VILIAGE

ISE,ACH

JANUARY 2026

Why Funding Alone

Won’t Scale Health
Innovation

Practical insights for governments, innovators
and funders

By Carla Blauvelt, Edwin Mulwa, Joseph Roussel and Anderson Ti-Timi

VillageReach supports innovators ranging from drone operators and technology providers to pooled
procurement platforms in their engagement with ministries of health. We work closely with national health
system managers in Africa to integrate products and solutions into public health systems so that they become
part of routine health care delivery.

1. The Opportunity

Cuts in funding have heavily impacted many countries’ ability to procure and supply medicines and health
services. Meanwhile, there is a growing ecosystem of health-related innovators in Africa providing solutions
from new drug delivery devices to information systems that facilitate medical records management and
medicine inventory management. These innovators are increasingly funded by private capital and catalytic
initiatives, for example:

e Inlate 2021, HealthTech Hub Africa, a pan-African health tech accelerator was launched. Implemented
by Jhpiego and Villgro Africa, it promotes development of health technologies in Africa and adoption
in public health systems through collaboration with governments and health funders.

e |nJune 2022, Southbridge A&I, Salient Advisory and SCIDaR launched the Investing in Innovation (i3)
Africa program, a pan-African initiative that focuses on early-stage and growth-stage innovators.

e In December 2022, a USS50 million Digital Health Impact Accelerator (DHIA) was launched to
accelerate countries’ digital health transformation over 2024-2026.

e InJune 2025, an innovation fund was announced to scale proven innovations that advance equitable
access to immunization and strengthen health systems in low- and middle-income countries (LMICs).
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These initiatives have the potential to increase access to health care for all if they can be successfully
institutionalized into routine public health systems, where large-scale impact can occur. Institutionalization
goes well beyond piloting, demonstrating impact and initial adoption by governments. Institutionalization
requires innovations to be sustainably integrated into, financed and operated as part of the routine public
health service system, without ongoing external financial support. Institutionalization does not mean
government does everything. In all cases, government provides oversight. Either government or the private
sector innovator may manage or operate the innovation.

2. The Institutionalization Gap and Investor Risk

Until recently, relatively few innovations have been institutionalized into routine public health systems, where
large-scale impact can occur. When innovations remain in pilot mode, the return on capital stays low,
whether measured in health outcomes, cost-efficiency, or financial sustainability. Even innovators with
proven innovations struggle to go beyond initial adoption to see their innovation institutionalized as part of
the routine health system. For investors, the institutionalization challenge is a risk because it reduces the
likelihood that the deployed investment will generate the impact and scale they invested in.

Chart: /nnovation Mindset: From Technology-centric to Institutionalization-centric

“Technology-centric” “Institutionalization-centric”

view of innovation view of innovation

1. Overall “If funders help scale up more innovators, “Funders need to both help scale up more
mindset innovations in public health systems will innovators and government capacity to absorb

just happen” innovations”

2. Financing “Financing innovation” is seen as helping ~ “Financing innovation” includes costs for
innovators scale up through building government to acquire, integrate and maintain
operations and customer acquisition

3. Adoption Impact achieved is the most important Impact achieved + cost of integration into country
criteria criteria for adoption systems are key decision factors for adoption
4.  Country fit Innovation means one standard solution Opportunities and constraints of each country’s
for all public health systems public health systems shape the implementation
by country

This is why institutionalization must be treated as a priority: funders need confidence that the innovations
they support will be integrated, financed, and sustained within public health systems. For some
organizations, this will require a mindset shift when it comes to thinking about innovation — moving from a
technology-centric view to an institutionalization-centric view. Success with institutionalization starts with
realizing that innovation is not just a new technology or solution. Innovation = innovative
technology/solution + implementation at scale.
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Based on VillageReach experience, the “institutionalization gap” can be overcome by an innovation mindset
shift from a technology-centric view of innovation to an Institutionalization-centric view of innovation and
implementing associated actions by government and by private sector organizations, as well as through
actions in public-private collaboration. As shown in the above chart Innovation Mindset: From Technology-
centric to Institutionalization-centric, the implications of this definition are profound.

3. Actions for Innovators

Even when an innovation is proven and provides tangible benefits for communities, end users and/or affected
health workers, it often does not go beyond initial piloting because of how innovators engage with public
sector customers.

