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ThiV chaSWeU RXWliQeV a VeW Rf cRmmRQ cRQVideUaWiRQV WhaW XQdeUSiQ Whe effecWiYeQeVV
Rf Whe YaUiRXV fiQaQciQg iQVWUXmeQWV fRU healWh SUeVeQWed iQ WhiV UVeU GXide,
iQclXdiQg VXVWaiQabiliW\-liQked fiQaQciQg (SLF), debW VZaSV aQd SXblic-SUiYaWe SaUW˦
QeUVhiSV (PPPV). Each cRmSRQeQW iV baVed RQ iQWeUQaWiRQal beVW SUacWiceV aQd VhaSed
b\ leVVRQV fURm cRXQWU\ e[SeUieQceV.

FRU MiQiVWUieV Rf HealWh (MRHV), WhiV chaSWeU e[SlaiQV hRZ WR ma[imiVe Whe VecWRUal
imSacW Rf fiQaQciQg b\ ideQWif\iQg SUiRUiW\ iQWeUYeQWiRQV, VWUeQgWheQiQg UeSRUWiQg aQd
mRQiWRUiQg V\VWemV aQd eQVXUiQg WhaW healWh UeVXlWV UemaiQ ceQWUal WhURXghRXW Whe
deVigQ SURceVV. FRU MiQiVWUieV Rf FiQaQce (MRFV), iW emShaViVeV Whe imSRUWaQce Rf
fiVcal SUXdeQce, debW VXVWaiQabiliW\ aQd cRheUeQW iQWegUaWiRQ iQWR macURecRQRmic
fUameZRUkV. BRWh iQVWiWXWiRQV VhaUe Whe UeVSRQVibiliW\ Rf eQVXUiQg WhaW aQ\ iQQRYaWiYe
iQVWUXmeQW aligQV ZiWh Whe cRXQWU\˭V iQVWiWXWiRQal caSaciW\, legal fUameZRUkV, debW-
caUU\iQg caSaciW\ aQd bURadeU deYelRSmeQW VWUaWeg\.

UlWimaWel\, VXcceVV iQ healWh fiQaQciQg iQQRYaWiRQ deSeQdV RQ cRllabRUaWiRQ. The
deVigQ Rf WheVe iQVWUXmeQWV mXVW bXild RQ, QRW b\SaVV, QaWiRQal V\VWemV aQd SURceVV˦
eV. The\ ZRUk beVW ZheQ WUeaWed aV aQ e[WeQViRQ Rf VRXQd gRYeUQaQce aQd cRRUdi˦
QaWed UefRUm, QRW aV iVRlaWed fiQaQcial SURdXcWV.

B\ Whe eQd Rf WhiV chaSWeU, UeadeUV Zill XQdeUVWaQd Whe cRmmRQ facWRUV WhaW
deWeUmiQe ZheWheU QRQ-WUadiWiRQal aQd VWUXcWXUed fiQaQciQg iQVWUXmeQWV, VXch aV
SLFV, debW VZaSV aQd PPPV, caQ achieYe meaQiQgfXl aQd laVWiQg UeVXlWV iQ a SaUWicXlaU
cRXQWU\ cRQWe[W. SXcceVV deSeQdV QRW RQl\ RQ fiQaQcial deVigQ bXW alVR RQ hRZ each
mechaQiVm VWUeQgWheQV QaWiRQal V\VWemV, aligQV ZiWh fiVcal aQd healWh SUiRUiWieV aQd
fRVWeUV iQVWiWXWiRQal leaUQiQg.
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FiQaQciQg iQVWUXmeQWV aUe mRVW effecWiYe ZheQ fiQaQcial iQQRYaWiRQ iV maWched ZiWh
VWUaWegic aligQmeQW. The gRal iV QRW VimSl\ WR mRbiliVe QeZ UeVRXUceV fRU healWh, bXW
alVR WR eQVXUe WhaW all fXQdV UaiVed deliYeU meaVXUable aQd laVWiQg UeVXlWV. ThiV
UeTXiUeV cleaU liQkage WR QaWiRQal healWh VWUaWegieV, Zell-defiQed acWiYiWieV aQd UealiVWic
aVVeVVmeQWV Rf fiQaQciQg QeedV aQd abVRUSWiYe caSaciW\.

EYeU\ WUaQVacWiRQ VhRXld begiQ ZiWh claUiW\ RQ Whe healWh SUiRUiWieV iW Zill VXSSRUW
aQd hRZ Whe SURceedV Zill be XVed. TheVe SUiRUiWieV mXVW be aQchRUed iQ e[iVWiQg
QaWiRQal SlaQV RU VecWRUal VWUaWegieV, WUaQVSaUeQWl\ cRVWed aQd maWched ZiWh a
fiQaQciQg mechaQiVm VXiWed WR WheiU Vcale, SXUSRVe aQd WimeliQe.

