UHC2030/SC6/2019/10/Rev.1

UHC2030 STEERING COMMITTEE

6" Session — 10-11 December 2019
'ig 2 O 8 O Albert Borschette Conference Centre

. i European Commission
International Health Partnership Rue Froissart 36. Brussels

Session 3 — Moving together to ensure
country impact

For Information [ | For Review & Advice [X] For Approval []



UHC2030/SC6/2019/10/Rev.1

Session 3 — Moving together to ensure country impact

Introduction:

This paper has been prepared to inform the discussion of the Steering Committee during Session
3 — Moving together to ensure country impact. It provides an overview of issues for discussion
and proposals for UHC2030’s role and contribution. The session will shape how UHC2030 and its
members can better contribute to impact in countries, with particular emphasis on key asks 5
(invest more and better) and 6 (move together).

Session objectives:

e Understand issues faced by countries, and partners’ approaches to help address them.

¢ Understand role of global platform(s) in creating the enabling environment for more
effective implementation in countries.

e Agree UHC2030’s role as a champion of good practice and accountability platform, and
specific areas of work to take forward.

For Steering Committee consideration:

The session will review priorities faced by countries, relevant ongoing approaches to
implementation in countries, and how global approaches can help create the enabling
environment for effective support in countries. The SC will be asked to guide UHC2030’s role,
with a proposed focus on accountability and championing good practice.

3.1 Country UHC needs and roles of different partners in countries.
e What are the key issues faced by countries, especially for coordination of UHC support?
o Examples of relevant activities/approaches UHC2030 members are implementing in
countries.
e Forinformation: From Whom to Whom data resource on external assistance for health,
and what the data tells us.

3.2 Promoting global approaches that create an enabling environment for effective country
support
e Recap on UHC2030’s mandate, the Global Compact principles, and 7 behaviours’.
¢ Hear how different UHC2030 members/constituencies use different platforms (UHC2030,
GAP, etc) to take forward these and related commitments — including a deep dive on
Health Financing collaboration (GAP financing accelerator, P4H).
e Guide UHC2030’s role in accountability and championing good practice:
o Promoting the Global Compact principles;
o Providing a platform for countries to feed back on partners’ performance, including
through new scorecards (learning from IHP+ experience), and elevating key issues;
o Offer to support high-level strategic dialogue on health systems support among
senior decision-makers from donor organisations;
o Delivering on collaborative approaches to address HSS bottlenecks, and refreshing
relevant country tools (e.g. JANS and joint review approaches).
¢ Promote how UHC2030 and the GAP can be mutually reinforcing for shared objectives
and priorities, and how GAP agencies promote and take these forward through their
roles in both UHC2030 and the GAP.
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Background information:

3.1 Country UHC needs and roles of different partners in countries
3.1.1 — Hearing from Countries

Consultations with countries at the World Health Assembly (May 2019) and UHC Partnership
countries meeting (June 2019) confirmed that coordination and partners’ ways of working remain
priorities for many countries. These issues were also raised at the recent WHO Africa Forum for
health systems strengthening (November 2019), and have been raised in country dialogues for
the SDG3 Global Action Plan. Key issues relevant to UHC2030 include how to:
¢ Align coordination and policy dialogue with nationally led planning processes;
e Build shared understanding and political and technical vision for UHC;
e Support ministries of health to both coordinate partners and adapt relevant tools and
guidance for implementation in specific country contexts;
e Build political commitment, and strengthen accountability mechanisms and processes;
¢ Identify and translate relevant messages and actions from global advocacy and initiatives
(e.g. UHC2030, SDG3 Global Action Plan);
e Agree joint, contextualised approaches and indicators to track progress and feed back on
how partners work together and with countries.

The Steering Committee meeting will provide further opportunity for countries to express their
priorities with respect to coordination and how partners collaborate.

3.1.2 — An example of country level implementation to help address these issues: WHO'’s
support through the UHC Partnership

The Universal Health Coverage Partnership (UHC-P) is WHO's flexible programme of multi-donor
support that promotes UHC by fostering policy dialogue (on strategic planning and health systems
governance and financing) and enabling effective development cooperation in countries. It
includes a strong emphasis on primary health care being central to moving towards UHC.

