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Reducing Dependence on External Donor Financing: 

Building Capacity for Social Health Insurance in 

Vietnam and Thailand for People Living with HIV 

COUNTRY: Thailand & Vietnam   

IMPLEMENTING PARTNER: LINKAGES (in Thailand) & Sustainable Health Initiative (in Vietnam)  

In many PEPFAR-supported countries, most funding for the national HIV program comes from the host 

country. Local public resources to support the HIV response have remained underused due to limited 

capacity to cover the costs of HIV services. In both Vietnam and Thailand, U.S. Agency for International 

Development (USAID) mission teams developed work plans with their implementing partners to build 

the capacity for Social Health Insurance schemes to cover the costs of HIV services. 

WHAT WAS THE PROBLEM? 

In several PEPFAR-supported countries, a majority of the national HIV program expenditures comes 

from domestic resources. However, community and key populations (KPs) HIV programs are largely 

dependent on external donor financing through PEPFAR and the Global Fund. Domestic public resources 

to support the key population HIV epidemic response are remained underutilized due in part to limited 

capacity to develop and use social health insurance (SHI) schemes to cover the cost of HIV services.    

WHAT IS THE SOLUTION? 

SHI works by collecting relatively small financial contributions from clients, and pooling and managing 

those resources to pay for a specified list of health services. Because donors have historically paid for 

HIV services, such services are typically not included as part of SHI covered benefits. In both Vietnam 

and Thailand, USAID mission teams developed work plans with their partners that would build the 

capacity for social health insurance schemes to cover HIV services. Deliverables of these capacity 

building activities were: 

 Mapped human, financial, and organizational resources available to support the provincial or 

area-based response to HIV. 

 Assessed and documented the potential health and economic benefits of SHI reimbursements as 

a result of (1) providing HIV services and (2) meeting accreditation standards required to provide 

a basic HIV services package. 

 Built capacity of the existing SHI mechanism to cover, reimburse, and administer coverage for 

HIV services. 
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Deliverables specific to Vietnam and Thailand were:  
Vietnam: 
 

 Framed the HIV advocacy work within the larger umbrella of the government’s commitment to 

Universal Health Coverage. 

 Conducted actuarial analyses and training to build capacity of the Vietnam Social Security (VSS) 

organization to project the cost of covering treatment services previously not included in the SHI 

benefits package.  

 Developed SHI-related regulatory policies.  

 Deployed non-stigmatizing enrollment processes and outreach methods for PLHIV and key 

population members to join the social health insurance scheme. 

 Provided technical assistance to develop the basic SHI health service package (including HIV 

essential services) at a grassroots level. 

 Advocated to Government of Vietnam (GVN) leadership to ensure financial protection of key 

populations affected by HIV. 

Thailand: 

 Facilitated the alignment of civil-society actors and systems, to enable flow of domestic funding 

from public systems to community organizations 

 Provided technical assistance to provincial administrative units to pilot community engagement 

and financing models, including implementation of performance-based social contracts. 

 Provided technical assistance to provincial administrative units to pilot innovative resource-

mobilization strategies for the community response, including the use of social impact bonds. 

 Linked provincial financing of community-based organizations to accreditation processes and 

standards (e.g., accredited organizations are eligible for initial fixed-obligation grant payments 

from local administrative bodies). 

 Moved PEPFAR funds through public systems to build the capacity for public payment for private 

services. 

WHAT WAS THE IMPACT? 

In Vietnam, PEPFAR has integrated many HIV services into the existing SHI package of health services. . 

This was accomplished primarily through technical assistance to the Vietnam Administration of AIDS 

Control (VAAC) and Vietnam Social Security, and advocacy with the Ministry of Health. As a result, 

provision of ART is now being reimbursed under the SHI scheme. The number of SHI contracts with 

PEPFAR-supported outpatient centers, that deliver HIV services, has increased. As of quarter four of the 

PEPFAR fiscal year 2017 (FY17), the PEPFAR-funded Health Finance and Governance (HFG) project and 

other projects increased the proportion of facilities with SHI contracts to 73% in PEPFAR-supported 

provinces. By the end of FY17, an estimated 14,000 patients received SHI reimbursement for 

consultation and basic tests at eligible facilities. Working with provincial authorities and health facilities 

facilitated an increase in PEPFAR-supported provinces offering SHI from an estimated 40% to over 77%. 
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This exceeds that national target of 60%. Furthermore, provincial authorities in 13 provinces, that 

received PEPFAR technical assistance, committed a proportion of their local funding to subsidize SHI 

premiums for PLHIV that were not yet enrolled in SHI schemes.  

In Thailand, with PEPFAR technical assistance, the Thai National Health Security Office (NHSO) disbursed 

its first payments to community-based organizations for their contributions to the “reach, recruit, test, 

treat, and retain” outcomes, as defined in Thailand’s national “Ending AIDS” strategy.  Although these 

payments – made to organizations that benefitted from LINKAGES service-delivery technical assistance – 

have been small to date, they reflect a watershed moment.  Prior to these payments, virtually none of 

the almost $6 million annually in NHSO resources flowed to community partners.  NHSO has now 

committed to approximately $1 million in domestic financing in PEPFAR FY18 to community partners 

receiving LINKAGES technical assistance in Bangkok and three other high HIV-burden provinces. 

HOW DOES IT WORK? 

INDIVIDUAL LEVEL  

In Vietnam, after participation in workshops highlighting the barriers to accessing and costs of HIV 

services, some provinces committed to subsidize the SHI premium for PLHIV. 

In Thailand, where many key populations do not know their status or could benefit from community 

support systems, expanding SHI coverage to community-based services increased access to clients who 

were difficult to find through facility-based testing.  