GRYeUQmeQWV alVR Qeed cUedible daWa aQd UeSRUWiQg V\VWemV WR meeW Whe accRXQWabil˦
iW\ VWaQdaUdV Wied WR WheVe iQVWUXmeQWV. WheUe QaWiRQal daWa V\VWemV aUe VWill
maWXUiQg, WemSRUaU\ UeliaQce RQ eVWabliVhed glRbal RU UegiRQal SlaWfRUmV ma\ be
aSSURSUiaWe, bXW VhRXld be SaiUed ZiWh effRUWV WR bXild dRmeVWic caSaciW\ fRU WUackiQg
bRWh fiQaQcial aQd healWh RXWcRmeV. OYeU Wime, WhiV eQVXUeV WhaW fiQaQciQg aUUaQge˦
meQWV VWUeQgWheQ cRXQWU\ V\VWemV UaWheU WhaQ cUeaWe SaUallel RQeV.

FRU VXVWaiQabiliW\-liQked fiQaQciQg, Whe caUefXl VelecWiRQ Rf ke\ SeUfRUmaQce iQdica˦
WRUV (KPIV) iV eVVeQWial. IQdicaWRUV mXVW be meaVXUable, meaQiQgfXl aQd achieYable -
ambiWiRXV eQRXgh WR dUiYe UeVXlWV, bXW UealiVWic eQRXgh WR be cUedible. Well-deVigQed
KPIV eQhaQce cRQfideQce aQd aWWUacW fXUWheU iQYeVWmeQW; Zeak RU VXSeUficial RQeV
eURde bRWh cRQfideQce aQd iQYeVWmeQW.

The MRH haV a YiWal adYRcac\ URle iQ VecXUiQg aQ aSSURSUiaWe VhaUe Rf fXQdV fRU
healWh ZiWhiQ debW RU SLF aUUaQgemeQWV. TRgeWheU, MRHV aQd MRFV mXVW aVVeVV Whe

Prioritising Health
Financing Impact



40

fXll cRVW Rf each mechaQiVm, iQclXdiQg Whe RYeUall cRVWV aQd e[SeQVeV Rf Whe WUaQVac˦
WiRQ aW iQceSWiRQ (iQclXdiQg adYiVRU\, legal aQd WhiUd-SaUW\ feeV), RQgRiQg cRVWV aQd
e[SeQVeV aQd debW VeUYiciQg cRVWV, WR eQVXUe WhaW Whe QeW fiVcal aQd healWh beQefiWV
jXVWif\ Whe iQYeVWmeQW.

UlWimaWel\, Whe meaVXUe Rf VXcceVV iV QRW Whe YRlXme Rf fiQaQciQg mRbiliVed, bXW
ZheWheU Whe aSSlicaWiRQ Rf VXch fXQdiQg VWUeQgWheQV, VXVWaiQV aQd makeV healWh
V\VWemV mRUe eTXiWable aQd UeVilieQW RYeU Wime.

FRU mRUe deWailed iQfRUmaWiRQ RQ KPIV aQd healWh V\VWemV, Vee ChaSWeU 4: Health
Finance and Key Performance Indicators.

Managing the Fiscal and Debt Implications of
Financial Instruments
BefRUe cRQVideUiQg VXVWaiQabiliW\-liQked RU healWh-UelaWed fiQaQciQg, debW maQage˦
meQW RfficeV (DMOV) mXVW fiUVW eQVXUe WheVe iQVWUXmeQWV fiW ZiWhiQ Whe aQQXal
bRUURZiQg SlaQ defiQed iQ Whe QaWiRQal bXdgeW aQd aligQ ZiWh Whe QaWiRQal MediXm-
TeUm DebW SWUaWeg\ (MTDS). IQdeed, SRWeQWial iQVWUXmeQWV Qeed WR be aVVeVVed
agaiQVW Whe cRXQWU\˭V fiQaQciQg QeedV aV Zell aV iWV debW maQagemeQW RbjecWiYeV,
iQclXdiQg imSacW RQ UefiQaQciQg UiVk, iQWeUeVW UaWe UiVk aQd fRUeigQ cXUUeQc\ UiVkV.

DMOV alVR Qeed WR aVVeVV, ex ante, Whe RYeUall imSacW Rf Whe fiQaQciQg iQVWUXmeQW RQ
SXblic debW VXVWaiQabiliW\ iQ Whe cRQWe[W Rf Whe cRXQWU\˭V debW caUU\iQg caSaciW\. ThiV
Zill RfWeQ iQYRlYe mRdelliQg debW VXVWaiQabiliW\ aQal\ViV (DSA) VceQaUiRV UeflecWiQg
Whe WaUgeW VWUXcWXUe Rf Whe cRQWemSlaWed iQVWUXmeQWV. ThiV aQal\ViV Zill iQfRUm Whe
UaQge Rf acceSWable WeUmV, iQclXdiQg Whe WRWal amRXQW Rf fXQdiQg WR be UaiVed, acceSW˦
able iQWeUeVW UaWeV (aQd, iQ WhiV cRQWe[W, ZheWheU WhiUd-SaUW\ cUediW VXSSRUW ZRXld be
beQeficial) aQd UeSa\meQW SeUiRdV. FRU PPPV, a cRQWiQgeQW liabiliW\ UiVk aVVeVVmeQW
eQableV Whe VafegXaUdiQg Rf lRQgeU-WeUm fiVcal aQd debW VXVWaiQabiliW\.