UHC-P started in 2011 and has progressively expanded to support 115 countries in all 6 WHO
regions. It aims to i) build country capacity and reinforce the leadership of the Ministry of Health
to build resilient, effective and sustainable health systems, and ii) bridge the gap between global
commitments and country implementation and serve as a country-level resource for UHC2030.

UHC-P supports Ministries of Health with health systems technical assistance and/or seed money
for catalytic activities (see Annex 1 for examples). Key features include flexibility (bottom up
approach), results focus, seeking to be catalytic, and leveraging domestic resources. The Ministry
of Health, WHO Country Office and partners work together at country level to determine priorities.

UHC-P works closely with other UHC2030-related health systems networks and platforms (e.g.
Health Data Collaborative, Health Governance Collaborative, P4H). UHC-P also includes
collaboration with Unicef and others (including through the GAP PHC accelerator) to strengthen
collective support to countries for PHC reforms and implementation. UHC-P’s flexible approach
means that support can include helping ministries of health to strengthen partner coordination.

UHC-P also supports collaboration with UHC2030 partners on global goods that support country
implementation and learning. For example, WHO is developing a Handbook on Social
Participation for UHC, bringing new evidence from country experiences. To advise on its
development, WHO and UHC2030 jointly convened a Technical Network with a range of experts
from governments, civil society, community representatives, and academia.

UHC-P is supported by the European Union, the Grand Duchy of Luxembourg, Japan, Ireland,
France and United Kingdom. In total this amounts to approximately US$50 million per year. UHC-
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P support has contributed to over 900 million people benefiting from interventions that increasingly
relate to community level, people-centred, integrated primary health care.

3.1.3 — Data on external support for health - From Whom to Whom

From Whom to Whom? is WHO’s data resource on official development assistance for health.
On UHC Day (12 December) a new From Whom to Whom website will go live that visualises
data on Official Development Assistance (ODA) for health and provide evidence on the volumes,
trends and purposes of external assistance in specific country contexts. Annex 2 shows example
visualisations this new resource can generate.

These visualisations will support increased transparency of health aid allocation, alignment to
national priorities, and collaboration across health, development and humanitarian agencies that
support countries. It is therefore a vital resource for UHC2030’s work on how partners can work
together more effectively in support of UHC goals. It will also complement the data and
documents in the ‘nationalplanningcycles.org’ database for country planning, governance, aid
effectiveness and support towards UHC.

For further information:

- UHC-P website, www.uhcpartnership.net

- UHC-P ‘Stories from the field’: https://uhcpartnership.net/reports/

- UHC-P annual report:
https://uhcpartnership.net/wp-content/uploads/2019/10/UHC-annual-report-2018 WEB-spreads.pdf
- WHO-hosted Country Planning Cycle database: www.nationalplanningcycles.org

3.2 Promoting global approaches that create an enabling environment
for effective country support

3.2.1 - Global commitments: UHC2030 Global compact and the 7 behaviours

The Global Compact, signed by all members of UHC2030, includes five guiding principles:

I. Leaving no one behind: a commitment to equity, non-discrimination and a rights-based
approach;

ii. Transparency and accountability for results;

iii. Evidence-based national health strategies and leadership, with government stewardship
to ensure availability, accessibility, acceptability and quality of service delivery;

iv. Making health systems everybody’s business — with engagement of citizens,
communities, civil society and private sector;

v. International cooperation based on mutual learning across countries regardless of
development status and progress in achieving and sustaining UHC, and development
effectiveness principles.

UHC2030 continues to promote the 7 behaviours for health development effectiveness:
i. Provide well-coordinated technical assistance;
ii. Support a single national health strategy;
iii. Record all funds for health in the national budget;
iv. Harmonise and align with national financial management systems;
v. Harmonise and align with national procurement and supply systems;
vi. Use one information and accountability platform;
vii. Support south-to-south and triangular cooperation.

