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• A planning tool to reduce duplication and 
improve coordination and resource 
allocation; 

• A resource mobilization tool to derive 
detailed gap analyses against costed
national plans  

• A harmonization tool to minimize multiple 
financial and programmatic data requests; 

• A means to increase transparency and 
accountability across stakeholders in the 
health sector

• Increasing resource 
constraints

• Increasing attention on 
greater ‘value for money’ 
and ‘efficiency and 
effectiveness’

• Need for more 
transparency and 
accountability from all 
stakeholders

Multiple challenges… …can be addressed with a resource mapping tool

Why Resource Mapping? Governments are facing increased 
resource constraints  coupled with a lack of  v is ibi l ity  into health  
spending
pled with a lack of visibility into health spending

Governments are being asked to do more with less, but do not have all the 

necessary information to do so!
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In Ethiopia MoH has three primary uses for resource
mapping data

• Assist ing the distr ict -based planning process

– Al l  act iv i ty  informat ion wi l l  be  d istr ib ute d to  each d istr ic t  so  to  
ass ist  integrat io n and p lannin g with  implement i n g partner  
act iv i t ies

• Partner  Harmonizat ion

– The Resource Mobi l i zat ion Directorate  uses  the data  to  ident i fy  
concurrent  act iv i t ies  between MoH and IPs  to  better  harmonize 
efforts

• Allocation eff ic iency and Gap Analyses

– MoH uses  the data  to  ana lyze i f  the current  pr ior i t ies  are  
receiv ing  suff ic ient  funding and where funding gaps  are
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The annual resource mapping exercise captures 4
levels of information about all health programs

• Who is the financer? 
• Who is the implementer?Actors

Activity
• What is the project? What are the activities?
• Which Sectoral Strategic plan objective does 

it contribute to? Which initiatives?

Geographic 
Area

• Which regions and districts does this project 
operate in?

Finances
• What is the project’s budget? 
• How do those costs breakdown into different 

categories (e.g., trainings)?
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Finances are also broken down into Funding Channels

Actors

Activity

Geographic 
Area

Finances

Donor funds can flow through one of  3 
Channels:

• 1A (MoFEC, un-earmarked)
Funding goes into the government’s account and is
disbursed though government procedures. the
disbursement and accounting functions remain with
MOFEC, BOFEDs, and WoFED offices. Health sector support

• 1B (MoFEC, earmarked)
Funding goes into the government channel and the money
is earmarked for specific use. GAVI Vaccine

• 2A (MoH, unearmarked)
Funding flows directly into accounts managed by health
sector units and without earmarks. Eg MDG pool fund

• 2B (MoH, earmarked)
Funding flows directly into accounts managed by health
sector units and the money is earmarked for specific use.
Eg CIFF nutrition

• 3 (non-governmental)
Funding does not enter government accounts and is 

expended out of government procedures.
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How is the data collected? Resource mapping collects data in a basic excel based 
tool, allowing for simple and standardized data input by multiple stakeholders 

Malawi Ministry of Health Resource Mapping Tool: Activity Input Worksheet

Section 1: Activity and Actors Section 5: Budget Commitments

FY Ending 2012

Row Complete? Row Number ( 2011 - December 2012)

Section 4: GeographySection 3: Categorization of Activity 

CurrencyProgrammatic Sub - Function

National Strategic Plan

Please enter "NSP Not 

Applicable" if the activity is not 

related to HIV

National Strategic Plan -  Strategic Action

Section 2: Program/Systems Area and Details of Activity

Is there a sub-

implementing agent? 

(Activity conducted 

should be attributed to 

the lowest level of 

implementer)

HSSP - Objective

Primary 

Implementing 

Agent (list only 

one)

If OTHER please 

specify
Financing AgentDescription of ActivityProject Name 

Sub-

Implementing 

Agent (list only 

one)

Programmatic Function

C
e
n

tr
a
l 

C
o

m
m

o
d

it
y
 

P
ro

c
u

re
m

e
n

t

HSSP  - StrategyPrimary Cost Category

Duplicate Last Row

What? Who? What strategic plan objectives will it 
contribute to?

Where? With how much? When?

Resource Mapping Tool Snapshot

• The tool is a basic spreadsheet that is easy for data to be inputted by multiple 
stakeholders and then aggregated into a master data set

• All categories are pre-defined and standardized so to collect a standardized data set 
that is comparable across development partners, and government

• Web-based platform is possible, but should be considered on a case-by-case basis
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1-2 Weeks 2 Weeks 4 Weeks 4-6 Weeks

Resource
Mapping
Activity

• Agreement 
from all 
stakeholders 
on level of 
detail of data 
to collect

• Setting-up of 
Excel tool and 
testing

• Train entities 
on data entry

• Data 
gathering

• Data cleaning, quality 
checks and validation

• Analysis

• Dissemination

• Continuous use 
and 
identification of 
entry points

Guiding Principles

• Process is completed hand in hand with MOH counterparts

• Final data set validated with all those having made submissions prior to dissemination

