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Abstract

Public health system sustainability is increasingly challenged by rising costs, demographic change,
urbanization, environmental stressors, and recurrent health emergencies, exposing limitations of
traditional financing and delivery approaches. This narrative review critically synthesizes models
that strengthen health-system sustainability by integrating economic and social strategies across
diverse settings. We conducted a structured search of peer-reviewed and selected grey literature
(2000 to present) across major databases and sources, and applied thematic analysis to extract
mechanisms, enabling conditions, and reported system-level effects. The review maps six main
model families: public-private partnerships, social enterprise approaches, health impact bonds and
other outcome-based financing, value-based healthcare, technology and Al-enabled delivery, and
community health financing. Across these models, recurring pathways to sustainability include
diversified funding and risk-sharing, stronger accountability through measurable outcomes,
improved service efficiency and continuity, and targeted strategies to reduce inequities in access.
However, implementation is constrained by governance and regulatory complexity, data and
verification requirements, capacity gaps, and risks of exacerbating inequities when incentives or
coverage design are weak. Overall, the evidence suggests sustainability gains are most plausible
when models are adapted to context, embedded within robust public stewardship, and paired with
investments in information systems and equity safeguards, offering practical direction for
policymakers seeking resilient, inclusive health systems aligned with global development goals.

Keywords: sustainable health systems; public health innovation; resilience health financing; public-
private partnerships; social equity; value-based healthcare; health impact bonds; global health
models

Introduction

The sustainability of public health systems has emerged as a pivotal concern in global health
discourse, particularly in response to the complex interplay of emerging infectious diseases, chronic
health conditions, and escalating healthcare costs[1,2]. The 21st-century health landscape is marked
by rapid demographic transitions, urbanization, and environmental challenges, all of which exert
considerable pressure on health systems globally. The resilience of these systems against such diverse
challenges is crucial not only for maintaining continuous service delivery but also for their capacity
to adapt and respond to future health crises[3].

The sustainability of public health systems has emerged as a pivotal concern in global health
discourse, particularly in response to the complex interplay of emerging infectious diseases, chronic
health conditions, and escalating healthcare costs.

These disruptions underscore the urgent need to create sustainable public health models that
can withstand such instabilities while ensuring equitable healthcare access. The global health
landscape of the 21st century, marked by rapid demographic transitions, urbanization, and
environmental challenges; demands resilient systems capable of adapting to both immediate crises
and long-term pressures[4,5]. By integrating economic, social, and environmental strategies,
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sustainable public health models offer a pathway to address these multidimensional challenges,
ensuring health systems remain robust, inclusive, and prepared for future crises[6].

Table 1. Dimensions of Sustainable Public Health.

Dimension Details
Economic Traditional funding mechanisms for public health have often been reliant on
Sustainability external funding sources, which can be unstable and unsustainable in the long

term[7]. This has led to growing advocacy for innovative financing models
that ensure health systems can maintain operations independently. Public-
private partnerships, social enterprise models, and health impact bonds
represent such innovations, offering resilient funding mechanisms that also

promote efficiency and accountability[8].

Environmental The health sector is increasingly recognized as a significant contributor to
Sustainability environmental degradation, a realization that has spurred the integration of
eco-friendly practices within healthcare settings. Sustainable health systems
actively reduce their carbon footprint and manage waste[9] more effectively,
aligning healthcare practices with broader environmental sustainability
goals[10,11]. Research has shown that sustainable healthcare practices not
only mitigate environmental impact but also improve health outcomes by

reducing pollution-related diseases and conserving resources for future

generations[12,13].
Social Ensuring equitable access to healthcare services remains a fundamental
Sustainability objective of sustainable public health systems[14]. Disparities in health

outcomes and access are prevalent across different populations, and
influenced by socioeconomic factors, geographic locations, and systemic
biases[15]. Sustainable models emphasize inclusivity and accessibility,
ensuring that all community members can obtain the care they need without
financial hardship. This aspect of sustainability is crucial for achieving the
broader goals of public health, such as reducing morbidity and mortality rates

across all demographics[16].
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The global shift towards sustainable public health systems is also propelled by international
health agendas such as the Sustainable Development Goals (SDGs)[17], which advocate for universal
health coverage and sustainable cities and communities[18] (Goal 3 and Goal 11). These goals
highlight the interconnectedness of health with other sectors and emphasize the importance of a
holistic approach to sustainability that incorporates health into all areas of development.