Together these principles and behaviours remain the guiding benchmarks for effective health
collaboration, and feature prominently in the SDG3 Global Action Plan (see below).



http://www.uhcpartnership.net/
https://uhcpartnership.net/reports/
https://uhcpartnership.net/wp-content/uploads/2019/10/UHC-annual-report-2018_WEB-spreads.pdf
http://www.nationalplanningcycles.org/
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3.2.2 — Agreeing UHC2030’s role
- Facilitating countries’ feedback on partner/agency behaviours

From 2009 to 2016, IHP+ Results produced five rounds of monitoring on effective development
cooperation behaviours in the health sector. The fifth round included 30 countries. An example
country scorecard is at Annex 2.

There remains a need to track progress on the Global Compact principles and the 7 behaviours.
Several countries and partners have requested i) a lighter touch data collection process that
countries can use to provide feedback on agency performance/behaviours (e.g. to generate
more streamlined scorecards) and ii) a platform for discussing key findings and promoting
renewed commitment and action to adhere to the ‘7 behaviours’.

We therefore seek Steering Committee feedback on whether UHC2030 should relaunch a
scorecard mechanism to strengthen accountability for how all partners work together towards
UHC in countries, and how to make this most effective. Learning from the IHP+ Results
experience, this would be based on nimble (e.g. electronic or phone app-based) data collection
rather than intensive consultant inputs. With Steering Committee approval we would work up a
more detailed proposal. Such a mechanism could also contribute to monitoring of commitments
in the SDG3 Global Action Plan (see below).

- Strategic dialogue for health systems donor decision-makers

At the recent (October 2019) meeting of the UHC Partnership multi-donor coordination
committee (a programme governance/oversight body for UHC-P donors), a proposal was made
by the United Kingdom representative for a specific dialogue that brings together major
international funders of health systems strengthening efforts to collectively review and
coordinate their support more strategically. The UHC-P meeting participants were broadly
supportive of this proposal, while noting that:
i. The added value would depend on convening senior decision-makers with the authority
to directly influence funding allocations and organizations’ overall approaches;
ii. There would be a need for some background analytical and secretariat support to
facilitate and inform discussions by senior decision-makers;
iii. Such a dialogue, which might take place on an annual or semi-annual basis, should
ideally build on an existing platform or process within the global health architecture.

This was discussed also at the recent EU member states health experts meeting. There was
feedback that strategic dialogue could add value but that it would be critical not to establish any
new platforms or architecture around it.

The Steering Committee is therefore invited to comment on whether, in principle, UHC2030
should promote a high-level dialogue among health systems funders, and/or offer to play a
supporting role in convening it and/or providing related secretariat support and background
information/analysis.

- Collaborative approaches to address health systems bottlenecks

As described in the Progress Update to the Steering Committee [UHC2030/SC6/2019/05.Rev1],
multi-stakeholder working groups in UHC2030 are developing and delivering products on
sustainability and transition, public financial management, health systems performance
assessments, private sector enagement, and UHC in fragile settings. The 2020 workplan and
results framework [UHC2030/SC6/2019/11.Rev1] set out how the Core Team will work with
UHC2030 partners to ensure these are promoted and used effectively and contribute to country
impact.
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For example, we are finalizing a new harmonized approach to health systems performance
assessment and developing plans for its use in countries, promoting joint policy and advocacy
messages on public financial management with countries, and integrating the sustainability and
transition principles with the SDG3 GAP Sustainable Financing accelerator and with CSOs on
social accountability for UHC. We plan also (in collaboration with UHC-P and relevant GAP
accelerators) to review and update guidance and tools for effective multi-stakeholder
coordination towards PHC and UHC — for example the Joint Assessment of National Strategies
and other joint planning/review tools.

- SDG3 Global Action Plan and UHC2030

The Global Action Plan sets out the ‘collective commitment by 12 agencies to strengthen their
collaboration in support of countries’ and represents a ‘more purposeful, systematic, transparent
and accountable collaboration’ to accelerate progress.

UHC2030 contributed to the GAP through dialogue with the GAP Secretariat, inputs to GAP
Sherpa meetings, responses to consultations, and collaboration with agencies in specific GAP
accelerators (PHC, sustainable financing, civil society and communities). A CSEM sub-group
provided advisory inputs from civil society.

The GAP includes an explicit re-commitment by the agencies to key principles of development
effectiveness, including the 7 behaviours and UHC2030 Global Compact principles. The GAP
will ‘build on the history of coordination efforts and leverage existing platforms’, and
implementation will be aligned with existing in-country processes and national planning cycles.

