred to districts based upon individual district needs, and 

would allow for greater balance between MOHP and district spending as well as enable 

districts to align their spending more closely with the EHP.  
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Senior MOHP policy-makers continued this discussion during the Policy Café on Workshop 

Day 2.  DK and GM acknowledged that full implementation of the EHP was poor in Malawi, 

and there was a need to identify implementation barriers and methods to address these issues 

fully.  Andrew Likaka (AL) added that there is a large disconnect between the EHP and realities 

of delivery, and as such is not always fully considered at the district level; rather resources are 

allocated according to the local in-demand services.  GM suggested that the EHP should be 

more holistic, and called for more research into how the healthcare system contributes towards 

health in Malawi in an effort to support better informed allocation decisions.   

 

Resource Allocation Formula (RAF) 

Malawi MOHP economist - Pakwanja Twea (PT) - delivered a presentation on the current use 

of RAF in Malawi to allocate funding from Government to district authorities.  Her presentation 

also set-out options for alternative approaches to RAF funding to better address the financing 

challenges affecting Malawi. 

 

Formula funding is a systematic approach aiming to support efficient and equitable decision-

making in a non-partisan manner, and is an important feature of successful decentralisation.  

PT noted that there are a number of different approaches to formula funding resource 

allocation, but that mathematical allocation is the preferred option.  This approach can be split 

into: (i) case-based approach, which risks introducing cream-skimming and perverse 

incentives; and (ii) expected level of local activity approach, which more appropriately models 

local need.   

 

Currently, Malawi’s 29 health administrative units are funded through a formula developed in 

2008 which included five ‘weighted’ factors (outpatient utilisation rate; stunting percentage 

below -3 standard deviations; bed capacity; land area; and infant mortality).  This approach 

was only implemented for a few years making the current allocation approach a historical 

incrementalist approach; this can be unequitable.  TA noted that Uganda also uses a RAF, 

which accounts for “hard to reach populations” with fixed allocation of medical health supplies 

provided to facilities of a similar level of care.  While the inequalities this approach can generate 

were acknowledged, the benefits were also highlighted (e.g. medical supply stockouts can be 

addressed by drawing down supplies from other facilities).   

 

More recently, with the introduction of the Malawi EHP(2017-2021), PT highlighted the 

opportunity to develop a formula which focusses more upon health priorities.  Participants 

discussed these options in more details during the Q&A session on Workshop Day 1 (please 

see: Section 4.2.2). 

 

4.1.3. Health system financing  

Thanzi la Onse ‘Health Economics’ researcher - Martin Chalkley (MC) - delivered a 

presentation on Workshop Day 1, setting-out latest research into the SLAs between the 

Government of Malawi and CHAM facilities as an example of a health system financing method 

currently being employed to support resource allocation.  GM summarised the Memorandum 

of Understanding (MOU) between the Government and CHAM under which SLAs have been 

signed with 81% of targeted facilities.  Via the SLAs, user fees at CHAM facilities for EHP-

listed interventions are being abolished.   
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Emerging results from Thanzi la Onse 

‘Health Economics’ research showed 

that the CHAM SLAs have resulted in a 

redistribution of birth delivery service 

access between facilities, but that there 

has been no effect in the volume of 

patients seeking facility-based 

deliveries nor in the quality of services 

being provided.  MC speculated that 

the current SLA arrangements could be 

enhanced by employing a ‘prospective 

payment’ process to improve the 

efficiency of CHAM facilities without 

reducing quality.  It was acknowledged, 

however, that Government and CHAM 

agreement over the governance of 

service delivery needs to be formalised 

before changes could be introduced to 

the SLAs.  

 

 

There was interest among participants in the reported impact of the SLAs upon patient 

behaviour for home-based and facility-based deliveries.  Initial findings from Thanzi la Onse 

research indicated that there has been a decline in home-based deliveries and a shift towards 

facility-based deliveries; this echoed the most recent Demographic and Health Survey for 

Malawi.  Participants discussed these redistribution effects; evidence indicates the effects are 

focussed on home to facility redistribution as opposed to Government facility to CHAM facility 

redistribution.  A number of participants highlighted the geographic distribution of facilities as 

an important consideration, for example: CHAM facilities are predominantly located in rural 

areas and Government facilities are not built in locations already serviced by CHAM. 

