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INTRODUCTION
The USAID-funded Health Policy Project (HPP), in collaboration with the Eurasian Harm Reduction
Network (EHRN), developed the harm reduction funding gap assessment tool to estimate the funding gap
for harm reduction programs in-country. The funding gap will show the difference in financial resource
needs and commitments by year for needle and syringe exchange programs (NSPs) and opioid
substitution therapy (OST) programs. The tool was created for use by civil society groups to advocate for
increased funding for harm reduction as HIV prevention in Eastern Europe and Central Asia.
The tool is important within the EHRN’s implemented regional advocacy program “Harm Reduction
Works—Fund It,” funded by the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund).
The program aims at strengthening advocacy by civil society, including people who use drugs, for
sufficient, strategic, and sustainable investments in harm reduction as HIV prevention in the region of
Eastern Europe and Central Asia. Under this goal, the regional program has defined two objectives to (1)
build an enabling environment for sufficient, strategic, and sustainable public and funders’ investments in
harm reduction and (2) develop the capacity of the community of people who use drugs to advocate for
the availability and sustainability of harm reduction services that meet their needs. To implement
Objective 1 of the EHRN’s regional program, HPP, in collaboration with EHRN, developed financial
tools for undertaking harm reduction funding advocacy. This user guide details how to collect, enter,
validate, and interpret data for the harm reduction funding gap assessment tool.

Purpose of Assessing the Funding Gap
Conducting a funding gap analysis can reveal which harm reduction services are underfunded in a country
and which funders could be targeted for additional financial resource support. Additionally, cross-country
comparisons in the funding gap for NSP and OST may reveal the need for increased allocations for harm
reduction in certain donor and government budgets.
The harm reduction funding gap assessment tool is part of a suite of Excel-based financial tools to be used
for harm reduction advocacy. 1 The suite includes a harm reduction unit costing tool and expenditure
tracking tool. Note that results from the unit costing tool are needed to use this funding gap assessment
tool.
The gap assessment tool projects the future funding gap based on estimations of the total cost of harm
reduction services and future funding commitments from the top funders in-country.

Key Features of the Tool
The tool has standard definitions and descriptions to enable a cross-country comparison but is flexible to
allow for different country contexts in which harm reduction services are provided. A key cornerstone of
the financial suite of tools is the option for countries to choose which OST and NSP activities provided
within OST and NSP package of services are high, medium, and low priority according to the in-country
situation. These country-specific classifications are based on consultations with people who use drugs
(PWUD) and evidence showing that the activity is effective at reducing HIV and other serious health
harms. The tool shows the funding gap for high-, medium-, and low-priority harm reduction activities.

1

The suite of harm reduction financial tools, which includes an expenditure tracking tool, unit costing tool, and funding gap tool,
can be found on EHRN’s website: http://www.harm-reduction.org/projects/regional-program-harm-reduction-worksfund-it/act-locally.
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DATA COLLECTION AND ENTRY
This section provides general instructions on data collection and entry, including how to validate the
accuracy and quality of the data. All cells with formulas are shaded grey and locked to avoid calculation
errors. The subsections are separated by each tab within the tool.
The data entry process is outlined below. Screenshots of the tool are provided to show how data should be
filled in. The data shown in the screenshots are dummy data; users should not compare the data to their
own.

Step 1: Review the Menu
This sheet includes a clickable menu for users to navigate through different tabs in the tool. The menu
also explains the purpose of the tool.
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Step 2: Review the Activity Definitions
This sheet does not require any inputs; it is for informational purposes only. It lists the harm reduction
activities and their definitions. These definitions cannot be changed.

Step 3: Enter Data in the Input Sheet
This tab is essential to complete before entering data into other sheets.
The user must first enter the years of analysis. The first year of analysis should not be in the past. The tool
may project the funding gap for up to five years.

Note: All inputs used are hypothetical and for demonstration only. Do not use for analysis.

The user must also enter the currency for analysis. Any currency may be used, but it should be the same
throughout the tool. If an exchange rate is used to convert costs or funding information into another
currency, enter the exchange rate.

Note: All inputs used are hypothetical and for demonstration only. Do not use for analysis.
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The user must enter the top five funders of harm reduction programs in the country. The tool only allows
for funding commitment data to be entered for five funders. If the country has fewer than five funders,
leave the other cells blank.

Note: All inputs used are hypothetical and for demonstration only. Do not use for analysis.

Lastly, the user must classify harm reduction activities as high, medium, or low priority using the dropdown menu. The classification of activities needs to match exactly the classification of activities in the
harm reduction unit costing tool.

Note: All inputs used are hypothetical and for demonstration only. Do not use for analysis.