UHC2030 continues to have a role in relevant GAP accelerators; opportunities for collaboration
on specific actions in GAP accelerators are listed in Annex 4.

Steering Committee discussions will provide an opportunity for GAP agencies to outline how
they will use the GAP to strengthen collaboration and “walk the talk” on the UHC2030 Global
Compact principles and 7 behaviours. There will be explicit discussion of how agencies are
making use of both UHC2030 and the GAP, and where they see linkages, and of how all
constituencies would like to see UHC2030 engage with the GAP in support of shared objectives.

The proposed UHC2030 scorecards, and platform UHC2030 offers for strategic discussions,
could also serve as an accountability mechanism for all partners including GAP agencies.

For further information:

- UHC2030 Global Compact: https://www.uhc2030.org/our-mission/global-compact/

- HSS Coordination and the 7 behaviours: https://www.uhc2030.org/what-we-do/coordination-of-health-
system-strengthening/

- IHP+ Results, 2016 monitoring round: https://www.uhc2030.org/what-we-do/accountability/2016-
monitoring-round/

- SDG3 Global Action Plan: https://www.who.int/sdg/global-action-plan



https://www.uhc2030.org/our-mission/global-compact/
https://www.uhc2030.org/what-we-do/coordination-of-health-system-strengthening/
https://www.uhc2030.org/what-we-do/coordination-of-health-system-strengthening/
https://www.uhc2030.org/what-we-do/accountability/2016-monitoring-round/
https://www.uhc2030.org/what-we-do/accountability/2016-monitoring-round/
https://www.who.int/sdg/global-action-plan
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Annex 1 — Examples of UHC-Partnership support to countries

[I Guinea

Costing of essential health services package
* Pilot community-based health insurance fund
* Training module for community health schools
* Train local authorities on coordination of communities
« Joint annual health sector reviews at all levels.

o

Costing & pricing of PHC and hospital care services to
finalize the provider payment methods.

Pilot the Family Practice Model in through an
integrated district health approach

* Develop Integrated Health Service Delivery Networks
* Capacity building with emphasis on primary care.

« Essential medicines & technologies selection for PHC

« Strengthen supply and delivery of essential medicines

Nepal

Finalize Basic Health Care Services Package (BHCSP)
Provincial governments capacity building on BHCSP
Health workers capacity building on BHCSP and
quality

Greece

* Patients’ satisfaction survey on community-based PHC
* Central/regional policy dialogue on PHC reform

* Provide policy options to increase PHC public funding

» Implement PHC pay-for-performance reimbursement

- Cambodia

UHC Monitoring mechanism at primary care level to
improve accountability of health providers.

PHC service delivery bottlenecks assessment

Expand coverage of essential health services provided
in communities — enhance community engagement
Integrate NCD interventions into primary care services
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Annex 2 — Indicative data visualisations, From Whom to Whom

Donor Channel Purpose
Health DA Donation Flows for Year: 2017 =

Total: $ 4,050.87M

United Kingdom: USD 1.715_88M
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Donor Channel Purpose
Health DA Donation Flows for Year: 2017

Total: § 8,104.57M

mm——

Basic health care: USD 1.599.2.

is and Malaria: USD 4,251.59M

Population p
PUBLIC SECTOR INSTITUTIONS: USD 4,163.68M

[IUNFPA: USD 109.52M
NICEF: USD 246.24M

World Health Organisation: USD 476.28M

PUBLIC-PRIVATE PARTNERSHIPS (PPPs) and NETWORKS: USD 6.44M
Teaching/Research Institution: USD 3.87M
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Donor Groups Top 10 Multilaterals (2002-2017)
This 1s the subtitle for this chart. .. usD
About this chart Donor Millions
Democratic Republic of Congo - Development Assistance for Health: =
Disbursements by Donor groups The Global Fund to Fight AIDS, Tuberculosis 1,361.75
and Malaria
1000
International Development Association 751.67
§ 750 Global Alliance for Vaccines and Immunization  §99.10
o
o EU Institutions 284.31
2 so0
5 UNICEF 209.39
o
5 .50 UNFPA 10133
=
AfDF 3381
0 N .
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 World Health Organisation 16.01
Year
UNAIDS 13.18
@ Private @ Multilateral @ Bilateral
sighenars o ATAD Bank for Economic Development in 2.31
Africa