E[SlRUiQg cUediW-eQhaQcemeQW mechaQiVmV Zill be cUXcial WR imSURYiQg WeUmV aQd
UedXciQg fXQdiQg cRVWV fRU bRUURZeUV. HRZeYeU, aV WheVe VRlXWiRQV RfWeQ cRme ZiWh
addiWiRQal e[SeQVeV, VXch aV gXaUaQWee RU iQVXUaQce SUemiXmV, SeUfRUmiQg a cRmSUe˦
heQViYe cRVW aVVeVVmeQW iV eVVeQWial WR deWeUmiQe ZheWheU Whe SaUWiciSaWiRQ Rf cUediW
eQhaQcemeQW SURYideUV lRZeUV Whe RYeUall cRVWV Rf fXQdiQg (Vee alVR ChaSWeU 8: Credit
Enhancement). IQ VRme caVeV, ShilaQWhURSic RU cRQceVViRQal caSiWal caQ be mRbiliVed
WR cRYeU WheVe SUemiXmV, SaUWiall\ RU eQWiUel\. IQ Whe caVe Rf lRaQ-baVed fiQaQciQg,
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UXQQiQg a cRmSeWiWiYe aQd WUaQVSaUeQW VelecWiRQ SURceVV amRQg VeYeUal iQWeUQaWiRQal
leQdeUV caQ alVR helS RSWimiVe SUiciQg aQd WeUmV.

While WheVe iQVWUXmeQWV geQeUall\ VigQal a VWURQg cRmmiWmeQW WR macURecRQRmic
fiVcal VXVWaiQabiliW\, gRYeUQmeQWV mXVW UemaiQ aleUW WR SRWeQWial cUediW SeUceSWiRQ
UiVkV. FRU iQVWaQce, VRme cRmmeUcial debW VZaSV cRXld be claVVified b\ UaWiQg
ageQcieV aV diVWUeVVed e[chaQgeV, ZheUe lRZ-UaWed cRXQWUieV bX\back bRQdV iQ Whe
caSiWal maUkeWV aV SaUW Rf a debW VZaS XQdeU liTXidiW\ VWUeVV. EaUl\ eQgagemeQW aQd
WUaQVSaUeQW cRmmXQicaWiRQ ZiWh UaWiQg ageQcieV iV WheUefRUe eVVeQWial WR XQdeUVWaQd
Whe UaWiQg meWhRdRlRgieV Rf Whe UeVSecWiYe UaWiQg ageQcieV aQd WheiU imSlicaWiRQV fRU
Whe SURSRVed debW VZaS.

FiQall\, cRXQWUieV Qeed WR eQVXUe WhaW Whe SURSRVed WUaQVacWiRQ aligQV ZiWh WheiU
e[iVWiQg cRXQWU\ SURgUammeV aQd WhRVe Rf mXlWilaWeUal deYelRSmeQW iQVWiWXWiRQV. FRU
e[amSle, if Whe gRYeUQmeQW iV VXSSRUWed XQdeU aQ IQWeUQaWiRQal MRQeWaU\ FXQd
(IMF) SURgUamme, iW iV eVVeQWial WR eQVXUe Whe WUaQVacWiRQ cRmSlieV ZiWh Whe agUeed-
XSRQ SURgUamme SaUameWeUV aQd cRQdiWiRQaliWieV.

Regulatory and Institutional Framework Alignment
WheQ VelecWiQg fiQaQciQg iQVWUXmeQWV, iW iV cUXcial WR eQVXUe WheiU aligQmeQW ZiWh Whe
cRXQWU\˭V VWaWXWRU\, legal, UegXlaWRU\ aQd iQVWiWXWiRQal fUameZRUkV, WheUeb\ eQVXUiQg
bRWh effecWiYeQeVV aQd VXVWaiQabiliW\.

