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A man gets vaccinated against yellow fever in
Kara, northern Togo. \WHO / Olivier Asselin.



BACKGROUND AND
INTRODUCTION

“Universal Health Coverage (UHC) is ultimately a political choice. It is the responsibility
of every country and national government to pursue it."

Dr Tedros Adhanom Ghebreyesus, Director-General of WHO

In the era of the Sustainable Development Goals
(SDGs), treading the path towards UHC, health
security and health outcomes requires robust
policies, political will and strong capacity of
governments to steer the health sector. Policy
dialogue can be an important ‘steering wheel
for governments to drive evidence-informed
decision-making. In practice, this means brokering
consensus amongst all relevant stakeholders on
health priorities to move jointly towards set targets.
Those priorities must then be detailed in national
health plans, in essence charting the country's road
map towards UHC, while at the same time ensuring
that resources are mobilized & capacities built for
successful implementation.

Recognizing this, in late 2011 the World Health
Organization (WHO) entered into a collaborative
agreement with the European Union (EU), joined
shortly thereafter by the Grand Duchy of Luxembourg
and since 2017 by Irish Aid. The aim of this agreement
was to support policy dialogue on the development
and implementation of national health policies,
strategies and plans, with a view of promoting
universal health coverage, people-centred care, and
health in all policies in a number of target countries.

Today, the UHC Partnership (the UHC-P or the
partnership) supports 36 target countriesinthe WHO
regions of Africa, Eastern Mediterranean, Europe,
South-East Asia, and Western Pacific. The support
is anchored in three thematic pillars: fostering
policy dialogue on strategic planning and health
systems governance, developing health financing
strategies and supporting their implementation,
and enabling effective development cooperation in

countries. Through UHC-P-funded health systems
advisors placed in countries, WHO has been able
to strengthen its presence on the ground. WHO's
work includes responding to ad-hoc requests of
the Ministry of Health (MoH), while at the same time
building trust, capacities, and technical expertise for
medium and long term UHC objectives. Country-
based health systems advisors are backstopped
by WHO regional offices as well as headquarters,
and are in close contact with local offices of UHC-P
partners. In essence, a broad range of experts
bundle efforts and create synergies to move forward
along the path towards UHC.

Currently in its third phase, the partnership
has established itself as a cornerstone for in-
country support for health systems strengthening
endeavours on the road towards UHC. Over the
course of six years of implementation, the UHC-P
has grown from 7 countries in phase | to 36
countries in phase lll, a remarkable success story of
sustained support to health systems strengthening.
Afghanistan, Georgia, Jordan, Lebanon, Ethiopia, the
Islamic Republic of Iran, and Mauritius are the newly
joined members in 2018 so far. United Republic of
Tanzania will join in 2019 and more countries have
expressed their interest!

This report will cover the calendar year 2017 which
represents: Year 6 of the partnership for phase | EU-
funded countries, Year 5 of the partnership for phase II
EU-funded countries and Luxembourg-funded countries
(Burkina Faso, Cabo Verde, Mali, Niger & Senegal) except
Laos PDR (Year 3), and Year 2 for phase Il EU-funded
countries (Burundi, Morocco, Tajikistan, Ukraine, Guinea-
Bissau, Kyrgyzstan, South Africa and Zambia).



The UHC Partnership in a nutshell

UHC-P WHO Policy Advisors H I H people
36 Countries Regions 2 on the ground ~900 mllllon benefitting
3 Key Pillars:
Strategic Planning and Health I Health I I I Effective Development
» Systems Governance » Financing » Cooperation
14 Key Areas of Work:
Strategic National Capacity . Human Resources
Planning Building ezl for Health
Service Access to M&E / Health N
Delivery Medicines Information Visibility
Harmonization National Public Financial
& Alignment Compact Management e s
HF System
Suppar: HF Strategy
7 Years In Operation:
Phase | Phase Il Phase Il
2011-12 2013-15 2016-18

Burkina Faso, Cabo Verde, Chad,
Democratic Republic of Congo (DRC),
Lao PDR, Guinea, Mali, Mozambique,
Niger, Senegal, South Sudan, Timor-
Leste, Yemen

Liberia, Moldova, Sierra
Leone, Sudan, Togo,
Tunisia, Vietham

Burundi, Guinea-Bissau, Kyrgyzstan,
Morocco, South Africa, Tajikistan,
Ukraine, Zambia, Afghanistan,
Georgia, Jordan, Lebanon, Ethiopia,
the Islamic Republic of Iran, Mauritius,
United Republic of Tanzania (2019)



We are pleased to welcome
IrishAid as our new partner

The year 2017 was important for the partnership
as we have added on a new partner: the UHC
Partnership is pleased to welcome Irish Aid. One
of the key factors for attracting new donors is
the UHC Partnership's results-oriented approach
that is tailored to country needs, embedded in

a flexible funding structure enabling a prompt
reaction to evolving new priorities of the
government in a given target country.