Democratic Republic of Congo - Development Assistance for Health - Main Donors, Disbursements (2016 - 2017)

) Main Donors
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Democratic Republic of Congo - Development Assistance for Health disbursements: CRS Purposes (2013-2017)

Total: $3,291.66 M

Tuberculosis control: $128.37M (4%) ——

STD control including HIV/AIDS: $493_40M (15%)

Basic health care: $1,111.33M (34%)
Reproductive health care: $167.27M (5%)
Population policy and administrative management: SZ?.‘?_EM (1%

Personnel development for population and )
reproductive health: $11.37M (0%) \__‘
Medical services: $100.64M —
L3 (3%) J —

Medical research: $3 54M (0%) — |

Medical education/training: $14.26M (0%) Basic health infrastructure: $19.11M (1%)

Basic nutrition: $59_38M (2%)

Family planning: $113.18M (4%)
Malaria control- $754_08M (23%) Health education: $25.47M (1%)
Health personnel development: $18.97M (1%)

Health policy and administrative management: $162_80M (%

" Infectious disease control: $75_70M (2%)

Highc



ZAMBIA

2016 ITHP+ MONITORING ROUND
V4 National performance review

HOW TO READ THE COUNTRY PROFILE

All data pressrted on this visual aid are s=lf-reported by the
Miristry of Health {(MoH), developrrent partrers (10 DPs out of
19 participated), civil saciety crganisations (10 C50s
participated) and private sector repressntatives (3 PS
participated) supporting the health sector, All data provided
by DP's, C50= and PS have in principle been validatsd by MaH,

The 8 Effective Developrment Cooperation {(EDOD practices in
health are captured in 4 commitrments, The first three
commitments present the performance of the government
and DPs against & EDC practices. The last commitrnent also
includes the opinion of the CS0s and PS on the EDC proctices
relevant to their engogament.

‘Where pessible, trends in performance are decumented over
A monitoring rounds {2007, 2001, 20132 and 2015). When
relevant, a cormment relative to the EDC practics is provided in
a text baox.

For Inore: M*dmddungmdhhnmﬂmmhdmmw«ud
Ppledse Visit www.ihte rhatishalbe dithpdr thetship.he t/Zambid.

? NATIONAL HEA LTH EXPENDITURE

Tatal health expenditura
per capita ~

Sources of national health expenditure

DOMESTIC PUBLIC
61.6% S5.3%

38.4% 44.7%
EXTERNAL PRIVATE

Source: WHD, Matioral Hedth Accounts 2014

Annex 3 — Example IHP+ Results Scorecard (from 2016 monitoring round)

COMMITMENT

TO ESTABLISH STRONG HEALTH SECTOR
STRATEGIES WHICH ARE JOINTLY ASSESSED,
AND STRENGTHEN ACCOUNTABILITY

@ PARTNERS SUPPORT A SINGLE
NATIONAL HEALTH STRATEGY

Alignment of support against the Health Sector Strategy

Torgpt 006K 160 of porticipating DPs canfirm

thay dlign their suppart with the
1009/ naticnal (or sub-national /s=ctor)
©  HodthSector Strategy.

‘Was the national health sector plan jointly assessed? J

. 56%
ﬁ cson J Stakeholders that

supported the joint

assessment
' I PS

"Whia sevard CPs participmtad in tha Md-Tarm Raviaw (MTR) of tha NHER onky CHAZ
porticicatad from tha C ond ro PS was imvokead, Thara is naad fora

= MUTUAL ACCOUNTABILITY IS
- STRENGTHENED

A national MBE plan for the National Health Strategy
exists?