INNOVATOR EXAMPLE — FIGORR NIGERIA

A great example of a company that serves public health while also having multiple revenue streams,
including with private health and non-health customers, is Nigerian innovator Figorr, a participant in the
Investing in Innovation (i3) Africa program. Figorr provides a ‘Monitoring as a Service’ solution to enable
real-time tracking of perishable goods during storage and transit, monitoring temperature, humidity, and
location. The platform also allows users to share or rent cold-chain infrastructure, significantly lowering
operational costs. After launching during the Covid-19 pandemic, the solution is now used nationwide by
Nigeria’s National Primary Health Care Development Agency (NPHCDA) for vaccines.”

Many innovators are using a go-to-market playbook that is perfectly adapted to entering private-sector
markets. This playbook does not consider the specificities of public sector customers in terms of their
institutional priorities, their existing regulatory and technical constraints and their often-limited experience
collaborating with private sector firms.

So, what can innovators do? Here are four practical actions we recommend for any innovator with a proven
innovation that is seeking to grow their business in the public health sector:

1. ENSURE YOUR INNOVATION ALIGNS WITH NATIONAL PRIORITIES AND REALITIES

Innovators must understand how their product or solution fits within national strategies, planning cycles,
regulatory requirements, and the institutional incentives that shape government decision-making. Without
this alighnment, demand will remain fragmented and adoption limited.
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2. CHECK THE INNOVATION FOR USER ACCEPTABILITY AND FEASIBILITY IN THE EXISTING OPERATING
ENVIRONMENT

Innovators need to understand societal and bureaucratic norms that might affect uptake of the innovation,
including how operating the innovation could affect existing roles and power dynamics. The existence of
required enablers such as connectivity and temperature control also needs to be considered.

3. CO-DEFINE IMPLEMENTATION MODELS THAT ENABLE INTEGRATION INTO PUBLIC SYSTEMS

Just like co-creation is critical for innovations, co-development of the implementation approach is essential
for proven innovations. Therefore, innovators need to work with governments to develop integration
pathways that ensure their solution integrates into routine processes, digital systems, supervision
mechanisms, and reporting structures, without creating parallel systems or additional burden.

4. ADAPT YOUR BUSINESS MODEL TO PUBLIC-SECTOR FINANCING AND PROCUREMENT REALITIES
Innovators need to recognize the cost constraints of the public health system and have a deep understanding
of their own costs as well as what it will cost the government to operate and maintain. Any proposed financing
model needs to be compatible with multi-year budgeting, multi-year strategic plans, approval chains,
government annual fiscal budgeting timelines, public contracting and procurement requirements, cost
transparency, and sustainability expectations. This includes adjusting pricing structures, support models, and
the value proposition to reflect public-sector affordability. Having multiple revenue streams, including with
private health-sector customers and if applicable, non-health customers, is key.

4. Actions for Governments

While the public health system may have a strong need for innovations that deliver more health per dollar
spent, even proven innovations often stop after initial piloting because government teams do not consider
the public health system’s overall innovation absorption capacity. How many innovations can the system
absorb at one time? Are the changes required to integrate the specific product or service understood?
Feasible? These and many other questions need to be considered for successful institutionalization.

GOVERNMENT EXAMPLE — ETHIOPIA MINISTRY OF HEALTH

The Ministry of Health (MoH) of Ethiopia is a great example of government leadership in innovation. In 2023, it
established a dedicated governance structure, the Health Systems Innovation and Quality (HSIQ) Lead Executive Office,
responsible for fostering health innovation in the Ethiopian health innovation ecosystem. It has four core programs
(Policy & Advocacy, Incubation & Acceleration, Partnership & Collaboration and Training & Development). In addition to
the National Health Innovation Lab-Ethiopia (NILE), it established four regional/sub-national health innovation hubs to
identify/develop and scale innovations. Early successes include scaling locally manufactured infant radiant warmers and
phototherapy machines (Simbona Africa Healthcare) and digital tools such as locally developed electronic medical
record (EMR) systems.
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Many government champions of innovation are strongly focused on evidence. However, proven impact is
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ot enough. Integrating innovations requires significant leadership time, and adjustments to existing
rocesses, organizations, and systems; activities that often come on top of heavy day-to-day operational
uties, not to mention the health emergencies that arise all too frequently.

So, what can governments do? Here are three practical actions we recommend for any government seeking

to integrate innovations in the public health sector:

1.