All cRQWUacWV aQd agUeemeQWV VhRXld be dXl\ aXWhRUiVed; legal, Yalid, biQdiQg aQd
eQfRUceable XQdeU QaWiRQal laZ aV Zell aV aQ\ aSSlicable fRUeigQ laZ. The\ VhRXld
cleaUl\ aUWicXlaWe Whe URleV aQd UeVSRQVibiliWieV Rf Whe SaUWieV iQYRlYed, WheiU SeUfRU˦
maQce RbligaWiRQV, UemedieV fRU bUeacheV, iQclXdiQg aQ\ defaXlW RU WeUmiQaWiRQ UighWV
aQd iQcRUSRUaWe aQ agUeed-XSRQ gRYeUQiQg laZ aQd diVSXWe UeVRlXWiRQ mechaQiVm.
ThiV meaQV WhaW aQ\ SURSRVed VXVWaiQabiliW\-liQked iQVWUXmeQWV, debW VZaSV RU PPP
cRQWUacWV VhRXld be SeUmiWWed XQdeU e[iVWiQg fUameZRUkV RU WhaW VXch fUameZRUkV
ma\ Qeed WR be ameQded RU VXSSlemeQWed.

CRmSliaQce ZiWh debW, fiVcal aQd SURcXUemeQW laZV VhRXld WheUefRUe be lRRked aW
cUiWicall\. DebW iQVWUXmeQWV XQdeU cRQVideUaWiRQ VhRXld fall ZiWhiQ Whe limiWV aQd SUR˦
cedXUeV eVWabliVhed b\ UeleYaQW SXblic fiQaQce maQagemeQW acWV, debW maQagemeQW
laZV aQd SXblic SURcXUemeQW fUameZRUkV. SRme cRXQWUieV ma\ UeTXiUe SaUliameQ˦
WaU\ aQd/RU CabiQeW aSSURYal, aV Zell aV liVWiQg iQ QaWiRQal bXdgeWV. EaUl\ cRQVideUa˦
WiRQ VhRXld be giYeQ WR Whe aSSURYalV Qeeded.
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TR addUeVV WUaQVSaUeQc\ aQd accRXQWabiliW\ iVVXeV, iQVWUXmeQWV VhRXld iQcRUSRUaWe
diVclRVXUe, aXdiWiQg aQd RYeUVighW SURYiViRQV WR meeW bRWh dRmeVWic aQd iQWeUQaWiRQal
VWaQdaUdV, aV aSSlicable iQ each caVe. AbidiQg b\ bXdgeW WUaQVSaUeQc\ SUiQciSleV RU
VecWRUal WUaQVSaUeQc\ WRRlV (e.g. QaWiRQal healWh accRXQWV) iV alVR eVVeQWial.

WheWheU WhURXgh VXVWaiQable fiQaQce iQVWUXmeQWV, debW-fRU-healWh VZaSV RU PPPV,
gRYeUQmeQWV VhRXld aligQ diVclRVXUe SUacWiceV ZiWh UecRgQiVed iQWeUQaWiRQal
VWaQdaUdV - VXch aV Whe UeleYaQW IQWeUQaWiRQal CaSiWal MaUkeW AVVRciaWiRQ (ICMA)
aQd LRaQ MaUkeW AVVRciaWiRQ (LMA) PUiQciSleV fRU bRQdV aQd lRaQV RU Whe WRUld
BaQk PPP DiVclRVXUe FUameZRUk fRU SaUWQeUVhiSV. ThiV eQWailV SXbliVhiQg ke\ WUaQV˦
acWiRQ WeUmV, eVWabliVhiQg aSSURSUiaWe gRYeUQaQce aQd maQagemeQW Rf Whe fXQdV
UaiVed, aV Zell aV UegXlaU SeUfRUmaQce aQd VSeQd UeSRUWV, caSable Rf YeUificaWiRQ b\
iQdeSeQdeQW UeYieZeUV ZheQ QeceVVaU\. ThiV caQ helS WUace hRZ UeVRXUceV aUe
mRbiliVed, allRcaWed aQd WUaQVlaWed iQWR meaVXUable healWh RXWcRmeV.

IQVWiWXWiRQal caSaciW\ iV aQRWheU cUiWical dimeQViRQ: bRWh lead miQiVWUieV Qeed
adeTXaWe WechQical VkillV, RSeUaWiRQal V\VWemV, aQd cRRUdiQaWiRQ mechaQiVmV WR
eYalXaWe, maQage aQd mRQiWRU Whe fXQdiQg iQVWUXmeQWV aQd UelaWed cRQWUacWXal
aUUaQgemeQWV. ClaUif\iQg Whe URleV Rf Whe MRF, VSecificall\ WheiU e[iVWiQg debW maQ˦
agemeQW Rffice RU PPP XQiW, aQd WhaW Rf Whe MRH, iV cUiWical, eVSeciall\ UegaUdiQg ZhR
leadV QegRWiaWiRQV, e[ecXWiRQ aQd RQgRiQg mRQiWRUiQg.