Torgat 100% I
0% of participating DPs only use
ﬁ national health sector indicators to
o rmanitor their suppart,
Torgat 1006
E7% of participating DPs confirm
ﬁ they participated in the mutual
7% accountability processes

Sofve DP: took the nationa HMIS as the MA tool However, most of them
use agency project/progrorn specific indicators, considerad more robust
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COMMITMENT

TO IMPROVE THE FINANCING, PREDICTABILITY AND
FINANCIAL MANAGEMENT OF THE HEALTH SECTOR

O HEALTH DEVELOPMENT COOPERATION IS
/&S  MOREPREDICTABLE

Government funds disbursed
accerding to agreed schedules

DE funds disbursed to the government
according to agreed schedules

L]
Z ™=
2
i 50%
£
e
i
E =
]
a

2006/07 2010/11 2012/13 20l1a/16 200807 2010/1L 2alafa 20la/ls
Predictability of funds for the future
Relling 3 year budget or Mid-Term Expenditure Framework in place:

2005/07 200a/11 201212 2014/2015
] Targat 7EE
- 670/ E7% of participating DP's have communicated their planned
1+ resources for the rext 3 years to the McH.

The CPs decide which componant of the NHSPwoulkd sUpport, infarm gov about the budget ond dsburss through ssveral
rmodels (project, etc)

O HEALTHAID IS ON BUDGET

S

Targat 85%

B8% Ta
% of DP funds reported 2004715 S —
on budget e
2002713
oo,
sofm

There is a discordance with Govt data (22%). Sorme DPs dsourse ta implementing partners and thus ot reflecting on the
natianal busget,




COMMITMENT

TO ESTABLISH, STRENGTHEN AND USE COUNTRY SYSTEMS

a PUBLIC FINANCIAL MANAGEMENT (PFM) SYSTEMS ARE
oﬂ' STRENGTHENED AND USED
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COMMITMENT

TO CREATE AN ENABLING ENVIRONMENT FOR CIVIL SOCIETY ORGANISATIONS
AND PRIVATE SECTOR PARTICIPATION IN THE HEALTH SECTOR

Are PFM systerms of suffidently good guality? Percentage of DP furds using PFM systerns

oo

ol 35 35 35 —

$ CIVIL SOCIETY ORGANISATIONS ENGAGEMENT

B 3 T

CRASTOR
u
]

21%

200507 201y 20112 20lals
2008 20lo anlz 20la

Source: Word Bank, CPA, dato 2014

7 50/ 75% of participating DPs confirm that sufficient support on
(o] PFM systeme strengthening and capacity building is in place.

DPs have very ittle conficendce in the PRM and thus reluctart t channel funds through it,

=y PROCUREMENT AND SUPPLY SYSTEMS ARE
|©| STRENGTHENED AND USED

—
A government plan for natioral 38% of participating DPs use the
procurement and supply exist 7 J 3% national precurement and supply
systams.

7 50/ 75% of participating DPs confirmn that suffident support on procuremnent or supply
(+] systems strengthening and capadty building is in place.

Most DPs consider the naticnal procurement and supply system very inefficient and thus prefer utilising their cwn
System.

What space does the government provide for C50s to effectively participate in bealth sector policy, planning and
ronitoring? {Sources: Government qualitative survey and TS0 online survey)

. ® FO% of CH0s confirm they
SOVEMMMENE consults CSOS in the
o : o i3 are consufted
dlesign, irplemenkation or monitoring of
natioral heath paices

J h S5% of 508 reeeie

Government provides firancial 25% finarciol resources
resoUrces
-
f I of CS0s recelve traning
Sovernment provides training support. 119% Suppert

How effectively is the participation of C50s in natioral bealth policy processes supported by development
partrers? (Sources: DP qualitative surveys and T30 onine survey)

100% of DP CEoswhe " E7% of CS0's condirrn they
aeveloping their e ore consuted
cooperdtion pregramme

B7% af OPs prosce ® an.rcscrsr\er_ene
fimarcial resources a4, finerciol resources

7% of DPs provide # EEK.(?TCSD‘.srecenle
techricol ossistonce S5 technical assistance

TECHNICAL SUPPORT IS COORDINATED AND SOUTH-SOUTH
COOPERATION SUPPORTS LEARNING

: : ‘ 22% of partidpating DP'= provide TA in
An agreed national TA plan exists? liree with the natiordl plan,

Dioes the Ministry of Health berefit BE% of participating DP's suppert
from south-south cooperation? SOMETIMES 63% Secuth-South cooperation.

‘Wil mhast DPs are wiling te render TA, govt Ras nat been prodctive in utiisng this assistance.

