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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:  

 

• 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. 

• 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. 

• What are the key issues faced by countries, especially for coordination of UHC support? 

• Examples of relevant activities/approaches UHC2030 members are implementing in 
countries. 

• For information: 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  

• 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). 

• 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; 

• Build shared understanding and political and technical vision for UHC; 

• Support ministries of health to both coordinate partners and adapt relevant tools and 
guidance for implementation in specific country contexts; 

• 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); 

• 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 
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Annex 2 – Indicative data visualisations, From Whom to Whom 
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Annex 3 – Example IHP+ Results Scorecard (from 2016 monitoring round) 
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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] 
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