SYSTEMS AND SERVICES LEVEL 

In Vietnam, recipients of technical assistance included the ministry of health, the VSS administration, the 

VAAC, and service delivery providers. The SHI intervention was designed maintain access to HIV services 

among PLHIV, without negatively impacting effectiveness, quality or safety of those services.  

PEPFAR OPERATING MODEL  

In Vietnam, the Sustainable Finance Initiative for HIV/AIDS (SFI) financed the intervention. A HQ-led 

team of finance and economics experts worked with the PEPFAR country team to design and manage 

implementation.  

LOCAL ENVIRONMENT 

SHI interventions in both countries allowed local leaders and stakeholders to mobilize domestic 

resources and facilitate the financial sustainability of HIV service providers. Local leaders included 

leaders of civil society organizations that represented KPs, representatives from MOH planning divisions, 

and leaders in SHI scheme administration. In Vietnam in particular, the advocacy effort reached the 

Prime Minister who issued a critical Decision (# 2188) that required full enrollment of PLHIV in SHI and 

provided financial protection to them. 
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NATIONAL ENVIRONMENT  

Vietnam passed important legal documents such as a decision regulating the payment of ARV drugs 

through VSS and subsidizing SHI premiums for PLHIV (Decision 2188); further legal circulars provided 

operational guidance on how to procure ARV drugs centrally through the VSS fund. 

Similarly, in Thailand, the NSHO had previously passed a rule allowing for the payment of community-

based HIV interventions. This facilitated the acceptance and use of SHI options.  

SCALE UP 

The Vietnam SHI intervention focused on PEPFAR-supported provinces, but the Government of Vietnam 

committed to dedicating resources to subsidize premiums for PLHIV using SHI, and procuring ARV drugs. 

In Thailand, support from the KP Innovation Fund has resulted in the planned use of domestic funding in 

six USAID -supported provinces and among five USAID-supported NGOs. It is expected that this domestic 

funding will be increased and diversified in future years. SHI-related activities in both countries were 

taken to scale as a result of national policies that were enacted one year after the start of the 

interventions. Both SHI capacity building activities may take 1-3 years of further technical assistance 

before the SHI functions related to HIV service financing are fully institutionalized. 

SHI is typically aligned with health system goals to promote equity and universal access to health. 

However, as a precondition to shifting of financing to SHI, the political will to cover the cost of HIV 

services must be present. For example, generating evidence around how much treatment should cost 

the SHI scheme in contrast with the status quo. Governments may worry that reaching high levels of 

ART coverage through SHI will be too costly. However, the actual cost tends to be much lower than 

expected, especially after the risk has been spread across a large and healthier covered population. 

Bringing to scale an innovation that includes the active participation of key populations requires their 

active involvement and feedback. Changes that affect large financing mechanisms, such as SHI, require 

constant advocacy with decision makers at the highest levels.  

PEPFAR TEAM INVOLVEMENT 

In Vietnam, the PEPFAR country team designed the intervention with support from HQ-funded 

Sustainable Finance Initiative for HIV/AIDS.  The USAID mission actively led discussions with government 

agencies and played an important role in advocacy with the government. . The PEPFAR country team 

also involved relevant implementing partners supporting SHI deployment and introduced relevant 

indicators to track progress.. Those indicators were adapted and applied by PEPFAR Vietnam, its 

implementing partners, and the Government of Vietnam. 

IMPLEMENTING PARTNER  

Choosing the right implementing partner is a key component to successful implementation and 

achievement of results. Select a partner with capabilities in health system strengthening, policy analysis 
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and advocacy, economic analysis and modelling, and contracting. Avoid selecting partners that may 

stray too far away from the political nature of this process. The government will need to trust the 

partner as an unbiased facilitator and source of analytical expertise. If the initial political-economic 

landscape analysis suggests SHI may be a viable option, develop a long-term roadmap for the policy, 

operational, organizational, and budgetary changes required. Leverage the opportunity for creating the 

roadmap to engage key stakeholders in meaningful dialogue (these include PLHIV, civil society, 

ministries of health, ministries of finance, administrators of SHI, and providers of HIV services).  

MONITORING  

In Vietnam and Thailand, the partner submitted quarterly monitoring reports. Sample indicators in 

Vietnam included: number of PLHIV enrolled into SHI, number of policies enacted to improve coverage 

of HIV services under SHI, and number of provinces subsidizing SHI premium payment for PLHIV. 

IMPLEMENTING MECHANISM MANAGEMENT 

In Vietnam, this innovative solution contributed to policy changes at the national level and changes in 

governance structure at the provincial level. Both these outcomes were beyond PEPFAR’s initial 

expectations. However, given the political nature of much of the capacity building described here, the 

flexibility to adapt implementing partner work plans was a key advantage.  

COST 

Initial costs projections included procurement of ARVs through SHI, costs associated with included HIV 

services in the SHI benefit package, and providing financial protection for PLHIV. Notably, slow uptake of 

ARV procurement activities and a delay in starting an MOH Centralized Procurement Unit led to lower 

actual costs in 2016. In 2017 increased traction with the Government of Vietnam, however lower than 

expected spend is due to slowed progress in the approval of the new SHI benefits package. 

In Vietnam: 

  2016 2017 

  Budget Actual Budget Actual 

Total Cost of Innovative Solution 846,588 486,026 1,055,036 742,765 

Budget/cost information provided by the implementing partner’s work-plans 

Costs for this initial year of support to NHSO in Thailand totaled approximately $150,000 in technical 

assistance to (1) help local NGOs prepare to manage funding from NHSO and (2) develop strategies for 

documentation of service provision, as per requirement from NHSO.  


