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1. INTRODUCTION, MOTIVATION
AND OBJECTIVES

This paper outlines the background to and
design of the Health Financing Progress Matrix
(HFPM), WHO’s standardized qualitative
approach to assessing country health financing
systems. Primarily qualitative in nature, the
HFPM assesses a country’s health financing
institutions, processes, policies and their
implementation, benchmarked against good
practice in the context of universal health
coverage (UHC). The paper also details processes
which ensure that country assessments are
credible. While health financing is only one
of the core functions of a health system, it
significantly influences both the extent to which
the population accesses health services, and the
extent to which they face financial hardship
in the process. Through a forward-looking
assessment process the HFPM contributes
to building resilience within health systems,
which also contributes directly to improved
emergency preparedness and response.

Most countries have official policy statements
on health financing which address issues such
as the level and mix of revenues for the health
sector, and how those funds are allocated for
both individual and population-based health
services. Policies may be in the form of a

system in terms of the quality of its
institutions, processes, policies, and their
implementation, which is explicitly based
on evidence about what works in health
financing to make progress towards UHC.
A number of international agencies have
developed health financing assessments,
some extremely thorough and comprehensive,
providing invaluable information, but
requiring considerable time and money, and
hence conducted less frequently. Others are
developed primarily for internal purposes
and are not always publicly available; the
HFPM aims to complement and build on
these assessments, but is being developed as
a global public good.

Quantitative indicators, such as Sustainable
Development Goals (SDG) indicators 3.8.1
and 3.8.2, as well as detailed National
Health Accounts studies, have a number of
limitations. First, data are available with a
minimum of two years delay, given the time
lagin data collection, analysis and verification;
secondly, data are often only available as
national averages limiting their usefulness
for the development of policy, although
progress is being made on this front; thirdly,
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