PRIVATE SECTOR ENGAGEMENT

The PS has resources that may benefit govt systerns and procesees ard thus are worth the
consultation and collaboration

depending on the activity, as the PS5 is not considered to be dligned with national priorities.

There is need for more transparent mechanisms to show govt uptake of PS proposals on important
issues by effective feedback

Some Intermational partrers consult the PS5 on their

%
ﬁ The government includes the private sector in health polcy processes but in a rather selective way,
ﬁ implemertation of health sector programs, mestly fer
conzultations on proposed activities. They also ensure
participation of PS at technical fora.

-
ﬁ The legal and regulatory environment is conductive for the I h p
PS to organiss and presant their views but there is the
reed to grant a platform for better communication to
contribute to the health policy.

results

bt/ wwwihpplusresults hetfTaimbla
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Annex 4 — GAP accelerator actions, with potential opportunities for UHC2030 to contribute
highlighted
[Table of actions copied from Global Action Plan - https://www.who.int/sdg/global-action-plan]

Primry 1 Coldoteonhe e componesof iy e core g ising :
Global/ 2  Use existing global mechanisms to agree on a framework for monitoring primary 5

Accelerator
theme

Sustainable 1 Develop internal strategies to ensure alignment with and accountability to the 11
financing accelerator agenda

for health 2 Agree on joint tools for identifying health financing bottlenecks (e.g. through 12
Global/ dashboards) and {e.g. matrices and indicators) and suppert joint learning,
regionallevel  Qisseminatio s Capacity-Dulling Analve o <neure betir alignment on key

learn 13
from and share past and current support for a country-driven health financing

agenda that is consistent with the evidence on "what works and does not work™ in

making progress towards universal health coverage.
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Accelerator Action
theme

17

2 Stlmgﬂmnthemed:mﬂﬂ.wﬂyufﬂmmtn mn.ngﬁ:l.l:ru:gnge
communities and civil at the levels where 1

1

communities are representsd.

19
for use

access to the Internet to m]ﬂl&:‘:ﬂﬂ!]alﬂ.hﬂ.hlﬂ!—llﬂlqmﬂ
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Accelerator Action
theme

1 Review the agencies’ social and environmental standards and practices and agree on

oﬂndth best practice to align them with and implement ambitious “green” procurement and
Global/ waste management practices by 2023, while disseminating lessons and supporting
regional level governments to follow similar good practices.

2 25
.iudndingthmughpdﬂk—pdvﬂepcmurﬁbs,inadenouhievethe

health-related SDG targets, while reviewing code of conduct policies on private
sector engagement and managing conflicts of interest between public health
and those who develop, market or sell health-harming products, such as the

align them with best
practices and strengthen them to advance the health and human rights of people
left behind.

4 Leverage global platforms to prioritize and jointly act on determinants of health
relating to climate change, communicable diseases and NCDs.

programming

in fragile and

vulnerable 2 Share information on acute humanitarian needs, stakeholders, health and nutrition 33
settings outcomes and the development context (also at country level), and data on the

Global/ continuum of care and health, including for migrating and displaced populations.
regionallevel 5 Move towards multi-year, flexible programming and financing with less 34

expand the donor base and use innovative financing mechanisms, such as
insurance and various pay-financing mechanisms. These efforts should enhance
sustainable, coordinated and flexible financing to improve collective outcomes.
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Accelerator
theme

Data and
digital health
Global’
regional level

UHC2030/SC6/2019/11/Rev.1

1 Develop “global good access practices™ for innovation in health, induding

2  [Establish and maintain an annual global forum to coordinate and accelerate the

medicines, vaccines and vector control) to inform coordinated action.

3 WHO should provide a curated list of innovations that could be brought to scale,

2 Standardize data and digital tools and compile, curate and leverage global public
goods, for example through a central repository and communities of practice, to

3 Compile a core set of guidance, processes, norms, standards and applications on
mmgmgtﬂi:nuhglﬂmdlhnmldlyh]huﬂhtbﬂhdﬂputﬂﬂllhrlﬂnﬂuﬂg
‘m:dpzﬂuﬂnnutedmﬁmulagaﬂ;f’dnﬂnﬂ'},mmﬂmﬂﬁenmd
secure digital identities).

)

39
4
45
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