• Followed up with support to institutionalize data collection, analysis and application 

• Extra time may be necessary, particularly during the first round, in order to provide varying levels of 

support during data entry phase

Completion of the whole process is expected to take 11-16 Weeks (4 Months)

How long does Resource Mapping take? The resource mapping 
exercise typically takes approximately four months to complete

7

Continuously
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• Funding, programs, activities 
and strategies by:

• Funding source/ 
implementing agency

• Cost category
• Activity
• Geographic location

• Investments measured 
against:

• Epidemiological data
• International 

benchmarks
• Strategic plan resource 

projection

• Annual government budget and planning 
negotiations

• Mid year budget review (if revisions are necessary)

• Partner budget negotiations (i.e. Country 
Operational Plan)

• Proposal development (i.e. GFATM Concept Note 
development)

• Development of donor and gov’t business cases

• Development of health sector wide or disease 
specific strategic plans

• Partner investment planning

How can Resource Mapping inform in-country decision-making? Outputs of 
resource mapping can inform decision making continuously throughout the year

Resource Mapping Analyses
Multiple opportunities throughout the year to 

inform decision making

8
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How does Resource Mapping fit within the broader financial system? This annual 
process can help quantify available resources and inform gap analyses 

What resources are available to 
fund this plan?
Projected available funding
i.e. resource mapping

What is the gap between the $$ 
needed and the $$ available?
Demand – Supply = Gaps

How much will the HIV response 
plan cost to execute?
Projected need
i.e. costed plans
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Drugs, Commodities & Consumables

Salaries

Technical Assistance

Infrastructure

Other - USG undetermined

Other

Training

PBF financial support

Behavio(u)r Change Communication

Running costs - fuel, electricity, communication, office supplies

Mutuelle financial support

Budget Support

Medical Equipment

Food Supplies

CHW support

Research

Vehicles

Administrative Equipment (e.g. ICT)