In the vein of ‘'One World, One Future', Ireland’s
Policy for International Development sets out the
vision of ‘a sustained and just world, where people
are empowered to overcome poverty and hunger
and fully realise their rights and potential’ Today,
Irish Aid is supporting long term development
and providing humanitarian assistance in over 80
countries to help build better futures for some

of the world's poorest communities. A particular
focus is placed on communities in sub-Saharan
Africa.

Irish Aid committed its engagement from 2017

to 2020, by investing 3.1 million euro for three
countries: Mozambique began in 2017, Ethiopia
will start in 2018, and United Republic of Tanzania
will join in 2019. The UHC Partnership is looking
forward to a fruitful collaboration with Irish Aid.
Welcomel!

f N

f

) Irish Aid

An Roinn Gnéthai Eachtracha agus Tradéla
Department of Foreign Affairs and Trade


https://www.irishaid.ie/about-us/policy-for-international-development/
https://www.irishaid.ie/about-us/policy-for-international-development/

Outlook to 2018 and newly joined
UHC Partnership member countries!

Afghanistan is a landlocked, Central Asian country with a population of 35 million
people. Decades of war waged a heavy toll on the country's healthcare system while
substantially increasing the need for medical care. The Ministry of Public Health's
National Health Strategy 2016-2020 sets a framework for the health sector to achieve
economic and human resources self-reliance, in anticipation of a steep decline in
development assistance received by Afghanistan over the coming years. The UHC
Partnership inception mission to develop a country roadmap jointly with the MoH is
planned this year.

Georgia is a country in the Caucasus region between Eastern Europe and Western
Asia. The Georgian Healthcare System State Concept 2014-2020 serves as a national
health plan, promoting health in all policies. A top priority has been to increase access

to and improve the quality of health services for the 3.7 million Georgians. The 2013
launched ‘State Universal Health Care Programme’ enables all citizens with no state
or private insurance to benefit from a minimum service package. However, out-of-
pocket expenditure remains high. The UHC Partnership supports the review and
operationalization of the primary care strategy 2016-2023, and builds capacity

around strategic purchasing with a view to enhancing efficiency in the organization
and delivery of publicly financed health services.

Jordan, located in the Middle East with borders along the Dead Sea and at the
northern tip of the Red Sea, has a population of 10 million people. Jordan's economic
development and political stability have helped it build a solid health system. However,
challenges persist such as an aging population, the growing burden of chronic

disease, as well as significant stress on public services placed by the influx of refugees
from neighbouring countries. Jordan's National Strategy of the Health Sector 2016-
2020 places access to UHC as a long-standing strategic goal. The UHC Partnership

has supported a review of the governance arrangements in the health sector and
assessed the capacities of the Ministry of Health; this role has been taken into account
in the formulation of the Ministry of Health Strategic Plan 2018-2022.

Lebanon is a middle-eastern country on the eastern edge of the Mediterranean Sea,
with a population of 6 million people. Thanks to a series of health reforms, the health system
has been remarkably resilient given dwindling human and financial resources and other
challenges evolving from the huge influx of refugees. The Health Strategic Plan 2016-2020
foresees to modernize and strengthen sector governance, to improve collective public
health and promotion, to continue to progress towards UHC and to develop and maintain
emergency preparedness and health security. The UHC Partnership inception mission to
develop a country roadmap jointly with the MoH is planned this year.
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Ethiopia is a landlocked country in the Horn of Africa and the continent's second-most
populous, with 102 million people. The 4th Health Sector Transformation Plan 2015/16-
2019/20 fits within Ethiopia's broader Second Growth and Transformation Plan, and is also
the first phase of the 20-year health sector strategy called ‘Envisioning Ethiopia's Path

to Universal Health Care through strengthening of Primary Health Care’ Out of pocket
spending remains high, and the government has committed to enlarge the share of the
population being enrolled in health insurance. The UHC Partnership inception mission to
develop a country roadmap jointly with the MoH is planned this year.

United Republic of Tanzania is a country in Eastern Africa within the Great
Lakes region, with a population of 56 million people. Today, the government runs four
health insurance schemes alongside multiple private options, but the vast majority of the
population remains uninsured, leading to significant inequities in access to care. United
Republic of Tanzania's 4th Health Sector Strategic Plan (2015-2020) provides for a new
health financing strategy aimed at helping the country achieve UHC, by addressing this
complex and fractured health insurance market. WHO has been providing technical and
policy advisory support over the past years, the UHC Partnership will be complementary
to achieving this goal.

The Islamic Republic oflranisa country in the Middle East with a population
of 81 million people. Most of the population benefits from health insurance, principally
from public insurers, yet out-of-pocket spending as a share of current health expenditure
remain high. The 6th five year National Plan of Economic, Social and Cultural Development
of the Islamic Republic of Iran 2017-2021 sets the following strategic directions for the
health sector: improving stewardship of the health system, expanding health service
coverage of the population and increasing financial protection mechanisms. In line

with those priorities, the UHC Partnership is supporting an in-depth health systems
governance and financing assessment, which includes an evaluation of citizen’s voice
mechanisms, private sector engagement, and financial protection.