As public health systems around the world strive to become more self-sustaining, it is imperative
to explore and critically assess the various models that have been implemented to achieve these goals.
The ongoing challenges posed by global health threats, alongside the opportunities presented by
technological advancements and global cooperation, provide a rich context for investigating how
public health systems can innovate and evolve to meet the needs of their populations effectively and
sustainably[19].

Objectives

The primary objective of this review is to critically examine and synthesize the diverse and
innovative models that have been successfully implemented to achieve self-sustainability in public
health systems across various global contexts. This investigation focuses on identifying and analyzing
the mechanisms through which these models primarily integrate economic and social sustainability
to enhance health outcomes and system resilience. While environmental sustainability is
acknowledged as an important dimension, its exploration remains supplementary in this review due
to the limited emphasis in the analyzed models.

Specifically, the review aims to:

1.  Assess the Impact of Innovative Financing Models: Explore how models such as public-private
partnerships, social enterprise models, and health impact bonds have contributed to sustainable
health financing, with a focus on their adaptability in different health systems and economic
conditions.

2. Analyze Social Equity in Access to Healthcare: Examine models that have effectively reduced
disparities in healthcare access and outcomes, particularly those that provide inclusive services
to underserved and marginalized populations.

3. Draw Lessons for Policy and Practice: Provide evidence-based recommendations that can
inform policymakers and health administrators on designing robust, self-sustaining public
health systems that are prepared to face current and future health challenges.

By articulating these objectives, this review aims to contribute to the literature on sustainable
health systems, offering insights and practical guidance that can support the advancement of global
health goals, particularly in light of the Sustainable Development Goals. The findings and
recommendations will be of interest to a broad audience including healthcare providers,

policymakers, researchers, and global health practitioners, aiming to foster a dialogue on sustainable
practices that can be scaled and adapted globally.

Methods

Literature Search

To ensure a comprehensive review of models that have successfully achieved self-sustainability
in public health, a systematic search of the literature was conducted. We accessed multiple databases,
including PubMed, Scopus, and the Cochrane Library, to collect peer-reviewed articles, grey
literature, and case studies published from January 2000 to the present. The search strategy was
designed to capture a broad spectrum of relevant studies using a combination of keywords and

"non

phrases related to our research themes: "public-private partnerships,” "social enterprise models,"

"non "non

"health impact bonds," "sustainable health systems," "environmental sustainability in healthcare,"

and "equitable health access."
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Selection Criteria

Inclusion Criteria:

e  Studies that explicitly discuss models of self-sustainability in public health.

e  Publications that provide empirical data on the outcomes of these models.

e  Studies published in English.

e Articles that include case studies or reviews of sustainable practices within health systems
globally.
Exclusion Criteria:

e  Articles that focus solely on theoretical aspects without empirical evidence.

e  Studies that do not address the core aspects of economic, environmental, or social sustainability
in public health.

e  Publications older than the year 2000, to ensure relevance and applicability of the data in the
current health context.

¢  Non-peer-reviewed articles and editorials were excluded to maintain the scientific rigor of the

review.

Analysis Method

Data from the selected articles were extracted and synthesized using a thematic analysis
approach. This method enabled us to identify and categorize key themes related to the mechanisms
of sustainability within public health systems. The synthesis involved a qualitative assessment of
how each model addressed specific sustainability challenges and opportunities, their scalability, and
their impact on health outcomes. We also evaluated the evidence strength and consistency across
different studies, which facilitated a comprehensive understanding of effective practices and areas
requiring further research.

This systematic and structured approach to data collection and analysis ensures that the findings
presented in this review are robust, reproducible, and reflective of a wide range of global experiences
and perspectives. The methodological rigor adheres to the standards expected by high-impact
journals like Lancet and BM] providing a solid foundation for evidence-based recommendations and
policy insights.

Results

Review of Different Models Case Studies Overview

This section summarizes the key findings from various global initiatives that have implemented
self-sustainable public health models, providing insights into their operation, scalability, and impact
on health outcomes.