 

Participants also discussed whether to employ ‘randomised’ payment methods to CHAM 

facilities to understand which payment approach is most successful.  A number of researcher 

participants advised against this method owing to the limited number of eligible facilities, which 

would reduce the robustness of the results, and the concern that moving higher resource 

allocation from one district to another would simply result in “swapping” districts’ mortality 

rates.  Instead, MC suggested conducting a synthesis based upon a literature review. 

 

Participants discussed the use of payment processes in more detail during the Q&A session 

on Workshop Day 1 (please see: Section 4.2.4). 

 

4.2. Employing health economics and modelling “tools” to address resource 

allocation challenges 

Throughout the Workshop Day 1 and 2 presentations and discussions, participants discussed 

a range of economic and modelling tools which could be employed to address the resource 

allocation challenges affecting Malawi and Uganda.   

© Sam Chikuni 
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4.2.1 The Thanzi la Onse model 

During Workshop Day 2, Thanzi la Onse ‘Epidemiological and Modelling’ researchers - Tim 

Colbourn (TC), Tara Mangal (TM), Wingston Ng’ambi (WN) - delivered a presentation about 

the Thanzi la Onse model currently in development in Malawi; the first-ever attempt at creating 

a whole-system and all-disease model.  TC, TM and WN explained how the completed model 

should be able to provide answers to some of the questions and challenges expressed by the 

Workshop participants, including different formulations and implementation of the EHP.   

 

In their presentation, the researchers set-out the core components and aims for the model.  As 

the first of its kind, the model will account for resources used and the interaction between the 

effects of interventions on individuals’ health within Malawi’s unique epidemiological context.  

Consisting of an ‘Epidemiological Engine’, ‘Health System Resource Component’ and ‘Health 

System Engagement Component’, the model will simulate the life course of individuals to 

assess the impact of access (or inaccess) to interventions, health policies, and resource 

allocation decisions, upon their health.  It is hoped that the model will support policy-makers 

to allocate resources to different health system components and interventions more accurately 

according to health-need via cost-effectiveness analyses based upon long-term health and 

cost outcomes for individuals.  This is opposed to current methods which focus upon 

incremental cost-effectiveness ratios for groups of interventions in isolation: “[The model] can 

be used to inform prioritisation of interventions which will yield the greatest gains, accounting 

for the resources they use.” 

 

 
© Laure Bedecarrax  

 

There was interest among Workshop participants in respect to the methods, application and 

use of the Model: 
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Data sources 

Participants asks about the data being used and how issues, such as aggregated data-sets, 

are being overcome by the team.  The researchers acknowledged the challenge of 

accessing full and high-quality data-sets, but highlighted the large range of individual and 

nationally representative data-sets available.  Researchers are engaging with Thanzi la 

Onse partners and programme-external advisers to source and access the most reliable 

data available.   

Calibration and validation 

There was interest among participants in how the model would be calibrated and validated.  

The research team explained that the model is based upon a number of ‘commonalities’ 

(e.g. common data years) which allow them to hold back specific data and test whether 

predicted effects transpire.  While the team acknowledged that there are several 

assumptions built into the model, they reassured that these will be heavily tested through 

sensitivity analyses.  

 

The researchers also detailed how Malawi-based epidemiological model experts and 

clinicians are being engaged through the development process to provide advice on areas 

whether the model design and build could be strengthened. 

Comparison to existing models 

Other models, such as the OneHealthTool, are already in use in Malawi and Uganda, and 

participants were interested to hear how the Thanzi la Onse model would differ.  The 

research team stated that unlike all existing models for resource allocation, the Thanzi la 

Onse model simulates individuals rather than aggregate populations and, as such, is able 

to take account of interactions between different health conditions and health system 

interventions throughout the life course.  Also, unlike most existing models, the Thanzi la 

Onse model will be an individual-country model specific for Malawi, and not a generalised 

tool.   

 

Furthermore, it will model diseases in relation to existing interventions available in the current 

health system, meaning that in its modelled scenarios it will stop treating specific diseases 

once resources have been exhausted.  The team are also exploring how to incorporate 

specific health system reforms, including the CHAM SLAs and eHealth.  