Step 4: Estimate the Resource Needs
Key Definitions
NSP client—A person who received the NSP minimum standard package of services once a month
in the last 12 months. The minimum standard package can vary by country.
OST patient—A person who receives OST at a specified date. Basic OST may include a baseline
assessment done by a doctor and/or nurse, including tests regulated by country-specific medical
protocols, and the receipt of at least one dose of medication.

This sheet estimates the total cost of providing NSP and OST programs in-country for each year of
analysis. The results of the harm reduction unit costing tool must be used as part of the calculations to
complete this sheet. The results are found on the tab titled “overall unit costs” of the unit costing tool.
4
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The unit costing tool shows the cost of providing NSP or OST per client per year. This cost is divided by
high-, medium-, and low-priority activities. To estimate the total cost per year by package of services (i.e.,
high, medium, and low priority), the user must multiply the unit cost for high-, medium-, and low-priority
activities by the number of clients reached per year for high-, medium-, and low-priority activities. For
instance, if the average unit cost of providing high-priority activities is $50 in a country according to the
unit costing tool results and there are 1,000 NSP recipients per year in the country, the total cost for highpriority activities would be $50,000, as all NSP recipients should receive the high-priority activities.
If a country has multiple unit costs as a result of running different cost scenarios, the user can save
multiple versions of the funding gap assessment tool and use different unit costs to estimate the total
projected cost of harm reduction services. For instance, countries can cost the packages of services
currently offered in-country or the recommended package of services, which includes activities not
currently provided. In these cases, a country may decide to have two versions of the funding gap
assessment tool.
The total number of NSP and OST clients reached per year should be based on pre-set definitions of a
client. Annual numbers of clients reached should be based on national targets, which likely scale up the
number of clients reached each year. The user may estimate the number of clients reached per year by
multiplying the estimated number of PWUD living in the entire country by the percentage of PWUD
reached in a year. For instance, there could be 100,000 PWUD living in the country, in which 25 percent
received NSP services in 2013. If the national goal is to reach 60 percent of PWUD by 2018, the user of
this tool could assume that an additional 7 percent of PWUD will be reached each year, meaning that 32
percent would be reached in 2014, 39 percent would be reached in 2015, and so on. The number of people
reached through NSP services in 2014 would then be 32 percent multiplied by 100,000 people, which is
32,000 people.
The number of clients who receive high-priority activities should equal the total number of clients
reached. However, assumptions will have to be made about the percentage of clients who receive
medium- and low-priority activities. If just 5 percent of clients are to receive low-priority activities each
year, then 5 percent will be multiplied by the total number of clients reached per year to yield the
estimated number of clients who receive low-priority activities each year.

Note: All data used are hypothetical and for demonstration only. Do not use for analysis.

Step 5: Enter the Funding Commitments
This sheet is for estimating the total funding committed for OST and NSP in-country for each year of
analysis. Data must be collected from the budgets of the top five funders of harm reduction programs in
the country and disaggregated by activity. Although funders may not have funding commitment
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information for each activity or for all the years chosen for analysis, the user can work with the funder to
estimate funding for each activity and future funding scenarios.
To complete the funding commitment template, the user should meet with the funders to understand their
budget allocations for harm reduction. The ideal data source is a budget or funding plan, but information
communicated verbally can also be used. Before using estimated funding commitments based on
conversations with funders, the user must consult with relevant stakeholders to confirm that the
assumptions for future funding seem reasonable and accurate.
When reviewing actual budget plans, it is important to match budget line items to specific activities and
ensure that the funding commitment data are comparable to the cost data. Funding information should
exclude costs that are not accounted for in the unit costing tool. For instance, overhead costs of service
delivery organizations should not be entered into this tool.
If a budget line item is used to fund multiple activities, the user must discuss with the funder how to
divide this allocation across the activities. For instance, if there is a line item to support the training of
staff who provide several harm reduction services, it may be best to divide the total funding for training
by the number of activities supported by the training.
It is likely that the funder does not have budgets for all five years of analysis. In these instances, the user
should work with the funder and other stakeholders to estimate future funding levels. Funding can stay
constant or be adjusted up or down based on a certain percentage agreed to by the funder and
stakeholders. For example, funding can be predicted based on historical trends in changes to funding
commitments or disbursements. Additionally, the user can calculate the funding gap for less than five
years if there is a lack of data or no need to project funding levels beyond a few years.
The tool automatically calculates the total funding by funder and activity per year based on the inputs.

Note: All data used are hypothetical and for demonstration only. Do not use for analysis.