Analysis of Models:

Public-Private Partnerships (PPPs)

Overview of Public-Private Partnerships in Public Health

Public-Private Partnerships (PPPs) have become increasingly prominent as a strategic approach
to enhance health infrastructure, service delivery, and access to healthcare. By combining the
strengths of both public and private sectors, PPPs aim to leverage private sector efficiencies and
innovation in conjunction with public sector goals of equity and accessibility[20]. These partnerships
are often employed to address gaps in healthcare provision, particularly in areas that require
significant capital investment or technological expertise.
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Case Studies and Efficacy

1. The Lesotho National Referral Hospital: One of the notable examples of PPPs in healthcare is the
Lesotho National Referral Hospital project, which involved rebuilding and operating a hospital
and its associated clinical services[21]. This PPP was structured to overcome resource constraints
and improve healthcare quality. However, it also highlights the complexities of such
agreements, including the high costs associated with private sector involvement. Despite these
challenges, the hospital has seen improvements in healthcare quality and patient satisfaction,
demonstrating the potential benefits of PPPs[22].

2. The Vaccine Alliance (GAVI): GAVI exemplifies a global PPP that has successfully improved
access to immunization in low-income countries. By bringing together private sector capabilities
in vaccine development and production with public sector outreach and funding, GAVI has
significantly reduced the incidence of preventable diseases in participating countries[23].
GAVIse model demonstrates how PPPs can be effectively utilized to scale up public health

interventions on a global scale.

Analysis of Outcomes

The analysis of PPPs shows that while these partnerships can drive improvements in healthcare
delivery and infrastructure, they require careful structuring to ensure that public health goals are not
compromised by profit motives. Successful PPPs typically involve clear agreements on roles, risk-
sharing, and rewards that align with long-term health outcomes rather than short-term financial
gains[24]. Studies indicate that PPPs can lead to enhanced service delivery, increased accessibility,
and technological advancement in healthcare settings, but they also highlight the need for robust
governance frameworks to manage these partnerships effectively[25].

Implications for Policy and Practice

For policymakers, the lessons from PPPs suggest that such partnerships should be designed with
a strong emphasis on transparency, accountability, and alignment of incentives. Ensuring that both
public and private partners are committed to public health objectives is crucial. Additionally,
regulatory frameworks need to be established to monitor and guide PPP operations, ensuring that
they contribute positively to health system goals without exacerbating health inequities[26].

The analysis of PPPs in public health underscores their potential to contribute to sustainable
health systems when implemented with careful planning and robust oversight. These partnerships
offer a pathway to harness private sector resources and innovation while addressing public sector
challenges, providing a compelling model for enhancing health system performance and
sustainability.

Analysis of Models: Social Enterprise Models

Overview of Social Enterprise Models in Public Health

Social enterprise models in public health integrate market-driven mechanisms with a focus on
achieving equitable healthcare access. Unlike traditional public health initiatives that rely on donor
funding, these models generate revenue through service delivery, reinvesting it to expand access and
improve public health outcomes[27]. Social enterprises prioritize innovation, community
engagement, and financial sustainability, making them a critical approach to addressing healthcare
challenges in underserved areas.

Case Studies and Efficacy

1. Living Goods (Africa):
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Living Goods empowers a network of community health workers who deliver essential healthcare
services, medicines, and health education directly to families. Operating as independent
entrepreneurs, these health workers sell low-cost products such as malaria treatments, clean
cookstoves, and water filters, enabling them to earn a livelihood while improving public health.
The initiative uses mobile technology to support its network, providing real-time data on service
delivery and monitoring health outcomes. By reducing child mortality by 27% in the regions it
operates, Living Goods demonstrates the power of social enterprises to improve health outcomes
while fostering economic empowerment within communities[28].

2. DRIVE (Direct Delivery of Routine Immunization Vaccines and Other Medical Essentials) by
UNICEF:

UNICEF's DRIVE initiative represents an innovative and large-scale approach to overcoming
systemic bottlenecks in vaccine delivery. Designed to strengthen last-mile immunization supply
chains, DRIVE focuses on reaching underserved populations, including urban poor, remote rural
areas, and conflict-affected communities[29].

The initiative employs a hub-and-spoke model, integrating data-driven tools and advanced
technologies like blockchain-enabled smart contracts to improve transparency and efficiency.

By collaborating with local community organizations, private sector providers, and young
entrepreneurs, DRIVE leverages cross-sectoral partnerships to build a resilient supply chain[30]. The
program tackles critical challenges, including stock-outs, vaccine wastage, and inequities in
healthcare access, ensuring lifesaving vaccines and medical supplies are available to the populations
that need them most.