Practical use and generalisability  

Participants emphasised the need to ensure that there will be sufficient local capability to 

use the completed model, arguing that its results cannot be trusted if understanding of the 

model’s functions is limited.  The research team acknowledged this as an important element 

to the model development, sustainability and use by policy-makers in Malawi, and are 

committed to working closely with the Malawi civil service as the model progresses.  

 

There was also interest among participants in understanding how the model may be adapted 

for other countries.  This is a central ambition for the model team; although the model would 

need to be adjusted to incorporate different diseases specific to the new context, it should 

be possible to incorporate a different country’s data successfully.  
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4.2.2 Resource Allocation Formula (RAF) 

On Workshop Day 1, PT presented a formula funding spreadsheet tool she and colleagues at 

the Malawi MOHP are developing to improve the MOHP’s district-level resource allocation 

decisions.  The tool considers four RAF options: (i) crude population allocation; (ii) 

standardised mortality rate allocation; (iii) EHP intervention needs (full coverage delivered); 

and (iv) EHP intervention needs (realistic coverage delivered).  In her presentation, PT set-out 

the different profiles of spend across districts as produced by the four options.  Participants 

noted that the results for options iii and iv were similar, and PT confirmed that the difference 

between the two options was most noticeable in the scale of the service provision across 

districts rather than in terms of amount of resources allocated to each district.  

 

Of these options, it was highlighted that only iv accounts for the Government’s current capacity 

to provide resources.  PT confirmed that the EHP based options (iii and iv) are the MOHP’s 

preferred choices, although it is recognised that these options will include a degree of 

assumption. 

 

PT also acknowledged that other considerations could be included in the next phases of the 

RAF in order for it to account for the realities of the Malawi health system including: partner 

contributions; prioritised and ring-fenced services; the pace of change; frequency of revisions; 

within district allocation; and the use of services by people crossing country borders.  

Participants added that an awareness of the variation in cost of medical supplies could be 

incorporated, and PT confirmed that there are plans to model these variations into future 

versions of the RAF.   

 

Hon. MP Juliana Lunguzi asked how the RAF would be applied at the district level and advised 

considering the training that may be required.  PT acknowledged the comments, and confirmed 

that districts are being involved in the development of the RAF and will continue to be 

consulted.   

 

4.2.3 Health Benefit Packages (HBP) 

Aligning HBPs, such as the Malawi EHP, more closely with health budgets was put forward by 

participants as an approach to address some common resourcing challenges.  In particular, 

participants questioned how these methods could be employed better to support the 

government and MOHP in negotiations with donors.  TH discussed during Workshop Day 1 

how closer alignment of budgets and the EHP in Malawi would allow the Government to 

illustrate the health gained from implementing the EHP and ‘challenge’ donors’ control of how 

and where funds are allocated.  Thanzi la Onse Malawi lead researcher - Joseph Mfutso-

Bengo (JMB) - added that complementary tools, such as the Leadership, Ethical-engagement, 

Governance and Systems (LEGS) framework, which can support the translation of evidence 

into decision-making, could further strengthen governments’ negotiating power with donors.  

 

Thanzi la Onse Principal Investigator - Mark Sculpher (MS) - presented during Workshop Day 

2 on how cost-effectiveness methods and evidence could contribute towards better alignment 

between HBP and budgets, and full HBP implementation.  MS set-out how cost-effectiveness 

analysis can produce data on the potential health gained from using existing budgets to fund 

health technologies or interventions, or to invest in the health system.  These data can help 

policy-makers make informed resource allocation decisions.  
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A number of participants stressed the importance of accompanying the expansion of the use 

of HBP and budget alignment with training for district health staff to raise awareness of the 

HBP, including incorporating it into medical and nursing curricula.  In addition, TH suggested 

running public campaigns about which services should be offered for free under the Malawi 

EHP at different types of facilities in order to better equip patients to choose facilities most 

suitable for their needs.  Participants discussed capability building priorities further during 

Workshop Day 3 (please see: Section 5.1.1). 