Mauritius is an island nation located 2,000 kilometres off the South-East coast

of Africa in the Indian Ocean with a population of 1.3 million people. The Mauritian
government approaches healthcare as a human right, and provides free public health
services for primary care. Due to a shift towards non-communicable diseases (NCDs),

and a demographic transition to an aging population, the government is placing a heavy
focus on people-centred and integrated care, with an emphasis on human resource
planning and on building monitoring and accountability initiatives. The UHC Partnership
will support the on-going assessment of NCDs through a health systems strengthening
lens, with information feeding into the elaboration of a new health sector strategic plan.




UHC Partnership is fully in line with
WHO's future vision of work

The UHC-P has been pioneering an approach to
supporting countries in a flexible and demand-
driven manner. This is now also emphasized in
WHO's 13th General Programme of Work (GPW)
2019-2023. WHO has set its future vision of
providing support to countries to strengthen
health systems for UHC, address emergencies,
and promote healthy populations. As shown in
figure 1, WHO's overall mission is three-fold: (i) to
promote health, (ii) to keep the world safe and (iii)
to serve the vulnerable. The goals linked to these
are identified as the “triple billion":

» 1 billion more people benefitting from universal
health coverage.

» 1 billion more people protected from health
emergencies, and

» 1 billion more people enjoying better health and
well-being.

The ‘“strategic shifts” show how WHO will work -
the actions the Organization will take to pursue
the ‘triple billion' goal. These actions comprise
health systems strengthening interventions to drive
public health impact in every country. Furthermore,
WHO has developed a tailored approach, to be
“fit-for-purpose” and *“fit for context”, by defining
four modalities based on a country's capacity
and vulnerability. In brief, the four modalities are
implemented in different settings ranging from a
mature health system to a fragile context:

Promote health - keep the world safe - serve the vulnerable

Strategic

priorities

Health coverage - 1 billion more people with health coverage
Health emergencies - 1 billion more people made safer
Health priorities - 1 billion lives improved

ACTIONS TO BE SUPPORTED THROUGH THE UHC PARTNERSHIP

Step up global Drive impact in every country - differentiated Focus global
leadership - approach based on capacity and vulnerability public goods
diplomacy on impact -
X Policy Strategic Technical Service .
and adVOCaCy, dialogue - support - assistance - delivery - to normative
gender eqUIty to develop to build high to build fill critical guidance and
! systems of performing national gaps in
and rg htS; the future systems institutions emergencies ag reements,
multisectoral _ _ data,
action; finance Mature health system Fragile health system innovation

Measure impact to be accountable and manage for results

Reshape operating model to drive country, regional and global impacts

Transform partnerships, communications and financing to resource the strategic priorities
Build critical processes and tools to optimize organizational performance

Foster culture change to ensure a seamless, high-performing WHO

Figure 1: WHO's draft thirteenth general programme of work 2019-2023
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Figure 2: Continuum of support to be provided by WHO under the four modalities

1. Policy dialogue to foster transformation and
develop systems of the future in all countries,
including high income countries

2. Strategic Supporter to strengthen country
institutions for better-performing systemsincluding
in emerging and middle-income countries

3. Technical assistance to build the foundations for
health systems in countries with severe gaps in
resources, mostly low-income countries

4. Service Delivery (substitution) to fill critical gaps in
emergencies

Certainly, each country is unique, and the modalities
shall reflect a non-mutually exclusive continuum. This
means that some countries may benefit from technical
assistance, strategic support, and facilitation of policy
dialogue. Most importantly, each country receives
support to ensure a bottom-up diagnostic and planning
process, as emphasized and implemented by the
UHC-Psince 2011 This processisled by the MoHinorder
to develop a roadmap, jointly with WHO assistance,
which identifies a country-specific set of coordinated
and prioritized actions towards progress on health
systems strengthening for UHC. Since its inception, the
partnership has provided support to all four modalities
depending on countries' needs. It has also heavily
emphasized the importance of engaging a broad range
of stakeholders into a policy dialogue. Experiences in
countries have shown that policy dialogue can be an

important means to convene stakeholders, build trust,
and gain a mutual understanding of the UHC concept,
and hence to create a more favourable environment
for partners in a country to work collectively towards
UHC and health-related SDGs.

In addition, the GPW emphasizes that delivering
results for countries also requires two additional
complementary sets of actions, beyond direct
country support,: (1) stepping up leadership at the
national, regional and global levels on core issues
such as equity and human rights, gender, and health
diplomacy; and (2) delivery and dissemination of high-
quality global public goods that yield positive impacts
at country level, including WHO's normative guidance,
international health agreements and conventions, and
data, research and innovation.

These three categories of WHO actions under the GPW
are mutually supportive and translate into stronger
impact at the country level. This governance architecture
is also closely in line with the current structure of the
UHC-P, with health systems advisors being placed in
countries and a back-stopping option to gain support
from the three levels of the organization. In this regard,
funding flows are mostly directed to country offices, and
a smaller fraction to regional offices and headquarters. A
certain flexibility to adjust funding flows has allowed for
quick responses to evolving priorities in countries.






