
MODULE 3

 objective: Begin to explore and prioritize the financing structure(s) that best fit the capabilities and needs 
of your partnership or organization. 

 time: Approximately 45 minutes  
 materials: • Printed copy of A Typology of Potential Financing Structures for Population Health  

 (print  on tabloid 11x17 paper) 
  • One copy of this worksheet (you might need multiple copies of pages 9 and 10)
  • Whiteboard or flip charts (optional)
  • Markers (optional)
 participants: Two-to-ten members of your multisector partnership or organization, ideally from the leadership  

team. If you have more than six people, divide into relatively equal groups to do the exercise.

WORKSHEET 
Exploring Financing Structures

A Typology of Potential Financing Structures for Population Health  
recognizes two critical aspects of funding options:   
 1. where the money comes from (sources); and  
 2. the process by which the money is acquired.   
Combinations of these constitute what we are calling a financing structure.

This exercise will help you explore and evaluate various financing structures by considering them in light of  
one of your interventions or integrative activities (remember, interventions are any of the primary activities  
that your partnership engages in to advance a strategy, and integrative activities are roles and leadership 
functions for governing and managing the work happening within and across your partnership). Keep in 
mind that this worksheet is not meant to be prescriptive for what type of financing structure is best for your  
current work, but a way to explore the various financing structures and the conditions in which they function. 

STEP 1
As a group, agree on an answer to the following question: for purposes of this worksheet, what is one 
intervention or integrative activity you would like to fund in the next 12-24 months?

This can be anything you are interested in or currently working on. It might be a policy or program, your  
integrative activities, or it could be something more encompassing, such as a Wellness Fund. Write your  
agreed upon intervention/activity on a flip chart or whiteboard.

STEP 2
With that intervention/activity in mind, look through the Typology. Examine the various financing structures  
and the conditions in which they function. Select up to three financing structures to explore.

STEP 3
Work through the “Evaluating Possible Financing Structures” exercise on pages 7 and 8 for each financing  
structure chosen in Step 2. If you have more than one group, include a report out period of up to 15 minutes  
so the groups can share the results of their deliberations.
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STEP 4
For discussion purposes, agree on the single financing structure that seems to be the most viable option 
to fund the intervention/activity from Step 1. After you pick one structure, discuss the questions below as 
a group (combine your groups if you have more than one). You may find it helpful to record the group’s 
answers on a whiteboard or flip chart.
 

• What conditions are necessary for this financing structure to work in your region (e.g., you would 
need the business community to champion a new tax)? 

• What additional information would you need to decide whether or not to greenlight the pursuit of this 
financing structure? What specific steps could you take to:  
 1.  acquire this information; and  
 2. move toward an actual decision?

Still feeling stuck or discouraged?
Dig into the examples in the Typology to learn more about how these  
financing structures are working within real institutions. Remember  
that this worksheet’s purpose is to help you explore various financing 
structures; it is not prescriptive. Your group can step through the  
worksheet a number of times with different interventions or activities  
in mind, to consider a number of financing possibilities.

If, while engaging with the Typology, you realize that grants are the only viable option  
for you now, don’t be discouraged. Consider adding financing expertise to your 
partnership by hiring a new staff member or consultant, recruiting an additional board  
member(s), or forming an alliance or partnership with an organization, etc. Also, keep in  
mind that you don’t have to pick one structure and stick with it indefinitely. Experience  
with one structure can lead to other possibilities or add to your skills and capabilities in  
a way that enables you to pursue other structures.

Finally, try going through Module 1, “How Do You Move the Money Across Sectors and  
Organizations?” to think through the conditions that enable moving money across 
sectors or organizations in the region.
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Temporary or  
One-Time Funding Funding That Needs To Be Repaid Sustainable Financing
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Evaluating Possible Financing Structures
 

Type of Financing Structure:

How developed are your multisector partnership or organization’s relationships with the decision makers  
for this financing structure? 
(1-No relationships at all; 5-Very developed relationships)

 1 2 3 4 5

Rationale (Jot down some notes on why your group picked this rating.) 

How familiar is your multisector partnership or organization with the decision-making processes for this 
financing structure? 
(1-Not at all; 5-Extremely familiar)

 1 2 3 4 5

Rationale (Jot down some notes on why your group picked this rating.) 

To what extent does your multisector partnership or organization have the technical skills needed for success  
with this financing structure and/or how readily are these skills acquired? 
(1-No technical skills; 5-Advanced technical skills)

 1 2 3 4 5

Rationale (Jot down some notes on why your group picked this rating.)
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How does the likely lead time for acquiring the source of funding match with the timing of your multisector  
partnership or organization’s need for it? 
(1-Timing doesn’t match at all; 5-Timing matches exactly)

 1 2 3 4 5

Rationale (Jot down some notes on why your group picked this rating.)

How well does the likely sustainability of the funding source match with your multisector partnership or 
organization’s needs for funding over time? 
(1-Doesn’t match with need; 5-Matches exactly) 

 1 2 3 4 5

Rationale (Jot down some notes on why your group picked this rating.)

Based on your other ratings, how strongly would you recommend that your multisector partnership or 
organization pursue this particular financing structure? 
(1-Not at all; 5- Absolutely)

 1 2 3 4 5

Rationale (Jot down some notes on why your group picked this rating.)
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Want additional support?

ReThinkHealth.com

Email 
ThinkWithUs@rethinkhealth.org 

Follow on Social Media

#ThinkWithUs
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