 

4.2.4 Contract theory  

During his presentations on Workshop Day 1 and 2, MC set-out how contract theory could 

help support the alignment of health care providers’ goals and the health care system in Malawi 

and Uganda.  Market mechanisms were acknowledged as being weak in health care contexts, 

making this alignment crucial.  MC emphasised the importance of exploring how to ensure the 

flow of resources is responsive to the demands of treatment at facility level to support better 

alignment.   

 

During Workshop Day 2 it was acknowledged that methods, such as ‘cost reimbursement’, 

employed by MOHs to measure costs with the intention of reducing them, can actually result 

in an increase in costs as justifiable costs will always be reimbursed.  MC suggested that 

establishing contracts for services based upon fixed prices can provide incentives for service 

provides to reduce costs.  Contracting methods such as benchmarking, employing a ‘dynamic’ 

approach to prices, and using competitive tendering, can all contribute towards ensuring the 

MOH(P) pays prices reflective of actual costs.  MC suggested that existing similar processes 

- such as the Malawi MOH-CHAM SLAs - have already set the groundwork for implementing 

fixed price payments within the health system, and that MOHP funded hospitals could be 

appropriate sites to pilot a role-out in Malawi.   

 

It was acknowledged, however, that there are barriers to implementing these types of finance 

models including: limited available health care activity data, and potential wariness by the 

Government and CHAM facilities to transfer funds rather than paying for inputs.  Furthermore, 

the model requires long-term commitment before positive results are visible which can be 

challenging in a political environment.  



 
 

4.3. Thanzi la Onse research priority areas 

Based upon the discussions throughout Workshop Day 1 and 2, the Thanzi la Onse research 

team compiled a list of research priority areas and questions.  

 

Implementation of Health Benefit Packages 
● How can Governments in east and southern Africa ensure that they are implementing their 

HBP when allocating resources?  
● What are the barriers to implementing the HBP fully once a budget has been agreed, and 

how can these be addressed? 
● How could existing HBPs better reflect the realities of the health system?  
● What can be learned from those countries who have already implemented a HBP?  

Value of service-level interventions/ investment (e.g. human resource deployment) 
● What is the value-for-money of investing in service-level interventions (e.g. what is the 

value of moving medical staff into rural areas or of investing in more doctors or nurses)? 
● What are the health impacts of service-level investments (e.g. community health workers)?  
● How can the opportunity costs of investing in such interventions be appropriately captured/ 

reflected?  

Intersectoral areas of health allocation (i.e. understanding the health system’s 
contributions to population health) 

● How can the Government use all of its resources to generate the maximum population 
health? 

● How does spending from other Government ministries/ departments contribute towards 
health? 

● How does the MOH communicate with other ministries/ departments about the social 
determinants of health, and what approaches could be employed to support this better?  

● What is the value of social cash transfers - how can the cost of social cash transfers be 
estimated, how much money should the Government decide to allocate? 

National purchasing frameworks and finance models 
● What are the most suitable payment approaches for the Malawi and Uganda contexts? 
● How may results based financing approaches work in Malawi and Uganda, and are they 

the most suitable processes for these contexts? 
● How should providers be paid, and what is the best way of providing incentives for 

providers?  
● What evidence exists about the potential gains from adopting different finance models 

across the health care sector in Malawi and Uganda?  
● How can the Resource Allocation Formula be best used at the local level in Malawi? 
● How can the current Thanzi la Onse CHAM SLA research be expanded to examine use of 

SLAs in other health contexts in Malawi?  
● What is the impact of informal payments in hospitals, and how may this system be 

improved? 

Integrating supply chains 
● How could supply chains be integrated in order to improve efficiency?  

● Is there value in implementing supply chain processes from one district into another, and 

how may this be done?  

Ethics and equity considerations 
● How can cost-effectiveness analysis methods be used to better incorporate equity into 

resource allocation decisions? 
● How can existing tools such as the LEGS framework support resource allocation 

decisions?  
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5. Capability Building 

Sound policy-making needs appropriate capability to undertake research and policy analysis, 

and to use evidence to inform decisions about how resources should be allocated to improve 

health.  Director of the Planning Department, Malawi MOHP - Kate Langwe (KL), and HEPU 

Director - Prof. Joseph Mfutso-Bengo (JMB), both echoed the need for programmes such as 

Thanzi la Onse in Malawi and the wider region, and expressed their admiration for the 

significant progress made in the past two years in building sustainable in-country capacity in 

Malawi, presently with support from the University of York and the Thanzi la Onse Co-

Investigators.  