A key feature of DRIVE is its holistic approach to healthcare. The initiative links immunization
services with broader maternal and child health interventions, reinforcing the idea that immunization
is a gateway to comprehensive primary healthcare.

Analysis of Outcomes

Social enterprise models like Living Goods and DRIVE demonstrate the capacity to overcome
structural barriers in healthcare delivery while maintaining financial viability. These models enhance
access to care, reduce disparities, and promote innovation. They also illustrate how targeted
interventions can be scaled to address broader public health goals, including the Sustainable
Development Goals (SDGs).

Implications for Policy and Practice
The success of these models offers several important lessons for policymakers and

practitioners:

¢ Building Partnerships: Collaboration with the private sector, community organizations, and
technology innovators is essential for creating scalable and efficient health programs.

e Data-Driven Strategies: The use of digital tools, such as blockchain for supply chain
management and mobile health technologies for monitoring, ensures transparency and
improves outcomes.

e Sustainability and Scale: Governments can support these models by integrating them into
national health strategies, providing financial incentives, and fostering environments that
encourage social entrepreneurship.

e Holistic Health Approaches: Linking immunization with broader healthcare services amplifies
the impact of such models, addressing multiple health challenges simultaneously.

Social enterprise models like DRIVE and Living Goods prove that addressing healthcare
inequities is not only a moral imperative but also an achievable goal through innovative and

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202601.2409.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 30 January 2026 d0i:10.20944/preprints202601.2409.v1

7 of 16

sustainable approaches. These models highlight the importance of combining local knowledge,
global expertise, and cutting-edge technology to build resilient and inclusive health systems.

Analysis of Models: Health Impact Bonds

Overview of Health Impact Bonds in Public Health

Health Impact Bonds, also known as Social Impact Bonds, are innovative financing mechanisms
designed to fund public health programs through private investment based on the achievement of
agreed-upon outcomes. These bonds incentivize high-impact health interventions by making
funding contingent on measurable health improvements, thereby aligning investor returns with
social benefits. This model encourages efficiency and effectiveness in health programs, with investors
bearing the financial risk if interventions fail to deliver the expected outcomes[31].

Case Studies and Efficacy

1. Development Impact Bond (Rajasthan, India): Implemented in Rajasthan (2018-2021), this
outcome-based financing model used upfront private capital to fund technical assistance helping
private maternity facilities meet defined quality standards (Manyata and NABH). Investors were
repaid by outcome funders based on independently verified achievement of these quality standards.
Endline modelling using the Lives Saved Tool estimated that quality improvements in participating
facilities could avert maternal and neonatal deaths and prevent stillbirths over the modelled period,
illustrating the potential of outcome-based funding to accelerate measurable quality improvements
in maternal and newborn care. [32].

2. Cameroon Cataract Development Impact Bond: The Cameroon Cataract Bond is a
Development Impact Bond (DIB) launched in March 2018 to expand access to high-quality cataract
surgery in Cameroon using upfront private capital and pay-for-performance financing. Under this
model, private investors such as the Overseas Private Investment Corporation (now U.S.
International Development Finance Corporation) and the Netri Foundation provided initial funding
to the Magrabi ICO Cameroon Eye Institute to scale service delivery. Outcome funders including the
Conrad N. Hilton Foundation, The Fred Hollows Foundation, and Sight savers agreed to repay
investors with agreed returns based on achieving predefined targets, such as delivering cataract
surgeries to underserved patients, achieving quality benchmarks and equity targets, verified
independently. This instrument aimed to draw new sources of capital, increase accountability and
measurement of impact, and support the hospital toward financial sustainability while expanding
surgical services for avoidable blindness[33].

Analysis of Outcomes

Health Impact Bonds have shown a capacity to mobilize private capital for public health
initiatives, addressing funding gaps and focusing resources on effective interventions. The success of
these bonds lies in their ability to foster collaboration among governments, private investors, and
healthcare providers, ensuring that financial incentives are directly tied to positive health outcomes.
This model has particularly been effective in resource-limited settings where traditional funding
mechanisms are inadequate or unsustainable[31].
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Implications for Policy and Practice

The implementation of Health Impact Bonds suggests several key implications for health policy
and practice:
¢  Risk-sharing Mechanisms: Properly designed Health Impact Bonds can distribute risks among

stakeholders, potentially leading to more sustainable funding of public health programs.

e Data and Accountability: The success of these bonds depends heavily on the availability of
reliable data and robust methods for measuring outcomes, necessitating significant investment
in health information systems.

e  Policy Frameworks: Governments should develop clear policy frameworks to facilitate the
adoption of Health Impact Bonds, including regulations that define outcome measurements and
the conditions under which investors receive returns.