UHC PARTNERSHIP
RESULTS AND IMPACT

In the following pages, several examples of result
chains are presented that outline the results of
roadmap activities and their linkages to overall
achievements in health outcomes. Activities are
related to one another according to Specific
Objectives and Expected Results (see table 1), and
they contribute to health systems strengthening as
a whole. WHO-led UHC Partnership activities have
brought decisive and tangible results. A plausible
path from achieved results to potential future
impact can be ascertained, and is sketched below.

Nonetheless, before looking into some country
examples, it is advisable to take a step back and
reflect on whether or notimproved health outcomes
can ‘always' be traced back easily to a certain set of
activities. Taking the example of an immunization
program, the process seems straightforward:

children who receive vaccination will be protected
from one of most severe diseases; a common
indicator to measure impactis to look at anincrease
in immunization coverage. However, what changes
when the health system is considered, and more
system-wide bottlenecks are tackled? For example,
what impact is triggered from a policy dialogue
that aims to change the governance architecture
of a health system? Given increased pressure from
development partners to show results (improved
health outcomes of a population) with each dollar
spent, it is worth reflecting upon such processes
in more detail. Indisputably, this is not a question
about the importance of measuring results; a
routine monitoring and evaluation mechanism is
deemed necessary to adjust strategies if activities
have not yielded expected results.



Mali

UHC Partnership-led activities have supported much-needed health workforce
planning and management.

Evaluation of the human resources for health plan 2009-2015

Technical assistance provided for a directory of human resources and a new health workforce plan,
in cooperation with WHO Country Office and various partners, in particular USAID

Due to flexible funding modalities of the UHC Partnership, an additional activity was added to
support the investment case for human resources for health. The objective was to analyse the
current situation and gain a better understanding of persisting deficits, highlighting the need for
more health professionals till 2030. One of the recommendations was to invest more money into the
recruitment process.

As a result, following significant advocacy efforts, more resources were dedicated to the recruitment
process. The number of professionals being recruited incraesed from 386 in 2016 to 1,227 in 2017.

» Flexible funding structures allowed the UHC Partnership to add an additional activity to the UHC-P
roadmap, and therefore respond to a new request of the MoH in a timely manner.

» Investment case provided evidence to take immediate action to fill gaps in human resources for
health to improve access to health services. It remains to be seen how well new health professional
are embedded into the systems, and if capacity building and trainings are necessary to ensure quality
health service provision.

10



Timor Leste

UHC Partnership-led activities have supported strategic planning processes to
improve the development and implementation of evidence-based health (sub-sector)
policies, strategies and plans

Assessment of the 1%t phase of implementation Recommendations for 2" phase implementation
of the NHSSP 2011-2030 of the NHSSP 2011-2030
Health Financing Assessment Draft Health Financing Strategy
Guidelines for
Development, . . .
Pharmaceutical Assessment Approval, and SD raft National Medicines Policy
. upplemented by legislation update
Review of
Health Policies Draft National Health Workforce

Human Resources Assessment Plan

Continuum of active policy dialogues, periodic health partner coordination meetings and involvement
of all stakeholders during the whole process of development, validation, and implementation of plans

More guided strategic planning in a comprehensive approach across various sub-sector plans
and in alignment with the overarching national health sector plan

Monitoring and Evaluation in form of annual reviews will allow better control of progress
achieved, and required adjustments on the path towards UHC

P Thehealth sectoris better guided on how to move forward in the next five years, adequately addressing the
more pressing issues and revising and/or strengthening some strategies based on the UHC-P supported
‘Assessment of the first phase of implementation of the NHSSP 2011-2030" and the “Recommendations
for second phase implementation of the NHSSP 2011-2030".

» The Guidelines for Development, Approvaland Review of Health Policy in Timor-Leste, that were approved,
launched, disseminated and began implementation during 2017, will facilitate quality, alignment and
procedure of new policies in the sector. It remains to be seen if these technical outputs, through policy
dialogue, will enable a policy translation and successful implementation with positive effects on the
health outcomes of the population.
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Tunisia

UHC Partnership-led activities have supported the launch of the second phase of the
societal dialogue

Dialogue Sociétal Phase | (2012-2014)
Development of a ‘livre blanc’ after broad consultation, including regional consultations and citizen jury.

Interim period marked with renewed efforts to convene, advocate, aifl';‘r:s Gl
build trust and create a mutual understanding towards UHC MOH high level
Government changes and instability, combined with overall tense officials
political environment, led to a break in the Dialogue Sociétal work. erﬁ:ﬁ;ling

Nevertheless, this period was not idle: civil society continued to Advocacy
advocate for participatory approaches, media sensitization sessions efforts

Building

were held, and several technical analyses were prepared. trust

Launch of Phase Il of the Dialogue Sociétal (July 2017)

The process of the dialogue sociétal is back on track after a long and challenging interim period.
Initially, phase Il was supposed to focus more on operational documents based on the ‘livre blanc!
Due to the shifts in the MoH, it was seen as crucial to realign Phase Il goals to new needs and
dedicate this phase to the drafting of a national health strategy towards UHC by 2030. Working
groups are in place, this time with involvement of the citizen jury, along with numerous regional
meetings scheduled. Tunisia exchanges on its experience of citizens participation with a network of
countries sharing the same aspirations.