 

The third day of the Workshop was dedicated to discussing how Thanzi la Onse has been 

strengthening capability in health economics at the national, regional and international level.  

Key partners from Malawi, Uganda and the region had the opportunity to present on progress 

to date and exchange on how capability building activities may continue to evolve in the future.  

Thanzi la Onse aims to support national and regional capability in health economics, and 

during Day 3 Thanzi la Onse Principal Investigator - Prof. Mark Sculpher (MS), highlighted the 

programme’s four core principles for carrying out its capability building activities: 

 

Investment Recruiting, building infrastructure as well as developing skills 

Co-ordination  Linking researchers in East African with research and policy networks 

Focus Facilitating research that influences policy and creates impact 

Consolidation Sustaining the position of researchers in East Africa within research 

and policy networks 

 

5.1. National 

5.1.1 Malawi  

The recently established HEPU3 will be a key catalyst for the strengthening and wider use of 

health economics in Malawi.  JMB provided a summary of how the HEPU will support capability 

building activities:  
 

● Establishing PhD training in health economics, policy and financing. 

● Establishing a regional MSc in health economics with slots for staff working in health 

policy management within the east central and southern Africa region 

● Supporting teaching of health economics to non-economists at undergraduate and 

Master’s levels within COM 

● Delivering short courses in health planning, policy and economics to policy-makers and 

implementers within Malawi and in the east central and southern Africa region 

● An exchange programme with Ministries of Health in the east central and southern 

Africa region where staff from Planning Departments in the region come to spend time 

at HEPU, and HEPU researchers spend time in planning departments in the region 

● Organising annual community of experts networking meetings with Thanzi la Onse 

                                                
3 More information on HEPU under Section 3 
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 JMB’s presentation particularly highlighted the importance of capability building activities 

supporting both skill development for researchers and training for policy-makers, to further 

incorporate the use of health economics into health care decision-making.  JMB acknowledged 

the comments from participants during Workshop Day 1 and 2 about capability building 

priorities for Malawi (including: training for district-level decision-makers to support them with 

their decentralised responsibilities, and strengthening policy-makers’ capacity to use and 

implement the EHP), and proposed that HEPU could contribute towards delivering these 

priorities (please see: Sections 3.1.2 and 3.2.3).  

 

5.1.2 Uganda 

The Thanzi la Onse programme is committed to help developing a stronger health economics 

network in Uganda.  Kenneth R Katumba (KRK) provided a detailed presentation on training 

needs in the country and on how Thanzi la Onse has contributed and will continue to support 

health economics capability building in Uganda.  The efficient use of health economics to 

inform resource allocation decision-making in Uganda is aiming to look like a well-oiled 

machine with research and evidence generation developed at the MRC/UVRI & LSHTM 

Uganda Research Unit, capability building and training provided by the Makerere University 

School of Economics and School of Public Health (MAKSPH), and policy, decision-making 

and evidence use at the Ministry of Health. 

 

Current provision of health economics training is limited in Uganda. The subject is mainly 

taught as a course unit at undergraduate level or as a module in the Master of Public Health. 

These are usually delivered by the MAKSPH, as well as the Kyambogo University and the 

Gulu University. 

 

KRK noted that there are two key challenges to building a strong health economics network 

in Uganda: (i) there are few, scattered and very called upon health economists; and (ii) there 

needs to be stronger and more sustainable links between training, research and policy; KRK 

used the EU-funded SPEED Initiative (Supporting Policy Engagement for Evidence-based 

Decisions for UHC project in Uganda) as an example of a project successfully achieving this 

relationship.   

 

KRK explained that in order to build a strong health economics network in Uganda, further 

high level training must become available.  He noted that the biggest trainer is the MAKSPH, 

which is developing a curriculum for an MSc in Health Economics, although there are other 

organisations that can provide training, including the Uganda Health Economics Association. 