Health Impact Bonds represent a promising tool for advancing public health objectives by
leveraging private investment to fund interventions that might not otherwise receive sufficient public
funding. By focusing on outcomes, these bonds ensure that funds are used effectively to generate
tangible health improvements, providing a compelling model for addressing complex health
challenges in a financially sustainable manner.

Analysis of Models: Value-Based Healthcare

Overview of Value-Based Healthcare

Value-Based Healthcare (VBHC) is a transformative approach that aligns healthcare spending
with patient outcomes, aiming to increase the value of healthcare delivered. This model prioritizes
health outcomes that matter to patients relative to the cost of delivering those outcomes. By focusing
on value rather than volume, VBHC encourages healthcare providers to optimize the entire care cycle
rather than individual services. This approach has the potential to transform how care is delivered,
paid for, and evaluated, making it a crucial model in the pursuit of sustainable healthcare
systems[34].

Case Studies and Efficacy

1. Stockholm's Orthopedic Services, Sweden: In Stockholm, the implementation of VBHC at
orthopedic centers involved restructuring payments and care processes around patient outcomes.
This model was associated with significant improvements in clinical outcomes, such as reduced
recovery times and higher patient satisfaction rates, while also achieving cost savings by minimizing
unnecessary interventions and complications[35].

2. Cleveland Clinic, USA: Cleveland Clinic has embraced VBHC by integrating services and
focusing on long-term health outcomes rather than discrete treatments. This holistic approach has
led to higher quality of care and improved patient outcomes, particularly in chronic disease
management, demonstrating how VBHC can enhance efficiency and patient experiences in a complex
healthcare ecosystem[36].

Analysis of Outcomes

The shift to VBHC has shown promising results in various settings, driving improvements in
healthcare quality and patient satisfaction. The model’s focus on outcomes rather than services
rendered encourages healthcare providers to consider long-term health impacts and cost efficiency
simultaneously. Research indicates that VBHC can lead to significant reductions in healthcare costs
while improving patient outcomes, especially in chronic disease management where continuous care
coordination is crucial[37].
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Implications for Policy and Practice

For policymakers and healthcare providers, the implications of adopting VBHC are profound:

e Integrated Care: VBHC requires the integration of various health services to focus
comprehensively on a patients health journey rather than isolated treatments.

e Investment in Measuring Tools: Effective implementation of VBHC necessitates robust systems
for measuring health outcomes and costs, highlighting the need for investments in health
information technology.

e Incentive Structures: Redesigning payment structures to reward value rather than volume is
essential, requiring changes at both the policy and practice levels to support sustainable
healthcare financing.

Value-based healthcare represents a critical step towards more sustainable health systems by
ensuring that resources are utilized to maximize patient health outcomes efficiently. This model not
only supports financial sustainability but also enhances patient-centered care, offering a roadmap for

health systems aiming to optimize both health outcomes and the use of resources in a rapidly
evolving healthcare landscape[38].

Analysis of Models: Leveraging Technology and Al

Overview of Technology and Al in Healthcare

Incorporating technology and Artificial Intelligence (Al) into healthcare systems represents a
pivotal shift toward enhancing efficiency, precision, and patient outcomes. These technologies are
reshaping health delivery by improving diagnostics, streamlining treatment protocols, and
optimizing management practices, thereby aligning with the core principles of sustainable healthcare
systems[39]. The proliferation of Alin healthcare settings from predictive analytics to robotic-assisted
surgeries, demonstrates the vast potential of technology to transform care delivery, making health
systems more responsive and cost-effective[40].

Case Studies and Efficacy

1. Al in Diagnostics: Al-driven tools for diagnosing diseases such as diabetic retinopathy and
melanoma have achieved accuracy rates comparable to or exceeding those of human experts,
significantly advancing early and accurate disease detection[41]. These technological advancements
not only improve clinical outcomes but also enhance the accessibility of diagnostic services, especially
in regions lacking specialized healthcare professionals.