Intra-governmental Coordination
EYeU\ QRQ-WUadiWiRQal aQd VWUXcWXUed fiQaQciQg WUaQVacWiRQ, ZheWheU aQ SLF iQVWUX˦
meQW, a debW VZaS RU a PPP, cXWV acURVV fiVcal, legal aQd VecWRUal maQdaWeV.
CRllabRUaWiRQ beWZeeQ miQiVWUieV aQd ageQcieV iV WheUefRUe iQdiVSeQVable, QRW RQl\
fRU WechQical VRXQdQeVV bXW alVR fRU SRliWical aQd RSeUaWiRQal cRheUeQce.

The MRF aQd MRH VhRXld ZRUk WRgeWheU fURm Whe RXWVeW, jRiQWl\ defiQiQg RbjecWiYeV,
VXiWabiliW\ Rf fXQdiQg W\Se, WimeliQeV aQd cRmmXQicaWiRQ VWUaWegieV. The MRF
W\Sicall\ leadV QegRWiaWiRQV ZiWh baQkV, cUediW eQhaQcemeQW SURYideUV aQd iQYeVWRUV,
eQVXUiQg aligQmeQW ZiWh Whe cRXQWU\˭V debW maQagemeQW VWUaWeg\, bXdgeWaU\ c\cle
aQd Whe QeceVVaU\ WechQical e[SeUWiVe. MeaQZhile, Whe MRH eQVXUeV WhaW SURSRVed
acWiYiWieV aUe gURXQded iQ QaWiRQal healWh SUiRUiWieV aQd WhaW healWh RXWcRmeV UemaiQ
YiVible WhURXghRXW Whe SURceVV. SXSSRVe Whe WUaQVacWiRQ iQYRlYeV a WhiUd SaUW\ imSle˦
meQWiQg agUeed healWh VSeQd RXWcRmeV RU SURgUammeV. IQ WhaW caVe, Whe MRH VhRXld
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alVR lead RQ WheVe aVSecWV aQd Whe VWUXcWXUe Rf aQ\ RQgRiQg mRQiWRUiQg aQd UeSRUWiQg
acWiYiWieV.

BecaXVe miQiVWUieV haYe diffeUeQW maQdaWeV, each mXVW Vee Whe YalXe Rf Whe WUaQVac˦
WiRQ WhURXgh iWV RZQ leQV. The lead miQiVWU\ VhRXld WheUefRUe fUame meVVageV iQ
WeUmV Rf Whe VSecific SURblemV RU cRQceUQV each cRXQWeUSaUW iV WU\iQg WR VRlYe,
ZheWheU debW VeUYiciQg elemeQWV fRU Whe MRF, VeUYice deliYeU\ SeUfRUmaQce fRU Whe
MRH RU legal VafegXaUdV fRU Whe AWWRUQe\ GeQeUal˭V Office. ThiV aSSURach VWUeQgWheQV
RZQeUVhiS aQd miQimiVeV UeViVWaQce aV diVcXVViRQV eYRlYe.

ReleYaQW MRF RfficialV VhRXld iQclXde RfficialV fURm Whe DMO aQd bXdgeW deSaUW˦
meQWV. IQ cRQWUaVW, MRH UeSUeVeQWaWiYeV VhRXld cRQViVW Rf Whe PeUmaQeQW SecUeWaU\,
Head Rf PlaQQiQg aQd UeleYaQW diUecWRUaWe leadV, deSeQdiQg RQ Whe healWh SURgUamme
RU iQWeUYeQWiRQ beiQg fiQaQced.

OWheU ke\ SXblic iQVWiWXWiRQV ma\ iQclXde:

TR VXSSRUW effecWiYe cRRUdiQaWiRQ acURVV all VWageV Rf Whe WUaQVacWiRQ, cRXQWUieV ma\
eVWabliVh a dedicaWed iQWeUgRYeUQmeQWal cRmmiWWee ZiWh UeSUeVeQWaWiYeV fURm ke\
iQVWiWXWiRQV. The cRmSRViWiRQ Rf WhiV cRmmiWWee VhRXld UeflecW each cRXQWU\˭V gRYeU˦
QaQce cRQWe[W, aV WheUe iV QR ViQgle mRdel WhaW fiWV all. FRU e[amSle, Zhile Whe Office
Rf Whe PUeVideQW ma\ be liVWed heUe aV a VRXUce Rf SRliWical VXSSRUW, iQ VRme cRXQWUieV,
iWV eaUl\ iQYRlYemeQW iV cUXcial WR VecXUiQg high-leYel bX\-iQ aQd VXVWaiQiQg

The Office Rf Whe PUeVideQW RU Whe CabiQeW Office SURYideV SRliWical backiQg aQd
faciliWaWeV high-leYel deciViRQ-makiQg.

-

The AWWRUQe\ GeQeUal˭V Office eQVXUeV Whe WUaQVacWiRQ cRmSlieV ZiWh QaWiRQal
laZV aQd SURYideV legal RSiQiRQV UeTXiUed aV SaUW Rf Whe WUaQVacWiRQ.