Overall, KRK summarised the situation by explaining that there is some capacity to provide 

health economics training in Uganda, but that these organisations are often doing many things 

simultaneously and therefore very stretched in terms of ability to provide training. 

 

Summarising the Thanzi la Onse capability building activities successfully completed to date, 

KRK detailed the links forged between Thanzi la Onse (the MRC/UVRI & LSHTM Uganda 

Research Unit and University of York) and the Ministry of Health, as well as the short course 

on health economics delivered by TLO researchers with the Infectious Diseases Institute (IDI) 

and training at the MRC/UVRI & LSHTM Uganda Research Unit. Two further trainings are 

planned for the upcoming years. 



30 of 34 

5.2. Regional 

Thanzi la Onse is committed to support the wider use of health economics throughout the east 

central and southern Africa region.  To do so, it aims to create strong partnerships with policy-

makers and key research actors within the region.  During Workshop Day 3, Sibusiso Sibandze 

(SS) of the ECSA-HC and MS, set-out of the activities planned between ECSA-HC and TLO. 

 

5.2.1 East Central and Southern Africa Health Community (ECSA-HC) 

Thanzi la Onse has partnered with the ECSA-HC with which it has signed an MOU during the 

ECSA 67th Health Ministers Conference in November 2018. The partnership between Thanzi 

la Onse and ECSA-HC is mutually beneficial. 

  

MS described Thanzi la Onse’s commitment to providing specialised health economics training 

tailored to the needs of the ECSA-HC member states. The partnership also allows researchers 

to collaborate with ECSA-HC to disseminate research findings and discuss the specific 

challenges affecting their resource allocation decisions. Two policy briefs will be produced for 

ECSA-HC during the course of the Thanzi la Onse programme. The first brief on equity 

considerations has been fully drafted and will be published as a joint CHE and ECSA-HC 

Research Paper. The second policy brief on HBP is currently under development. 

  

The Thanzi la Onse-ECSA-HC partnership has also given birth to the ECSA-HC Health 

Economics Community of Practice (COP), which was launched right after the Thanzi la Onse 

January Workshop on the 6th of February 2019.  During the Workshop, SS set-out the aims of 

the COP including: providing an environment for health economists in the region within 

government, academia and other non-governmental organisations to share knowledge and 

experience of the challenges of designing and implementing resource allocation policies. It is 

also the channel through which training will be provided. 

 

5.3. International 

Improving global population health being one of the key objectives of Thanzi la Onse, the 

programme hopes to reach out to as many people as possible.  In his presentation, MS 

explained the different ways in which the programme is aiming to strengthen global capability 

in health economics. 

 

5.3.1 Working Group: Incorporating Economics & Modelling in Global Health Goals & 

Guidelines 

Thanzi la Onse strives to deliver research that aligns to the realities of delivering health care 

to citizens and as such, engagement with key health-system decision-makers at the global 

level is crucial. 

 

The programme is working closely with the Center for Global Development (CGD), with which 

it has created a Working Group consisting of over 40 members from many institutions aiming 

at incorporating economics and modelling in global health goals and guidelines. The Working 

Group – which also collaborates with the HIV Modelling Consortium – engages with key global 

health stakeholders which often exert influence on national-level health sector priorities. The 

objective of the Working Group is to develop recommendations to help global health 

organisations. 
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The Working Group convened for a second time in October 2018 in London and has produced 

a full draft report published in May 2019.  

 

5.3.2 The Global Health Network (TGHN) 

TGHN (https://tghn.org/) is an online platform dedicated to health sciences that enables 

researchers to share knowledge and best practice around the globe.  MS explained that the 

Thanzi la Onse programme will have its own web portal on the TGHN platform in order to 

disseminate training materials as well as other resources beneficial for capability building in 

health economics. 

  

At present, there is no portal dedicated to health economics on the TGHN platform; Thanzi la 

Onse would therefore be the first to engage with the 300,000 registered site members in the 

provision of materials in this subject area.  Through knowledge exchange and training 

provision to a wider audience, Thanzi la Onse hopes to amplify its impact the capability of 

individuals and consequently strengthen the global health economics network. 

  

A contract between Thanzi la Onse and TGHN is currently in development and the platform 

should be launched within the coming year. 

