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resources, improve efficiency, and 

ensure equity and quality services?

Securing sustainable public finance 
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Dialogue 2 Track 2: Efficiency (Kinigi 1st floor)
• Focus: Strengthening domestic finance to support early years policy priorities: 

How do we improve value for money within sectors and across sectors?
o Where are the biggest losses in value for money in current spending for young children?

o What reforms can help governments protect and strengthen fiscal space for young children 
despite tight budgets?

o How can costing, budgeting, and transfer systems be improved so that financing is more 
credible, efficient, and sustainable? 

• Chair & Framing: Matthew Townshend, Economist

• Discussants: 
o Kennedy Tegeret, Director of Planning, Ministry of Education, Kenya

o Grace Leach, Public Finance Technical Analyst: Early Childhood Development, National 
Treasury, South Africa

o Tom Wagstaff, Principal Consultant – Data Science, Data Innovation team, Oxford Policy 
Management, UK

o Regina Ndakidemi, National Professional Health Financing, WHO

• Rapporteur: Ezinne Anyanwu, Head of Partnerships, Africa, Instiglio



Matthew Townshend

Economist



• Political commitment is necessary - but it does not, by itself, create scalable 
financing.

• A key question is not simply “how do we mobilise more money?” 

It is also: “what must be true before more money will reliably produce better child 
outcomes?”

The core proposition
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• The “leakage” problem is not only corruption. It includes misallocation, late 
releases, duplication, weak purchasing rules, poor targeting, and financing that 
cannot be linked back to service results.

Value for money is where financing meets delivery
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• Budget execution matters, but it is only the entry point.

Value for money is not one metric

A high spend rate can still conceal low value.

Economy

What did inputs cost?

Efficiency
What was produced per 

unit of input?

Effectiveness
Did services improve 

outcomes?

Equity
Did resources reach the 

children most at risk?

Execution
Did funds move on time 

and as intended?
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Can the service be 

financed predictably?



• We cannot manage value we cannot see - and even the basics can be difficult.

• Many systems are asked to prove complex outcomes before they can answer the 
1st question: “How much are we spending on ECD, and through which channels?”

o This is why cost accounting, budget tagging, resource tracking and routine service data are not 
administrative side issues. They are foundational financing infrastructure.

Measurement is often the binding constraint

5  Equity, integration and child outcomes
Who benefited? Did services change developmental trajectories?

4  Service quality and continuity
Were services delivered with sufficient quality and regularity?

3  Outputs and coverage
How many children, caregivers or facilities were reached?

2  Costs by service or intervention
What did each financeable service actually cost?

1  Spending visibility

Where is ECD spending recorded in budgets and accounts?



• The same child is served through many institutions, budgets and delivery 
platforms.

Why ECD systems are especially sensitive to VfM

1 Fragmented mandates

Health, education, nutrition, social protection and 

local government often finance related pieces 

separately.

2 Fragmented purchasing

Input-based budgeting and fee-for-service rules 

may pay for activity without rewarding prevention, 

integration or outcomes.

3 Fragmented evidence

Budgets, expenditures, service delivery and 

outcomes are rarely linked in a single view.



• Value for money strengthens the case for protecting & attracting scarce resources.

Why VfM is a key part of a financing strategy

A credible financing ask must show:
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• The output should be practical: what should governments and partners focus on 
changing, bearing in mind relative impacts and practicalities?

• A useful discussion today should move beyond “more evidence is needed” to identify 
which evidence and which reform lever would most improve financing credibility now.

The reform levers this session should surface

Expenditure & allocative efficiency
Spend resources well and shift scarce resources 
toward frontline, high-impact services with 
reduced duplication.

Reprioritisation

Use evidence to protect ECD priorities within 
tight ceilings and medium-term plans.

Intergovernmental transfers

Align central policy priorities with sub-national 
delivery responsibilities.

Costing and tracking

Build the minimum evidence chain from costs to 
outputs and outcomes.



Tom Wagstaff

Principal Data 
Scienist, Oxford Policy 
Management – Thrive



We all want governments to provide 
good services to support early 

childhood development



• Efficient use of resources is the key preoccupation of economists in government, 
and where we don’t have market allocation in play, there are a few perspectives 
available, two of the most predominant being:

• cost-effectiveness (or cost-benefit… is the service worth the investment, if we properly 
account for all the benefits?)

• cost-efficiency (what’s the cost per unit produced?)

• But the most basic approach of all is economy - how much did it cost? Everyone 
talks as if this so basic as to be trivial, but good accounting of how much is 
being spent on different things is an enormous challenge.

• And not just for developing countries – the National Health Service in the UK 
continues to struggle to work out how its spend breaks down and make resource 
allocation decisions.

How to spend well on ECD?



• The problem is particularly acute for cross-cutting issues like Early Childhood 
Development, where often there is no single line ministry responsible and 
accounting practices and decision-making processes can be diffuse across a 
whole range of institutions.

• At THRIVE we believe budget-tagging, if made rapid, low-cost and put in the 
hands of national governments, can provide the most foundational building block 
of efficiency and answer the “how much are we spending?” question.