Operational Investment

Impact and Outcomes (US$ million) 2009/2010 2010/2011 2011/2012 2012/2013 Total

1. The incidence of HIV in the general population is reduced by half by 2012

1.1. Reduced sexual transmission of HIV

Resource Needs 46.3 49.5 53.1 58.1 207.0

Resources Available 20.8 19.2 18.9 18.6 77.5

Financing Gap 25.5 30.4 34.2 39.5 129.5 63%

1.2. Reduced mother to child transmission of 

HIV

Resource Needs 16.6 15.0 15.6 16.5 63.7

Resources Available 8.3 7.0 6.6 6.1 27.9

Financing Gap 8.3 8.0 9.0 10.4 35.7 56%

1.3. Maintenance of low levels of blood-borne transmission of HIV

Resource Needs 5.2 5.0 5.1 5.1 20.4

Resources Available 1.2 1.2 1.2 1.2 4.9

Financing Gap 4.0 3.8 3.9 3.9 15.5 76%

IMPACT 1 TOTAL GAP 37.7 42.1 47.1 53.8 180.7 62%

2. Morbidity and Mortality among people living with HIV are reduced by 2012

2.1. People living with HIV systematically receive prophylaxis and treat. for OIs and other coinfections

Resource Needs 11.4 12.0 12.3 12.9 48.6

Resources Available 10.0 8.3 7.8 7.3 33.3

Financing Gap 1.4 3.7 4.5 5.6 15.3 31%

2.2. All people living with HIV eligible for ART receive it

Resource Needs 53.3 57.4 63.4 70.9 245.1

Resources Available 41.2 39.3 39.1 38.9 158.5

Financing Gap 12.1 18.1 24.3 32.1 86.6 35%

2.3. People living with HIV receive care and support according to needs

Resource Needs 6.4 7.7 9.0 10.7 33.8

Resources Available 3.7 3.7 3.7 3.7 14.7

Financing Gap 2.7 4.0 5.4 7.0 19.1 57%

IMPACT 2 TOTAL GAP 16.2 25.9 34.2 44.7 121.0 37%

3. Persons infected and/or affected by HIV/AIDS have equal opportunities

3.1. People inf./aff. by HIV (incl. child headed households) have improved eco. Opp. and social protection

Resource Needs 10.2 4.9 4.9 5.0 25.0

Resources Available 2.2 2.2 2.2 2.2 8.9

Financing Gap 8.0 2.7 2.7 2.8 16.1 65%

3.2. Social and economic protection are ensured for orphans and vulnerable children

Resource Needs 25.8 35.1 41.8 46.5 149.3

Resources Available 16.7 16.4 16.3 16.2 65.5

Financing Gap 9.1 18.8 25.6 30.4 83.8 56%

3.3. Reduction of stigma and discrimination of PLHIV and OVC in the community

Resource Needs 1.1 1.0 1.1 1.0 4.0

Resources Available 0.4 0.4 0.4 0.4 1.6

Financing Gap 0.7 0.6 0.7 0.6 2.4 60%

IMPACT 3 TOTAL GAP 17.7 22.0 28.9 33.7 102.4 57%

4. Strengthen the coordination institutions at central and decentralised level

Resource Needs 18.2 19.9 20.0 20.3 78.4

Resources Available 17.9 16.2 15.8 15.3 65.2

Financing Gap 0.3 3.8 4.2 5.0 13.3 17%

5. M&E, Data, and Research

Resource Needs 11.8 14.6 16.8 15.9 59.0

Resources Available 9.1 8.8 8.7 8.6 35.1

Financing Gap 2.7 5.8 8.1 7.3 23.9 40%

COORDINATION AND M&E TOTAL GAP 3.0 9.6 12.3 12.3 37.2 27%

Unallocated resources from USG 4.1 4.1 4.1 4.1 16.6 -

TOTAL GAP 70.5 95.4 118.4 140.5 424.7 45%

Relative 

total gap 

1

2

3
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Sample findings to 
understand the process
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The exercise captures donors’ expenditure for the
current year and commitments for the next year

To ta l  H e a l t h  E x p e n d i t u re s
U S D  M i l l i o n
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Communicable 
diseases, $153 

Health system 
strengthening, 

$117 

Reproductive 
health, $91 

Non communicable 
diseases, $73 

Vaccines, 
$57 

$44 

$41 

$30 

$27 
Communicable diseases

Health system strengthening

Reproductive health

Non communicable diseases

Vaccines

Family Planning

Nutrition

Child Health

Tuberculosis

Regional system support

NON-CLASSIFIED/UNPLANNED

Wereda system support

Other

The resource mapping exercise shows the priority areas 
funded by donors

Ye a r  1  To ta l  E x p e n d i t u re
U S D  M i l l i o n  
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The resource mapping exercise can capture whether 
donors’ priorities change across time. 
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The Resource mapping exercise can show donors’ 
alignment with National Plan objectives

C1: 274 P1: 128 PPF: 116 P8: 63Year 1

C1: Improve Health Status P1: Improve Equitable Access to Quality Health Services

PRIORITY POOLED FUND P8: Improve Research and Evidence for Decision-Making

CB2: Improve Development & Management of HRH P3: Enhance Good Governance

Other CB4: Enhance Policy and Procedures

CB3: Improve Health Infrastructure P5: Improve Supply Chain and Logistic Management

F1: Improve Efficiency and Effectiveness P7: Improve Resource Mobilization

C2: Enhance Community Ownership P4: Improve Regulatory System

CB1: Enhance Use of Technology & Innovation P6: Improve Community Participation & Engagement

P2: Improve Health Emergency Risk Management

F u n d in g  b y  o b j e c t ive  fo r  Ye a r  1
U S D  M i l l i o n  •  I n c l u d e s  f u n d s  t o  b e  m o b i l i z e d
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The Resource mapping exercise shows which are the
preferred channels of funding by donors

Ye a r  1  &  Ye a r  2  d o n o rs c o nt r ib u t io n s  b y F u n d in g  Ch a n n e l
 U S D  M i l l i o n  I n c l u d e s f u n d s  t o  b e  m o b i l i z e d
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The resource mapping exercise captures the
geographical distribution of donors’ funding

Ye a r  1 E x p e n d i t u re s  b y  Re g io n
U S D  M i l l i o n  •  I n c l u d e s  f u n d s  t o  b e  m o b i l i z e d
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The Resource mapping exercise identifies who are the 
main funding partners and which funding channels they 
prefer

Ye a r  1  1 0  La rge st  F u n d in g  p a r t n e rs  
U S D  M i l l i o n  

Ye a r  1  la rge st  F u n d in g  p a r t n e rs  
c o m m it m e nt  b y  c h a n n e l  

U S D  M i l l i o n  
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Partner 7

Partner 6

Partner 5

Partner 4

Partner 3

Partner 2

Partner 1

Partner 0

1 (MOFED)

2A (MOH
unearmarked)
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3 (non-government)
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The exercise can detect donors who decide to cut their 
contributions to the health sector across time
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All Directorates of the MoH can make significant use 
of this data for its planning purposes

• Resource Mapping can answer  quest ions  around how much is  being 
spent  by  donors  on var ious  programs and where those programs 
are operat ing

• Program -spec i f ic  or  reg ion -spec i f ic  reports  can be accessed

• Tea m  L ea d ers  ca n  u s e  th e  d ata  to  a s s i st  th e  a n n u a l  p la n n in g  p ro ces s  o r  
a n s wer  th e  fo l low in g  q u est ion s :

Are donors spending money in a harmonized manner?
Are we planning activities to maximize patient outcomes?

Which critical areas are under-funded and need to be advocated for?
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አመሰግናለሁ!

Thank YOU!!