2. Remote Patient Monitoring: The adoption of remote patient monitoring systems exemplifies
how technology can extend the reach of healthcare providers into community settings, improving the
management of chronic diseases and reducing hospital readmissions. These systems are particularly
crucial in contexts where direct patient-provider interactions are limited. During the COVID-19
pandemic, such technologies were instrumental in maintaining continuous care for chronic patients
while minimizing the risk of virus transmission[42].

Analysis of Outcomes

Integrating Al and other technological innovations in healthcare has led to:

¢  Enhanced Clinical Efficiency: Technologies automate and refine the processing of vast datasets,
enabling faster and more precise clinical decision-making.

o Increased Access to Care: Digital health solutions, including telehealth, expand access to

essential health services, thereby improving equity in healthcare delivery.
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e  Cost-effectiveness: Automation and improved disease management associated with health
technologies can significantly reduce long-term healthcare costs by preventing expensive

emergency interventions and reducing the incidence of disease complications.

Implications for Policy and Practice

To maximize the benefits of technology and Al in healthcare, several strategic approaches are
required:

e Development of Regulatory Standards: Policies must be developed to ensure the safe and
ethical use of Al, protecting patient privacy and setting quality standards for Al-generated
health interventions.

e Investment in Health IT Infrastructure: Robust digital infrastructures are essential to support
the integration and scaling of technology solutions across healthcare systems.

e Training and Workforce Development: As technologies become integral to healthcare,
educational programs for health professionals should include training in digital competencies
and data analytics to equip them with the necessary skills for a technologically advanced health
environment.

The strategic integration of technology and Al into healthcare practices not only aligns with but
actively promotes the objectives of sustainable healthcare by enhancing service quality, accessibility,

and cost-efficiency. This analysis underscores the transformative potential of technological
innovations in driving forward the goals of value-based and patient-centered care[43].

Analysis of Models: Community Health Financing

Overview of Community Health Financing

Community Health Financing (CHF) strategies are pivotal in improving access to healthcare
services, particularly in low-resource settings. CHF models involve community-based health
insurance, micro-insurance schemes, and health savings accounts, which aim to pool resources to
reduce individual financial barriers to healthcare access[44]. These models emphasize community
engagement and shared responsibility, making healthcare more accessible and sustainable for
underserved populations. CHF is particularly effective in promoting equity and sustainability in
healthcare by aligning community resources with health system needs.

Case Studies and Efficacy

1. Rwanda’s Community-Based Health Insurance (Mutuelles de Santé): Rwandas Mutuelles
de Santé is one of the most successful examples of CHF, covering approximately 90% of the
population. This model has significantly increased healthcare utilization and improved health
outcomes across the country, particularly for maternal and child health services. The success of the
scheme is attributed to its high community involvement and government support, which ensure
broad coverage and sustainability[45].

2. The Ghana National Health Insurance Scheme (NHIS): Ghanas NHIS provides another
robust example of CHF, offering financial risk protection against the cost of basic healthcare services.
Funded through government support, premiums, and other public funds, the NHIS has expanded
healthcare access to millions of Ghanaians, demonstrating a sustainable model for pooling resources
to ensure comprehensive health coverage[46].

Analysis of Outcomes

Community health financing models have demonstrated substantial benefits in terms of
healthcare accessibility and financial protection:
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e Increased Healthcare Utilization: By reducing the cost barriers to healthcare, CHF models
encourage higher utilization of medical services, especially preventive and primary care.

¢ Improved Financial Sustainability: CHF models distribute healthcare costs across a larger pool
of members, reducing financial strain on individual households and contributing to the overall
sustainability of health systems.

e Enhanced Health Equity: These models benefit low-income families and marginalized

communities, helping reduce health disparities and promote equity within the health system.

Implications for Policy and Practice
The implementation of community health financing models offers several key insights for policy

and practice:

e Community Engagement: Successful CHF requires active community involvement in both
planning and implementation phases to ensure that the schemes are culturally appropriate and
widely accepted.

¢  Government Support: Policy support is crucial for the sustainability of CHF models, including
legal frameworks that mandate contributions or provide subsidies to lower-income groups.

¢ Integration with National Health Systems: CHF should be integrated with broader national
health strategies to enhance its effectiveness and reach, ensuring that these local initiatives align
with national health objectives and resource allocation.

Community health financing represents a vital strategy for enhancing the sustainability and
equity of healthcare systems. These models show how leveraging community resources and
collective responsibility can lead to more resilient and inclusive health systems[1]By focusing on
community-based funding mechanisms, health systems can promote a more equitable distribution
of healthcare resources, which aligns closely with the objectives of sustainable healthcare
development.