-

The MiQiVWU\ Rf PlaQQiQg aQd/RU EcRQRm\ aligQV Whe WUaQVacWiRQ ZiWh QaWiRQal
deYelRSmeQW SUiRUiWieV.

-

The NaWiRQal SWaWiVWicV Office VXSSRUWV cUedible, Wimel\ aQd accXUaWe UeSRUWiQg.-

The CeQWUal BaQk eQVXUeV cRQViVWeQc\ ZiWh fRUeigQ e[chaQge maQagemeQW aQd
mRQeWaU\ SRlic\ RbjecWiYeV.

-

The MiQiVWU\ Rf FRUeigQ AffaiUV iV cRQVXlWed VSecificall\ UegaUdiQg bilaWeUal debW
VZaSV ZiWh RWheU cRXQWUieV.

-

NaWiRQal healWh VecWRU UegXlaWRUV aUe UeVSRQVible fRU UegXlaWRU\ RYeUVighW,
VWaQdaUdV-VeWWiQg, liceQViQg, aQd cRmSliaQce acURVV Whe healWh V\VWem.

-
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mRmeQWXm. IQ RWheU cRXQWUieV, Whe Office Rf Whe PUeVideQW haV, WhURXgh adYiVRUV,
acWXall\ dUiYeQ Whe WUaQVacWiRQ.

The liVW Rf SRWeQWial membeUV SURYided iQ WhiV UVeU GXide iV WheUefRUe iQdicaWiYe, QRW
SUeVcUiSWiYe. CRXQWUieV VhRXld adaSW iW WR iQclXde aQ\ addiWiRQal miQiVWUieV, ageQcieV
RU RYeUVighW bRdieV UeleYaQW WR WheiU cRQWe[W. TR SUeYeQW dXSlicaWiRQ RU UeSXWaWiRQal
UiVk, Whe MRF aQd MRH VhRXld cRRUdiQaWe all e[WeUQal eQgagemeQW WhURXgh WhiV
mechaQiVm, eQVXUiQg cRQViVWeQc\, WUaQVSaUeQc\ aQd a XQified QaWiRQal YRice.

External Stakeholder Engagement
IQ addiWiRQ WR iQWeU-gRYeUQmeQWal cRRUdiQaWiRQ, eaUl\ aQd UegXlaU eQgagemeQW ZiWh
Whe YaUiRXV e[WeUQal SaUWieV iQYRlYed iQ Whe WUaQVacWiRQ caQ eQhaQce cUedibiliW\,
miWigaWe SRliWical aQd UeSXWaWiRQal UiVk aQd UeiQfRUce Whe deYelRSmeQW imSacW.

ReleYaQW e[WeUQal VWakehRldeUV eQcRmSaVV iQWeUQaWiRQal iQVWiWXWiRQV, Whe SUiYaWe
VecWRU aQd ciYil VRcieW\ acWRUV. The eQgagemeQW SURceVV ZRXld beQefiW fURm ideQWif\i˧

Fig. ᤏ.ᤍ: Schematic Overview of Cross-Governmental Coordination Committee for Health Financing
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Qg dedicaWed RfficialV ZiWhiQ Whe iQWeUgRYeUQmeQWal cRRUdiQaWiRQ cRmmiWWee WR
eQgage ZiWh e[WeUQal SaUWQeUV UegaUdiQg Whe eQYiVaged WUaQVacWiRQ. TheVe RfficialV
cRXld iQclXde, fRU e[amSle, RQe SeUVRQ fURm Whe MRH aQd RQe fURm Whe MRF.

The fRllRZiQg SaUWQeUV ZRXld Qeed WR be eQgaged, deSeQdiQg RQ Whe W\Se Rf iQVWUX˦
meQW aQd each aW diffeUeQW SaUWV Rf Whe SURceVV:

TRANSPARENCY AND COMMUNICATION MANAGEMENT

HRZ gRYeUQmeQWV cRmmXQicaWe aURXQd fiQaQciQg mechaQiVmV caQ be aV imSRUWaQW
aV Whe deVigQ Rf Whe mechaQiVmV WhemVelYeV. IQ Whe eaUl\ VWageV, caUefXl cRQWURl Rf
iQfRUmaWiRQ iV eVVeQWial. PUemaWXUe RU SRRUl\ cRRUdiQaWed aQQRXQcemeQWV caQ be

GlRbal healWh iQVWiWXWiRQV aQd SaUWQeUV caQ VXSSRUW acWiYiW\ deVigQ aQd
imSlemeQWaWiRQ, iQclXdiQg mRQiWRUiQg aQd UeSRUWiQg.

-

BaQkV aQd SUiYaWe iQYeVWRUV ZRXld Qeed WR be WeVWed WR aVVeVV WheiU aSSeWiWe fRU
Whe WUaQVacWiRQ aQd VWUXcWXUe Whe fiQaQcial SaUameWeUV.