The Dialogue Sociétal is slowly becoming institutionalized as a means for health policy-making
in Tunisia, thereby transforming the population into active stakeholders and ultimately changing
health governance in the country completely.

» Key milestone achieved to anchor participatory governance structures in decision-making: the same
participatory approach as phase | has been preserved and even improved.

P Clear timeline on the way forward: the Dialogue Sociétal steering committee agreed on a roadmap which
would aim at developing the national health strategy in the course of 2018 and having it approved in 2019,
as a guiding document for the sectoral component of the 2020-2024 and 2025-2029 5-years national
development plans. The UHC-P will continue its technical support to established working groups as well
as facilitating meetings and harmonizing responses from partners.

‘This second phase particularly aims at implementing recommendations identified in
the ‘livre blanc’ which resulted from the first phase of the dialogue, with support of the
World Health Organization and the European Union!

Mrs. Samira Merai, former Minister of Public Health, Tunisia

" Source: https://directinfo.webmanagercenter.com/2017/07/18/tunisie-demarrage-de-la-2e-phase-du-dialogue-
12 societal-sur-la-reforme-du-secteur-de-la-sante



Ukraine

UHC Partnership-led activities have supported health reform planning and
implementation

Overarching reform concept (2015)

Covers all aspects of health systems reform including health financing, service delivery,
pharmaceutical sector and public health. Health financing reform was selected as the key enabler to
kick-start the necessary changes in health systems governance, organization and incentive systems.

Targeted Health Financing Concept Note (2016)
Adopted and endorsed by the Prime Minister and a coalition of all key international donors active in
the country.

Law on State Financial Guarantees for Provision of Medical Services (2017)
Adopted by the Parliament and enacted by Presidential Decree on 27 December 2017

Principles and values set in the Health Financing Concept Note have been successfully translated into
the framework legislation on health financing of health care in Ukraine (provider autonomy, provider-
purchased split, a new purchasing agency, and a targeted service delivery focus at primary care level).

Bylaws for implementation of the new health financing system (forthcoming in 2018)

The bylaws have been drafted to fill the framework legislation with more details. Additionally, the
development of governance and organisational structure for the new health financing system are
detailed. This in turn is further supported with provision of know-how, technical assistance and
capacity building for translating the legislation into organizational setup, procedures, mechanisms
and capacities to launch the health system transformation for the people of Ukraine.

Current reforms in health financing have opened the possibility to significantly improve:
- access to health care services and equity in service use,
- financial protection of the population, and
- efficiency of health care service provision

» The health system transformation toward UHC has started with support of the UHC-P (technical assistance
and policy advisory): changes in health system governance, organization and incentive system have been
enabled and anchored in law.

» Changes will enable a significant increase in efficiency of service provision, reduce financial burden of

people and catastrophic health expenditures, and hence improve service access and equity in service
use.

13



UHC Partnership contributions - and how to
put achieved results into a ‘realist context'?

Since 2016, the UHC-P has been collaborating with
the University of Montreal and McGill University to
conduct a realist research intervention study in
selected UHC Partnership countries. The objective of
the study is to better understand the role of the UHC
Partnership, by making more explicit the linkages
and key elements of how the partnership contributes
to the results in health systems strengthening on
the path towards UHC in a given country context.
Context matters a lot; there is no blueprint for a
single strategy to drive progress in all countries. In
fact, the road to yield results is often bumpy, with
lots of ups and downs, rather than a straight one -
hence, an exclusively linear iteration of activities will
not help understand the impact of those activities.

Therealist research approach, a qualitative method,
is an innovative way of looking at an intervention
(e.g. the UHC Partnership) in a given context. More
information on key elements linked to context,
mechanisms and outcomes is provided in the box
below; a more detailed overview is provided in the
research protocol (publication forthcoming).

In simplified terms, the intervention theory which
has been developed by the study team tries to
capture key elements of how the partnership

is working in countries, and how this may have
contributed to achieved results in strengthening
health systems and ultimately to UHC targets. In
this regard, key elements of the UHC-P have been
identified, as follows:

Flexibility: the ability to adapt to the changing
priorities of the MoH

Catalytic funding: the availability of seed funding

Responsiveness: the ability to position and respond
to requests from the MoH

Pro-activeness: the ability to anticipate steps for
implementation, expectations or needs of the MoH

As shown in figure 3, the contribution of the UHC-P
(the tapering bar at the bottom of the figure) gets
quantitatively smaller as we move along the process
chain towards UHC. The process going from left
to right can be split into two parts. In the first part,
through funded activities, the UHC-P aims to create
a successful policy dialogue by strengthening the
capacities of the MoH for improved leadership; by
providing technical assistance for a better evidence
base for policy decisions; and by facilitating a
dialogue which is inclusive and participatory of all