Discussion

Interpretation of Findings

The models analyzed in this review demonstrate a variety of approaches that contribute
significantly to the sustainability of public health systems. Each model leverages specific mechanisms
to address the triple aim of improving healthcare access, enhancing patient care, and reducing
healthcare costs:

e  Public-Private Partnerships (PPPs) harness both public accountability and private efficiency,
enhancing resource allocation and infrastructure development within health systems[20].

e Social Enterprise Models bridge the gap between social mission and business methods to
provide sustainable, community-focused healthcare services[28].

e  Health Impact Bonds offer innovative financing solutions that tie investments to measurable
health outcomes, encouraging accountability and efficiency[32].

e Value-Based Healthcare (VBHC) shifts the focus from volume to value, emphasizing patient
outcomes and cost-effectiveness, which leads to higher quality care at lower costs[35].

e Technology and AI Integration enhance diagnostic accuracy, treatment personalization, and
operational efficiencies, contributing to scalable and sustainable health interventions[39].

¢ Community Health Financing models promote universal health coverage by mobilizing local

resources, thus ensuring financial sustainability, and reducing health disparities[47].
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These models reflect a shift towards more integrated and patient-centered healthcare systems
that not only aim to be self-sustaining but also adapt to meet the evolving health needs of

populations.

Comparison with Traditional Models

The Table 2 highlights the advantages and limitations of sustainable health models compared to

traditional public health systems:

Table 2. advantages and limitations of sustainable health models compared to traditional public health

systems.

Model

Advantages

Limitations

Public-Private

Enhances capital investment, accelerates

Risk of prioritizing profit over

Partnerships innovation, improves efficiency public  health  outcomes,
complex contractual
agreements

Social Enterprise

Aligns financial objectives with social goals

Scaling challenges, dependent

interests

Models to promote community engagement on continuous innovation and
market stability

Health  Impact | Outcome-based  funding  encourages | Requires robust data tracking,

Bonds efficiency, aligns investor and public | potential misalignment of goals

if poorly structured

Value-Based

Focuses on patient outcomes, reduces

Implementation ~ complexity

barriers to accessing care

Healthcare wasteful expenditures requires changes in provider
compensation structures
Technology and | Increases access to care, reduces costs, | Privacy concerns, high initial
Al improves care quality investment, need for ongoing
training and adaptation
Community Promotes  equity, increases  local | Potentially limited by local
Health Financing | engagement, reduces direct financial | economic conditions, requires

widespread community buy-in
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Challenges and Barriers

Implementing these models involves several challenges and barriers:
e Resource Allocation: Effective implementation requires significant upfront investment and

ongoing financial support, which may be challenging in resource-limited settings.

e Cultural and Behavioral Change: Shifting from traditional models to innovative practices
requires changes in behavior and culture among healthcare providers and patients, which can
be resistant and slow.

e Regulatory and Policy Frameworks: Establishing supportive policies and regulatory
frameworks is crucial but can be complex, particularly in regions with unstable political climates
or where health is not prioritized.

e Technology and Infrastructure: Especially for technology-driven models, adequate
infrastructure, such as broadband internet and interoperable health IT systems, is essential but
not always available.

e Equity and Accessibility: While these models aim to reduce disparities, there is a risk that poorly
designed systems could exacerbate existing inequalities, especially in heterogeneous

populations.

Conclusions

This review has highlighted the effectiveness of several innovative models in achieving
sustainability within public health systems, offering valuable lessons for enhancing global health
infrastructure. The integration of public-private partnerships, social enterprise models, health impact
bonds, and technology-driven solutions has demonstrated significant potential to improve healthcare
accessibility, efficiency, and outcomes. These models advocate for a shift from traditional, often
inefficient health systems to more dynamic, outcome-oriented frameworks that prioritize patient care
and cost-effectiveness[20]. However, successful implementation requires robust policy support,
intersectoral collaboration, and continued innovation to adapt to the diverse needs of populations.
Moving forward, policymakers and health administrators must leverage the insights provided by
these models to build resilient public health systems that can withstand future health challenges
while ensuring equitable access to care for all individuals. This strategic focus will be instrumental in
advancing the global health agenda, particularly in the face of emergent health crises and ongoing
healthcare disparities[48].
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