• This is where AMPERA comes in…

How to account well for ECD spending?





• Although cost accounting is fundamental, there are workarounds to see if 
services are being effectively managed and provided.

• One way is to look at differences in outcomes within government entities where 
resource allocations are the same. We’ve used geospatial analysis to shine a 
light on variation in ECD outcomes within districts in Ghana, where the resource 
allocations are the same – so differing outcomes plausibly reflect better or worse 
stewardship of those inputs.

• https://dashboards.opml.co.uk/THRIVE_ECD_Mapping

How to manage ECD spending well?

https://dashboards.opml.co.uk/THRIVE_ECD_Mapping
https://dashboards.opml.co.uk/THRIVE_ECD_Mapping


Thank you

Together, we can unlock financing that will 

translate evidence into budgets and budgets into 
services for young children and their families!



Regina Ndakidemi

National 
Professional Health 
Financing, WHO



• ECD is one of the highest-return investments
o In Tanzania Under-five children make up 14.7% of the population (10.7 million children) 

Meaning:

▪ Nutrition challenges affect a large share of the population, with major implications for human capital 

o Yet financing remains fragmented, inefficient, and under-prioritized with no 

o No clear financing data source for this purpose

• Not only focus on more money but better use of existing resources (value for 
money) 
o Is there efficiency use of resources? 

Introduction 



• Fragmentation in sectors and programs
o In Tanzania, health, education, and social protection are financed through separate systems and 

institutions
▪ Health financing (MOH, PMPRALG, NHIF) 
▪ Social protection (TASAF) 
▪ Pre-primary education (education sector) 

o Further within the health sector 
▪ RMNCH, nutrition, PMMORALG, health insurance schemes  

• But are these the only sectors? When talking of…
o Vitamin A supplementation improving (Which sectors can be involved?)
o Food fortification (e.g., iron, zinc, folic acid) (How are production sectors engaged?)
o Community-based programs (Village?) 
o Growth monitoring systems (How are the coordinated?)

• This fragmentation leads to duplication of efforts, inefficiencies in reaching vulnerable populations, 
and missed opportunities for integrated service delivery

• Yet there is also opportunities in our countries, such as… 
o In Tanzania, the rollout of UHI and the Health Equity Fund, combined with TASAF targeting systems, 

provides a platform to better integrate financing for vulnerable children and households 

Why Inefficiencies 



• Budget execution and cash flow to frontline services 
o Although Tanzania has implemented DHFF in BF
o But government money still goes through input base
o No other donor for DHFF 

• Input based purchasing mechanisms 
o No motivation for efficiency and improving health outcomes

▪ Fee for service predominates is it promote outcome 

▪ Public Health Insurance (NHIF) spends around ….. % to under-five? 

▪ What are we buying? Most the Insurance packages focus on curative which is more expensive 

• Limited Evidence: Do we clearly know where funds are allocated and spent?

• For example, in Tanzania…
o RMNCH spending accounts for at least 10% of THE
o A significant share (over 50%) is allocated to maternal health services
 

• However, 
o There is no clear data on how much is specifically spent on ECD 
o The average annual spending on ECD remains unclear 

Why Inefficiencies 



•  Expenditure efficiency

o Reallocate spending toward frontline, high-impact services, especially in ECD (nutrition, maternal and 
child health)

▪ E.g., DHFF Expenditure at facility level improved to reflect population needs and long-term impact 

o Reduce duplication across programs and financing streams 

o Improve alignment between spending and outputs/results 

• Reprioritization within existing budgets
o Stunting remains high (chronic malnutrition): What is the money buying?

▪ In Tanzania, 30% of children under five are stunted (no improvement between 2022–2024)

▪ The expenditure in health sector in increasing every year 

• Intergovernmental financing and decentralization

Practical domestic reform to improve financing 
credibility and resilience



• Use evidence for prioritization 
o Use evidence like NEHCIP costing to: 

▪ Identify affordable and high-impact interventions 

▪ Align benefit packages with fiscal space 

▪ Guide Health Insurance  and sector planning

▪ Advocacy of Government budget allocations/Interventions  

o Strengthen resource tracking (e.g., NHA  and PFM systems) and link: 

▪ Budgets → Expenditures → Service delivery → Outcomes 

o Use data to identify: 

▪ Inefficiencies 

▪ Areas for better targeting

Practical domestic reform to improve financing 
credibility and resilience



Thank you

Together, we can unlock financing that will 

translate evidence into budgets and budgets into 
services for young children and their families!



Let us now turn to the country and measurement perspectives that make this 
agenda concrete.

Questions to carry into the discussion

1 Where is the biggest loss in value for money today?
Fragmentation, late releases, weak targeting, purchasing rules, leakage, or something else?

2 What is the minimum evidence package needed to justify scaling?
What must be known before additional domestic or partner financing is directed to a service?

3 Which reforms are feasible within current systems?
Budget tagging, costing, cash-flow reform, transfer design, provider payment, or better service data?

4 How do we sequence ambition?
What should we realistically be working towards, in what sequence, and over what timeframe?
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