REALIST RESEARCH: what is this all about? Context - Mechanisms - Outcomes

Realist research is an innovative way to look at complex interventions in the real word, with the objective of
finding out how a complex social intervention works (for example, a programme to support health systems
strengthening in a given country), in what context (taking country diversity with its various players into account),
and how it contributes with its activities to expected and unexpected outcomes. This theory-based evaluation
approach tries to unfold complex chains of processes. It aims to shed more light onto why a program faces
certain challenges and why it is successful in other areas, by understanding better the contextual factors
and by uncovering hidden key elements: for instance, whether values, agendas, and needs are mutually
understood by stakeholders; whether trust in a structured and transparent process is ensured; and whether
Ministries of Health hold ownership over processes to move national plans forward (mechanisms).
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Figure 3: A simplifed theory of how the UHC Partnership contributes towards UHC targets

relevant stakeholders, including the population. The
policy dialogue thus enabled (second part) certain
results, both desired and undesired; this depends on
which stakeholders are involved and on the specific
way forward for strengthening the country's health
systems, which then may yield increased protection
from financial hardship or improved access to quality
health services (UHC tracer indicators).

This process, which entails various in-between
steps, needs to be adequately taken into

consideration when analysing the effectiveness of
the partnership and how its activities have yielded
results. In summary, we repeatedly highlight that it
is difficult to make a direct link from one activity to
one specific output, given various actors involved,
given increased harmonization and alignment
efforts, given complex structures and interlinkages,
etc. However, it is clear that joint efforts by partners
in a country to strengthen the health system
architecture can lead to improved health outcomes
of the population.
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SPECIFIC OBJECTIVES
AND EXPECTED RESULTS

Once a country joins the UHC Partnership, an
inception mission is organized by WHO staff. During
this phase, the Ministry of Health with WHO support
convenes key health stakeholders to align on a
country roadmap, with activities which support the
current needs of the country in areas linked to policy
dialogue on strategic planning and health systems
governance, health financing and/or effective
development cooperation (or any other health
systems strengthening area). Each year, oras needed
(such as when a disease outbreak occurs, or the
political situation of the country changes drastically),
activities are revised and updated according to

Table 1: Specific Objectives and Expected Results

Specific Objectives (SO)

countries’ needs and progress achieved. These
activities are linked to three specific objectives and
six related expected results, outlined in Table 1. In
the following pages, we describe example country
achievements according to these specific objectives
and expected results. This is meant to be a brief
description of just a sample of country examples.
The list is not exhaustive, and more details can be
found in the annual country reports.

More information on the UHC Partnership’s work
as well as country-specific documents can be

found at www.uhcpartnership.net.

Expected Results (ER)

SOl To support the development ER1 Countries will have prepared/developed/updated/

SOl

and implementation of
robust national health

policies, strategies and plans

to increase coverage with
essential health services,
financial risk protection and
health equity.

To improve technical and
institutional capacities,
knowledge and information
for health systems and
services adaptation and
related policy dialogue.

SOl To ensure international and

national stakeholders are

increasingly aligned around
NHPSP and adhere to other
aid effectiveness principles.

adapted their NHPSP through an inclusive policy dialogue
process leading to better coverage with essential health
services, financial risk protection and health equity.

Countries will have put in place expertise, monitoring and
evaluation systems and annual health sector reviews.

Countries requesting health financing (HF) support will have
modified their financing strategies and systems to move
more rapidly towards universal health coverage (UHC), with
a particular focus on the poor and vulnerable.

Countries receiving HF support will have implemented
financing reforms to facilitate UHC.

Accurate, up-to-date evidence on what works and what
does not work regarding health financing reforms for
universal coverage is available and shared across countries.

At country level, alignment and harmonization of health
aid according to national health plans is consolidated and
accelerated.
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Expected Result 1

Countries will have prepared/developed/updated/adapted their NHPSP
through an inclusive policy dialogue process leading to better coverage with

essential health services, financial risk protection and health equity.

Activities under ER 1 are within the work stream of
providing support to strategic planning and health
systems governance. In particular, this means to
foster aninclusive and participatory policy dialogue
to develop and implement national health policies,
strategies and plans (NHPSP), to strengthen
subnational capacity for regional and district
planning, and also to gain a better alignment across
other disease-specific sub-sector plans.

With the shift from the Millennium Development
Goals (MDGs) to the SDGs, the MoH is increasingly
expected to steer the health sector and all its
stakeholders to drive progress towards the health-
specific goal of UHC. In this regard, the governance
architecture of a health system is pivotal for
the MoH to fulfil its role. The UHC-P is providing
increased technical support on strengthening
governance structures, functions and processes of

health systems, as shown in Lao PDR.

LAO PDR: Improved governance architecture to enable successful
implementation of the health sector reform

At the request of the MoH Cabinet, the UHC-P supported the review of the governance structure, functions,
and processes of the health sector reform (HSR). The reason for this review is linked to the 2017 annual UHC-P
meeting in Brussels, in which the need to improve the governance architecture across health systems was
highlighted and recognized by MoH officials from Lao PDR. The review recommended several strategies
for strengthening governance and accelerating the reform process, especially related to policy advice and
capacity building mainly at the local level. It also increased awareness of the need for alignment of existing
plans and strategies.