-

CUediW eQhaQcemeQW SURYideUV caQ cUiWicall\ eQable VRme Rf Whe fiQaQciQg
VWUXcWXUeV SUeVeQWed iQ WhiV UVeU GXide. The\ caQ aVVeVV Whe feaVibiliW\ Rf
diffeUeQW fiQaQciQg VWUXcWXUeV, VSecif\ Whe aYailabiliW\ Rf VSecific SURdXcWV aQd
diVcXVV Whe WeUmV aQd cRQdiWiRQV Rf WheiU VXSSRUW.

-

FRUeigQ gRYeUQmeQWV, ZheQ cRQVideUiQg bilaWeUal debW VZaSV.-

The IMF, Whe WRUld BaQk aQd RWheU mXlWilaWeUal SaUWQeUV caQ eQVXUe WhaW Whe
WUaQVacWiRQ aligQV ZiWh Whe cRXQWU\˭V SURgUamme RbjecWiYeV, if UeleYaQW, aQd, iQ
Whe caVe Rf Whe IMF aQd WRUld BaQk VSecificall\, iV cRQViVWeQW ZiWh WheiU debW
VXVWaiQabiliW\ aVVeVVmeQWV.

-

CUediW UaWiQg ageQcieV Zill Qeed WR be bURXghW RQ bRaUd eaUl\ WR VhaUe UeleYaQW
iQfRUmaWiRQ aQd XQdeUVWaQd cUediW UaWiQg cRQVideUaWiRQV.

-

EQgagiQg SUiYaWe VecWRU cRmSaQieV eaUl\ RQ iV cUXcial fRU PPPV WR eQVXUe eaUl\
maUkeW VRXQdiQg aQd WUaQVSaUeQW SURcXUemeQW, WheUeb\ aWWUacWiQg TXalified
RSeUaWRUV aQd fiQaQcieUV.

-

CiYil VRcieW\ RUgaQiVaWiRQV caQ iQSXW RQ Whe RbjecWiYeV Rf Whe WUaQVacWiRQ aQd
helS VRcialiVe Whe SRViWiYe imSacW Rf Whe WUaQVacWiRQ.

-

The media caQ helS eQVXUe accXUaWe UeSRUWiQg RQ Whe WUaQVacWiRQ aQd iWV healWh
beQefiWV.

-
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eaVil\ miViQWeUSUeWed b\ maUkeWV, cUediWRUV RU UaWiQg ageQcieV, SRWeQWiall\ cUeaWiQg
UeSXWaWiRQal, maUkeW aQd fiVcal UiVkV.

CRQfideQWialiW\ dXUiQg Whe e[SlRUaWiRQ aQd QegRWiaWiRQ ShaVeV Rf aQ\ WUaQVacWiRQ
allRZV Whe gRYeUQmeQW WR UefiQe iWV SURSRVal, aligQ iQWeUQal VWakehRldeUV aQd VhaSe
Whe QaUUaWiYe befRUe iW eQWeUV Whe SXblic dRmaiQ. SXch cRQfideQWialiW\ iV YiWal iQ Whe
caVe Rf cRmmeUcial debW VZaSV iQYRlYiQg Whe SRWeQWial bX\back Rf SXblicl\ WUaded
bRQdV, aV aQ\ aQQRXQcemeQW Rf a WUaQVacWiRQ cRXld lead WR a Uall\ iQ Whe cRXQWU\˭V
bRQd SUiceV, UeVXlWiQg iQ UedXced fiVcal VaYiQgV fURm Whe debW VZaS. OQce Whe deVigQ
iV fiQaliVed, WUaQVSaUeQc\ VhRXld Wake SUecedeQce. PXblic cRmmXQicaWiRQ VhRXld fRcXV
RQ Whe WUaQVacWiRQ˭V SXUSRVe, iWV aligQmeQW ZiWh QaWiRQal SUiRUiWieV aQd Whe mecha˦
QiVmV fRU accRXQWabiliW\ aQd UeSRUWiQg.

EffecWiYe cRmmXQicaWiRQ VWUaWegieV bXild cRQfideQce, bRWh dRmeVWicall\ aQd iQWeUQa˦
WiRQall\. The\ VigQal WhaW Whe gRYeUQmeQW iV maQagiQg iQQRYaWiRQ UeVSRQVibl\, Vafe˦
gXaUdiQg fiVcal VWabiliW\ aQd eQVXUiQg WhaW ciWi]eQV aQd SaUWQeUV XQdeUVWaQd Whe
UaWiRQale fRU QeZ aSSURacheV WR fiQaQciQg healWh.

Ideall\, cRmmXQicaWiRQ VhRXld eYRlYe ZiWh Whe SURceVV: diVcUeeW aQd cRRUdiQaWed iQ
eaUl\ VWageV, RSeQ aQd WUaQVSaUeQW RQce agUeemeQWV aUe fiQaliVed.