 

5.4. Recruitment, interdisciplinarity and curriculum development  

MS reminded attendees that Thanzi la Onse is also dedicated to the continuous development 

of research capability through different ways: 

 

● The recruitment of nine researchers each bringing additional expertise into the Thanzi 

la Onse programme, five of which based at the University of York with one seconded 

at HEPU, and four others based at COM. 

● Two International PhD studentships are funded through Thanzi la Onse, with one 

based at CHE and the other at the Department of Politics at University of York. Two 

further PhD students have been recruited to work on the Thanzi la Onse model with 

University and Imperial Colleges London. 

● Every quarter, Thanzi la Onse researchers organise inter-disciplinary webinars, 

enabling knowledge sharing among team members and across disciplines. This not 

only strengthen team cohesion, but also allows researchers to exchange ideas on 

different research methods. 

● The Thanzi la Onse programme has strong ties with the Overseas Development 

Institute Fellowship programme (https://www.odi.org/odi-fellowship-scheme) and is 

committed to provide a health economics training day for the Health Fellows before 

they are deployed to their country of assignment. This training will not only delivered a 

tailored course on health economics, but will also give tools and guidance on 

knowledge exchange so that Health Fellows learn how to share their skills with their 

local counterparts.  

https://tghn.org/
https://www.odi.org/odi-fellowship-scheme
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6. Thanzi la Onse Advisory Group Feedback Session 

Representatives from the Thanzi la Onse Advisory Group Feedback session closed the 

second day of the International Workshop.  The Advisory Group panel was composed of Dr 

Philip Woodgate (Project Manager at the UK MRC), Prof. Diana Gibbs (MRC Clinical Trials 

Unit; University College London) and Prof. Sir Ian Weller (University College London). Advisory 

Group members had the opportunity to provide feedback on programme progress up until 

today, as well as suggest some recommendations to further guide the programme to its 

successful completion. 

 

6.1. Feedback 

Overall the Advisory Group has been impressed with the progress of the programme.  They 

found the Workshop to be particularly valuable for communicating information on Thanzi la 

Onse with internal and external stakeholders and believe that more of these face-to-face 

events will be beneficial for the programme as a whole. 

 

The panel also commented on the fast partnership building achieved by the programme team 

so far.  They specifically noted the importance of having engaged with the ECSA-HC at this 

stage of the programme and for having formalised the relationship between Thanzi la Onse 

and ECSA-HC through the signing of an MOU. 

 

Moreover, the panel also complimented the collaborative work between the three cross-cutting 

themes and was impressed with the research generated and presented during the poster 

session earlier on the second day of the Workshop. 

 

They also particularly appreciated the programme’s website (www.thanzi.org) and introduction 

film, which both provide useful mediums through which to convey information to a larger 

audience.  The panel encouraged the Thanzi la Onse team to engage further with external 

communications activities. 

 

6.2. Recommendations 

While the Advisory Group reported that they were generally happy with the direction in which 

the programme is headed, and the means that have been implemented in order to get it there, 

they made a few recommendations to further strengthen certain aspects of Thanzi la Onse: 

 

● Programme team to further develop external communications strategy 

● Maintain momentum on engagement and, therefore, more face-to-face events to better 

engage with programme stakeholders would be beneficial 

● Continue ensuring harmony between the three research themes and ensuring that 

there are more communications between Executive Group members outside of the 

Executive Group calls 

● Pursue further engagement with the programme funders and find more ways to involve 

them in the programme 

● Further engagement with Uganda is needed, with emphasis on how Thanzi la Onse 

can better work with the School of Public Health at Makerere University, UVRI/MRC & 

LSHTM Uganda Research Unit and the Ministry of Health in Uganda 

http://www.thanzi.org/
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Paul Revill – Thanzi la Onse Programme Director - and Mark Sculpher – Thanzi la Onse 

Principal Investigator - thanked the panel for their valuable feedback and recommendations, 

and assured that the team is committed to follow their guidance, which will be incredibly 

beneficial for the Thanzi la Onse programme in the short and longer term. 

 

 
      © Sam Chikuni 

 

     © Laure Bedecarrax  