As a result, a Ministerial Decree was released to establish a HSR Committee, assigning the Cabinet of the MOH
to oversee the implementation, and ensure the re-alignment of the 5 key pillars of the HSR with the 8th five year
health sector development plan (HSDP). This has led to the merge of 3 Secretariats (HSR, Sector Wide Group
and 3 Builds Committee) into one Secretariat and to the re-structuring of 8 technical working groups of the
HSDP into 5 technical working groups to reflect the 5 key pillars of the HSR. Such restructuring and realignment
will streamline reporting requirements to the National Commission for HSR within the Prime Minister's office,
to the National Assembly and to the Government's annual round table meeting. This governmental shift has
also rationalized structures within the MoH to better address health priorities and reporting of Global Health
Initiatives, improve public financial management, and streamline information management and reporting.

“My ministry has made good progress towards achieving UHC [..]. There is a more
systematic process for data collection which supports us in evidence-based
decision making, stronger governance and accountability.”

H.E the Minister for Health Associate Professor Dr Bounkong Syhavong,
UHC Forum in Tokyo, December 2017
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GUINEA-BISSAU: National Health Policy (NHP 2017) finally validated after a 25

year-long process

Improved strategic planning in Guinea-Bissau will now help to guide national priorities in health. One key
milestone was the UHC-P-supported development and validation of the NHP after an inclusive and broad
consultative process. Notably, the first version of the NHP was developed in 1993! The steering committee
finally validated the NHP in April 2017. The new NHP 2017 is waiting for approval by the Council of Ministers in

order to be enacted by the Parliament.

In alignment with the NHP 2017, the development of the National Health Development Plan 2018-2022 is
under way. The UHC-P will continue its support towards the plan’s finalization in 2018 along with efforts for a
successfulimplementation. In this regard, a key challenge remains the lack of human resources in the General
Directorate of Health Systems Administration; a rapid placement of technical staff is necessary to build further

capacities to progress on UHC.

In addition, the UHC-P provides continued
support to strategic planning in health - one
of its core support areas in countries. Strategic
planning aims at identifying, sequencing and
timing medium-term interventions for the health
sector in a comprehensive way. The national
health policy, strategy or plan (NHPSP) guides the
activities and investments that are necessary for
achieving medium-term outcomes and impact.
The partnership supported the development and

implementation of a multitude of NHPSPs (see
countries listed in table 2), as well as, in the case of
Chad and Cabo Verde, the development of regional
plans that are aligned with or feed into national
health planning processes. In the Democratic
Republic of Congo, Mali, Liberia, and Togo, support
was provided for annual operational plans (AOP).
The table below provides a summary overview of
the UHC-P support in 2017.
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Table 2: Example list of UHC-P support to the development of NHPSP, regional and operational plans

NHPSP /

CoLy Regional Plans / AOP Eolmen

Timor-Leste Recommendations for the 2nd Assessment of the 1st phase of implementation
phase of implementation of the  of the NHSSP 2011-2030 was conducted which

National Health Sector Strategic provided information to the development of

Plan (NHSSP) 2011-2030 recommendation for the second phase of the plan.
Sudan National Health Policy 2017 - Formulation and endorsement of the NHP 2017-
2030 2030; in addition review of the National Health

Sector Strategic Plan (NHSSP) 2016 - 2021.

Chad National health development Apart from national and regional plans, a monitoring
plan, French abbreviation PNDS  and evaluation (M&E) plan was developed.
112018 - 2021, and regional
health development plans

Togo PNDS 2017-2022; Health Systems M&E and a communication plan were endorsed, too.
strengthening plan, French A framework for analysing the AOPs for alignment
abbreviation PNRSS 2018-2022; with the strategic plan was developed; WHO used this
AOP 2017-19 framework to analyse 21 out of 54 available AOPs.

Sierra Leone NHSSP 2017 - 2021 Process brought together key health development

partners.

Guinea Bissau National Health Policy (NHP) NHP 2017 developed and validated; currently
2017 awaiting approval by the Council of Ministers to be

enacted by the Parliament.
In addition, the development of the PNDS 111 2018 -
2022 is in process.

South Sudan National Health Policy 2016-2026 Adopted and launched by the vice president in 2017.
The policy was used to draft the National Health
Sector Strategic Plan 2017-2022 and guide the
operational plans and budgets for 2017/18 fiscal year.

Zambia National Health Strategic Plan Inclusive and participatory process enabled.
2017-2021
Cabo Verde Regional health plans Developed by all 8 regions (all but two were fully

validated). Feed into the national health plan in 2018.
M&E plan for each region were developed, too.

DRC AOP for the health zones Development of AOP 2018 for the health zones, and
the various departments in the MoH at the central
level.

Mali AOP in seven regions Workshops were carried out which were inclusive of

all stakeholders for the development of AOPs in the
seven health regions.