ESTABLISH GOVERNANCE MECHANISMS TO MANAGE AN INNOVATION PORTFOLIO

Governments need transparent, multi-sectoral, and repeatable processes for assessing innovations’
functionality, feasibility, affordability, and alignment with national strategies, using established
approaches that provide guidance on sourcing and scaling innovations like the Mountain Model.

CONDUCT DUE DILIGENCE ON BOTH PRIVATE SECTOR AND GOVERNMENT CAPACITIES
Before adopting or scaling a solution, governments should assess the readiness of both the innovator and
the public health system. This includes reviewing public health system capacity, data infrastructure,
regulatory fit, human resources, financing implications, and the ability to maintain the solution at scale.

BUILD CAPACITY TO INSTITUTIONALIZE INNOVATIONS INTO PUBLIC HEALTH SYSTEMS
Institutionalization requires governments to strengthen the structures and skills needed to manage and
operate the innovations as part of routine operations, including planning, budgeting, supervision, data
use, and, where appropriate, contracting private firms to provide on-going support for the innovation.

5. Joint Actions for Public-Private collaboration

While both innovators and governments have specific levers to increase the likelihood of successful

institutionalization, our experience is that one additional lever is public-private collaboration — and the

associated structured collaboration mechanisms that enable joint action.

PUBLIC-PRIVATE COLLABORATION EXAMPLE = MALAWI HEALTH CENTER BY PHONE
People living in remote communities lack timely and reliable access to health information and services.
In some communities, families live up to ten kilometers from the closest health facility, and because of
workforce shortages, consultations with health workers are often only a few minutes. Chipatala cha pa
Foni (CCPF), which is Health Center by Phone in the local language, Chichewa, is a solution developed to
bring health information and services to patients, both increasing their access to health care and
reducing the volume of patients at health facilities. CCPF began in 2009 when the Malawi Ministry of
Health (MoH) called on community innovators to propose ideas to increase access to maternal, newborn
and child health (MNCH) information. In partnership with the MoH, VillageReach developed a MNCH
community-based health hotline, piloted in 2011, which now provides free health and nutrition
information to all Malawians 24 hours a day, 7 days a week. CCPF is now one of the first government-
run, nationwide health hotlines in Africa. CCPF has now become a model for replicating Telehealth in
other countries, as well as for successfully scaling solutions with government.
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Adopting an innovation is not like buying a standard product, where you can use a procurement process to
identify the best deal. Introducing innovations is not just a technical exercise — it requires effective change
management. Communication and involvement are needed to overcome resistance to change. Health
workers and managers want to understand why they should change the way they work and need to be
involved in integrating the innovation. Once integrated, the innovation may need to be maintained and
upgraded over time through collaboration between the innovator and the government customer.

So, how can innovators and governments set up the needed collaboration mechanisms? Here are three
practical actions we recommend for governments and innovators partnering to integrate innovations in the
public health sector:

1. ALIGN GOVERNMENT AND INNOVATOR AGENDAS ON QUANTIFIABLE OUTCOMES AND COSTS:
Collaboration begins when both sides articulate the health system challenge the innovation will address,
the scope of application, and how much the innovation should cost at scale. A shared agenda creates
focus, strengthens coordination, and reduces fragmentation across programs and partners. Effective
collaboration requires innovators and government teams to work together to support vital
communication for change management.

2. CO-CREATE INSTITUTIONALIZATION PATHWAYS AND PLANS
While the core product or solution may stay the same, some level of co-creation may be required to
adjust the innovation to the specific context of the health system. This co-creation needs to consider
trade-offs among affordability, ease-of-integration, ease-of-operation, and long-term maintenance &
support costs.

3. DEVELOP SUSTAINABILITY PLANS FROM THE ONSET THAT DON’T DEPEND ON ONGOING DONOR
FINANCING
Collaboration between innovators and government customers should include joint sustainability planning
on how the product or service will be operated, maintained, supported and upgraded, the role of each
partner in these activities, and how these costs will be paid for. Identification of income sources to ensure
the ongoing financing of these activities, without long-term dependence on donors, is a vital element of
these plans.

6. Conclusion

The current wave of investment in African health tech is encouraging and has the potential to create greater
access to health care for all. Realizing this potential requires a mindset shift—from pilots and standalone
solutions to system-integrated, scalable approaches, while clearly addressing the multiple factors that drive
successful institutionalization. With intentional collaboration and a focus on institutionalization from the
start, innovators and governments can de-risk investments while expanding access and sustainability in
Africa’s public healthcare systems.
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