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Reduce external dependencies 
in favor of sustainability

Support to foster governance

Cultivate collaboration and 
transparency between all actors

Roadmap for Change

Steps of TA Blueprint
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GLOBAL TA 
RECOMMENDATIONS

COUNTRY TA 
RECOMMENDATIONS

STATE/GOV. TA 
RECOMMENDATIONS

Domains of Change

NEEDS ANALYSISCOUNTRY PRIORITIES & STRATEGIES FINANCING MODELS ADJUSTMENTS & SUSTAINABILITYEVALUATIONMONITORING & MEETINGSSELECTION OF 
IMPLEMENTATION PARTNERSIMPLEMENTATIONHARMONIZATION & ALIGNMENT

Rethink the impact 
of incentives and 
finances

���

Strategic decisions 
dashboard ��

Mandatory consultation 
platform � 

Community feedback
during evaluation ��

Country health indicators 
as consequence of TA 
provision

 ��

Share best practices ��

�� � Multi-sectoral TA

SHORT TERM
• The government rejects donor support

that is not based on their needs and
priorities

• TA contracts are made on a multi-
sectoral basis

LONG TERM
• Coordination/governance committee

DRC SOP (Standard��   Operating Procedures)

Review of TORs for�� � TA providers

Community as donor���

Funding to provinces and 
health zones to facilitate 
decentralization

�� 

�� � Co-investment

Harmonization of funding 
calendars and 
classification of donors

���

Advocate for
infrastructure funding���

Contextualization of�� � the work plan

�� � Reinforce the IGS/IPS

Transition plan for 
the sustainability of 
initiatives

���

Investment plan for the 
sustainability of 
initiatives (donors)

�� 

SHORT TERM
• Dormant bank account managed by a 

third party with funds to be used after 
project ends 

Investment plan for the 
sustainability of 
initiatives (State/Gov.)

�� 

�� �

Motivate the volunteers���

"Mutualization" of care 
adapted to community 
dynamics

Based on the role of the State and the 
empowerment of mutual funds (Concept 3 - 
Previous work phase)

Multi-sectoral advocacy

Advocacy platform made up of multi-sectoral 
pressure groups for decision-makers (Concept 
4 - Previous work phase)

Community-based planning

Complete and dynamic 
initiatives map

SHORT TERM
• TORs are clearly state for the

coordinators at the peripheral levels
• Relationships based on respect
• Respect for the context

SHORT TERM
• Procedural manual based on

documents such as the Paris
Declaration (2005) and Accra Agenda
for Action (2008)

• Right of State/Gov. oversight
• Assembly of the work plan and TORs

in coordination with a local consultant
• Imposition of local quotas

SHORT TERM
• Contextualization of the road map
• AOP - needs of beneficiaries
• Re-imagined mapping of initiatives
• Participatory planning (Concept 2 -

Previous work phase)

Improve the planning and monitoring of 
activities according to the needs defined by 
the community (Concept 1 - previous work 
phase)

SHORT TERM
• Non-monetary daily allowances (per

diem)
• All expenses paid
• Per diem based on performance
• Sanctions and rewards for attending

meetings

LONG TERM
• Classification charter for countries at

risk of corruption and embezzlement

SHORT TERM
• Progressive co-investment
• Government and TA actors are co-

signers of funds

LONG TERM
• 50/50%

SHORT TERM
• The DPS has a secure and accessible

workplace funding
• Right of central and provincial level

oversight
• Establishment of communication and

accountability methods between all
actors (element of contract)

SHORT TERM
• External resource costs not to exceed

30% of initiative budgets
• Quotas - utilize local personnel and

reinforce local NGOs
• Motivation for NGOs

SHORT TERM
• National and international multi-

stakeholder study to unify funding
models and classification of donors

• Harmonization calendars at
classification of donors

LONG TERM
• Dissemination of funding models and

calendars
• Submission schedule

View from the Community - A mapping 
initiative to keep information flowing up 
(Concept 5 - Previous work phase)

Global Mapping - A mapping initiative to 
coordinate several activities (promotional, 
curative, and awareness-raising) (Concept 4 - 
Previous work phase)

SHORT TERM
• Mandatory quarterly consultations to

review the work plan with all actors
• Access to initiative data required

(contractual)

LONG TERM
• Mediating body
• Website redesign

LONG TERM
• Provincial strategic dashboard

SHORT TERM
• Assist in the dissemination of strategic

decisions
• Re-imagined mapping of initiatives
• National Health Development Plan

dashboard

SHORT TERM
• Formalize the capture of beneficiary

feedback
• Improve the planning and monitoring of

activities according to the needs
defined by the community

LONG TERM
• Community scorecard
• Accountability contract

SHORT TERM
• National impact survey to capitalize on

best practices
• Periodic review between the MOH and

partners
• Competition between DPS volunteers
• Multi-sectoral committee - submission of

best practices  

LONG TERM
• Create a learning platform managed by

the DEP (at the provincial and national
level)

• Publication of good practices bulletin
• Website redesign

SHORT TERM
• Require partners to work with the IPS

and DPS to reinforce institutional support
• Involve the IPS in the implementation of

"unique contracts"

LONG TERM
• Affirmation of the role of the IPS

(autonomous financing)
• Employee replacement justification

checklist

LONG TERM
• Recycling of funds 50/50
• Return on investment
• Private sector investment in the country 

- a microfinance institution to help save/
finance initiatives at the local level 

SHORT TERM
• Transition plan to be included in the 

work plan
• Work within existing system structures
• Invest in programs longer than 5 years
• At the beginning of a project, reflect on 

the post-project financing mechanism  

SHORT TERM
• State-funded financial sustainability plan
• Protection agreement 

LONG TERM
• Contributions from all associations to 

facilitate coordination and collaboration
• Monetary sanctions for non-compliance 

Motivate the health 
workers

SHORT TERM
• Aid for the meeting of community bodies 

with intrinsic incentives
• Put in place income generating activities
• Non-monetary per diem
• Benefits for personnel that help in the 

implementation of an initiative 