Step 6: View the Funding Gap Results
The final sheet automatically calculates the funding gap by year for high-, medium-, and low-priority
OST and NSP activities based on the inputs from the previous sheets. For instance, the resource needs per
year are calculated using the information from the “resource commitments” tab and the resources
available come from the “funding commitments” tab. The funding gap is shown by year, program (NSP
or OST), and type of activity (high, medium, or low priority). When there is a funding gap, meaning the
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financial resources available do not meet the projected cost of OST and NSP programs, the gap is shown
in red.

Note: All data used are hypothetical and for demonstration only. Do not use for analysis.

Step 7: Interpret the Results
The results of the funding gap assessment tool should be interpreted with caution. The tool only accounts
for the top five funders in a country. If a country has many funders for harm reduction, the funding
commitments will likely be a significant underestimate of actual funding levels in the country. As a result,
the funding gap may not be as large as the tool projects.
Also, the financial resource needs and funding commitments are estimates. The user may want to run
various scenarios taking into account different assumptions. For example, the user may want to assume
that funding committed by the government will increase in proportion to an increase in overall health
spending and then enter these amounts into the “funding commitments” tab. Additionally, countries may
choose to depict a scenario with significantly scaled down funding from the Global Fund, as countries
shift income classification levels. Different scenarios for unit cost can also be used based on whether the
country ran multiple scenarios in the unit costing tool based on costing the current package of services or
the improved package of services in the country. For each scenario, the user can save a different version
of the tool and use the results to show the estimated range in the funding gap for harm reduction.
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USING THE RESULTS FOR ADVOCACY
The results of the tool can be used to advocate for resource mobilization for NSP and OST programs.
Countries will be able to clearly show the gap in funding for providing specific packages of services and
argue for where additional funding is needed. Even if there is a small overall funding gap, there may be
some particular sets of services that are significantly underfunded in a country, and these services may be
classified as high priority due to their importance to the PWUD community and/or effectiveness at
reducing serious health harms.
The results can be used to increase funding commitments from particular funders as well. By having to
enter funding commitments by donor, the tool will show which funders are contributing the most to harm
reduction programs. Comparing the results of the funding gap across countries may reveal that some
national governments are meeting more of the financial needs than others, which could be used to
advocate for increased funding from governments in the region.
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GLOSSARY
Fiscal year: A year as reckoned for taxing or accounting purposes. A fiscal year may or may not align
with the calendar year.
Funder: An individual or organization financing a part or all of a project’s cost as a grant, investment, or

loan.
Funding gap: The difference in resources available or resource commitments and the cost to provide
harm reduction services in-country.
Harm reduction activity: A service provided to clients of a needle and syringe distribution and/or

exchange program (NSP) and opioid substitution therapy (OST), including but not limited to needle and
syringe distribution and/or exchange, provision of methadone or buprenorphine, overdose prevention with
naloxone, STI diagnosis, HIV testing and counseling, social work and counseling, and medical
consultation.
High-priority activity: A service without which a harm reduction program cannot effectively prevent HIV

or other serious health harms. Needle and syringe distribution and exchange and provision of methadone
or buprenorphine must be classified as high priority activities, regardless of specific country or local
context. A full list of high-, medium-, and low-priority activities for the country and local context should
be defined in close cooperation with and through extensive consultations with community groups of
people who use drugs (PWUD). It is strongly recommended to use the Service Monitoring Group 2
methodology to organize the consultation process with the community.
Low-priority activity: A service that is beneficial to NSP or OST clients and may improve a harm
reduction program’s ability to attract or retain clients but does not directly aid in the prevention of HIV or
other serious health harms. A full list of high-, medium-, and low-priority activities for the country and
local context should be defined in close cooperation with and through extensive consultations with
PWUD community groups. It is strongly recommended to use the Service Monitoring Group
methodology to organize the consultation process with the community.
Medium-priority activity: A service that significantly improves a harm reduction program’s ability to

prevent HIV or other serious health harms, but if absent, the program can still run. A full list of high-,
medium-, and low-priority activities for the country and local context should be defined in close
cooperation with and through extensive consultations with PWUD community groups. It is strongly
recommended to use the Service Monitoring Group methodology to organize the consultation process
with the community.
NSP client: A person who received the NSP minimum standard package of services once a month in the
last 12 months. The minimum standard package can vary by country; however, it should at least include
the distribution of needles and syringes, condoms, and informational materials and a consultation with an
outreach worker.

2

The Service Monitoring Group is a technical working group under EHRN’s Global Fund-supported regional advocacy program
“Harm Reduction Works—Fund It!” This group is conducting a survey of PWUD to incorporate PWUD’s opinions on harm
reduction programming and policy in countries.
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OST patient: A person who receives OST at a specified date. Basic OST may include a baseline
assessment done by a doctor and/or nurse, including tests regulated by country-specific medical protocols,
and the receipt of at least one dose of medication.
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