Building Country Ownership and Learning
The WUXe legac\ Rf aQ\ fiQaQciQg WUaQVacWiRQ VhRXld be a VWURQgeU QaWiRQal caSaciW\.
Be\RQd mRbiliViQg addiWiRQal fXQdV, each WUaQVacWiRQ SURYideV aQ RSSRUWXQiW\ WR
bXild iQVWiWXWiRQal kQRZledge, UefiQe V\VWemV aQd VWUeQgWheQ gRYeUQaQce.

GRYeUQmeQWV VhRXld dRcXmeQW leVVRQV leaUQed, deYelRS beVW SUacWiceV, cUeaWe
WemSlaWeV aQd UeWaiQ e[SeUieQced WeamV WR cUeaWe cRQWiQXiW\ fRU fXWXUe WUaQVacWiRQV.
OYeU Wime, WhiV iQVWiWXWiRQal leaUQiQg UedXceV WUaQVacWiRQ cRVWV, acceleUaWeV WimeliQeV
aQd iQcUeaVeV QaWiRQal aXWRQRm\ iQ maQagiQg cRmSle[ fiQaQcial iQVWUXmeQWV.

EYeU\ WUaQVacWiRQ, UegaUdleVV Rf Vi]e, VhRXld WheUefRUe be VeeQ QRW RQl\ aV a meaQV Rf
mRbiliViQg UeVRXUceV bXW alVR aV aQ iQYeVWmeQW iQ iQVWiWXWiRQal caSabiliW\. WheQ
caSaciW\ gURZV, cUedibiliW\ fRllRZV, aQd ZiWh iW, gUeaWeU acceVV WR VXVWaiQable fiQaQciQg
RSSRUWXQiWieV iQ Whe fXWXUe.
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Debt management is consolidated at the DMO and governments should ensure that any fundraising,
whether for health or other policy objectives, follows international best practices in public debt man‐
agement. To support this, the IMF and World Bank have developed a set of voluntary principles to
help debt managers strengthen institutional frameworks and reduce financial vulnerability. The key
principles are summarised below:

For more details, the reader is referred to the Guidelines for Public Debt Management (2014) by the
World Bank and IMF.

Debt management objectives and coordination. Public debt management should aim to meet
financing needs over the medium- to long-term at the lowest possible cost, while maintaining a
prudent level of risk. It covers the main financial obligations under central government control
while being grounded in sound macroeconomic and financial-sector policies to ensure that
public debt remains sustainable. Debt managers, fiscal and monetary authorities, and financial
regulators should exchange information and coordinate closely, while keeping debt
management and monetary policy separated. While fiscal authorities are responsible for
maintaining prudent debt levels and conducting debt sustainability analyses, debt managers
should track emerging risks and alert the government promptly.

-

Transparency and accountability. Debt management arrangements should be clear and
transparent, with publicly disclosed objectives, roles and responsibilities across the finance
ministry, central bank, and any dedicated debt management agency. Governments should
publish key operational information, ensure easy access to the legal framework, report annually
on the debt strategy, and release regular data on debt levels and composition, including
derivatives. Accountability should be reinforced through annual external audits (including IT and
risk controls) and regular internal audits of operations and systems.

-

Institutional framework. A strong institutional framework for debt management requires a clear
legal mandate defining authority to borrow, hold assets, and undertake transactions on behalf
of the government, supported by an organisational structure with well-defined roles.
Operational risks should be controlled through clear staff responsibilities, robust monitoring and
reporting, ethical and conflict-of-interest rules, and reliable, safeguarded information systems.
Debt offices should maintain business recovery procedures and obtain legal advice to ensure
transactions are legally sound, including the potential use of collective action clauses.

-

Debt management strategy. Governments should continuously assess the risks in the debt
portfolio and mitigate them where feasible, balancing risk reduction against cost. Borrowing
should be guided by an assessment of the government’s cash-flows, with close attention to the
risks posed by foreign-currency, short-term, and floating-rate debt. Cost-effective cash
management is also essential to ensure obligations are met on time.

-

Risk management framework. A risk management framework should balance expected costs
against risks in the debt portfolio, supported by regular stress testing. Any portfolio management
to benefit from interest rate and exchange rate views should be controlled and accountable.
When derivatives are used, managers should assess potential costs, redemption scenarios,
and counterparty risks, while also managing credit and settlement risks. Finally, debt strategies
should also account for the fiscal and liquidity impact of contingent liabilities.

-

Development and maintenance of an efficient market for domestic government securities. To
minimize borrowing costs and risks over the medium to long term, governments should foster an
efficient domestic government securities market. This includes broadening and diversifying the
investor base and treating investors equitably. Primary issuances should be transparent,
predictable, and largely market-based, while resilient secondary markets and sound clearing
and settlement systems should be supported.

-

https://documents.worldbank.org/en/publication/documents-reports/documentdetail/539361468170971115/revised-guidelines-for-public-debt-management