Liberia AOP in all 15 counties Planning guides updated, and mapping of partner
activity & resources carried out; used for all 15 county
AOPs and the MoH AOP at the national level. This
included planning for implementation of IHR, too.
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http://www.moh.gov.zm/docs/ZambiaNHSP.pdf
http://www.moh.gov.zm/docs/ZambiaNHSP.pdf

BURUNDI: The country’s first operational guide (in French: ‘Guide Opérationnel
Gestion des Districts Sanitaires au Burundi') will improve district health
management

In Burundi, the MoH mobilized partners around the development of an operational guide for the management
of health districts, with the support of the UHC-P. This guide was validated by a wide range of actors in the health
sector, and highlighted the importance of strengthening district health management in the country. Before
2017, there was no such guide available. WHO first assisted in an analysis of health district performance, which
revealed that health district management needed common management tools to standardize management
and increase its effectiveness. The guide will be the basis for restructuring and training the district health

teams in 2018.

In several countries, guidance documents on
policy and planning were prepared in order to
increase alignment of various plans between
national, regional and district levels, as well as
between plans focusing on specific health systems
building blocks and the overarching national health
plan. This was linked to capacity building initiatives
in the form of training modules and courses for
health policy makers, as in the case of Timor-Leste,
Burkina Faso, and Burundi.

Beyond the national health strategic plans, support
was also provided for the development and
implementation of other sub-sector plans - for
example human resources for health in Burkina
Faso, Mali, Timor-Leste and Lao PDR, for medicines
and health technologies in Timor-Leste and Liberia,
or information systems in Senegal, Sierra Leone and
Timor-Leste. In this regard, the UHC-P is increasingly
providing support to law and regulation in the forms
of legal frameworks, for example in Cabo Verde, Lao

PDR, South Africa and Ukraine.

MOROCCO: Strong evidence base built for human resource for health
management

With the support of the UHC-P, the MoH in Morocco has invested heavily in building up a strong evidence
base for the management of human resources for health (HRH). A series of studies and an ongoing health
sector satisfaction survey of health professionals have been undertaken.

Key challenges are linked to a demographic change of the population (ageing) and a shift towards non-
communicable diseases. Young medical doctors tend to train in specialized care, settle in urban areas, and
practice in the private sector - leading to a major deficit in trained health professionals in rural areas and in
the public system. Capacity building and more generalist training is seen as crucial, while incentives need to
be provided to attract physicians to the public sector. The various health workforce analyses will feed into
the development of a new HRH plan in Morocco which is planned for 2018, and will allow for more evidence-
based policy decisions anchored in a more thorough understanding of the current situation. In relation to this,
a planned model for an Observatory for Human Resources for Health shall document and analyse the HRH
situation in a rigorous, systematic and continuous way, and support the strategic management of HRH through
the analysis and formulation of policy options and strategies.
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Expected Result 2

Countries will have put in place expertise, monitoring and evaluation systems

and annual health sector reviews.

Activities under ER 2 aim to strengthen expertise
in countries related to monitoring and evaluation
(M&E) processes. M&E is a crucial mechanism by
which health stakeholders can better understand
how NHPSP activities are being implemented,
how budgets are being spent, and what impact
these activities are achieving. In addition, strong
M&E systems allow for programme modifications
adapted to the context as necessary. There are
several assessment tools (developed by WHO
among others) to help countries assess their current
situation, monitor, and evaluate.

The process of Joint Annual (Health) Reviews (JA(H)R)

provided support to a multitude of annual reviews,
along with technical assistance and or training for
the Service Availability and Readiness Assessment
(SARA), and the District Health Information Systems
2 (DHIS2) (see countries in table 3 below).

Several countries developed or updated tools
and plans for M&E for their national health plans.
In Niger, a guide was developed for M&E for the
National Health Plan 2016-2020. Togo also finalized
and validated an M&E plan for the NHSP 2017-2022.
In Cabo Verde, an M&E plan for each regional health
plan was developed. Similarly, in Chad, an M&E plan
was developed in addition to regional plans and a

is institutionalized in most countries. The UHC-P national plan (see tables 2 and 3).

SOUTH SUDAN: Key milestones in M&E have been achieved to build a resilient
health system

South Sudan's MoH convened the Health Summit in March 2017 to launch the new National Health Policy. The
summit also included a modified joint annual review to review the HSDP 2012-2016 achievements and challenges
including lessons learnt and best practices. It also formed part of the situational analysis for the Health Sector
Strategic Plan 2017-2022. In addition, WHO through the UHC-P facilitated dialogue and supported the MoH
to mobilize additional funds ($557,000) to make $957,000 to support the service availability and readiness
assessment (SARA) for the first time under the GAVI Health Systems Strengthening program in 2018.

Moreover, WHO with support of the UHC-P continued onthe Boma Health Initiative (BHI) through the development
of implementation guidelines, service packages, job aids, training manuals and reporting tools; and a training of
trainers. The BHI is a community health extension worker strategy to strengthen community systems. WHO
supported resource mobilization for the BHI through the development of a Gavi Alliance grant proposal for
piloting the above-mentioned tools in Jubek state in 2018-2019. Final agreements are currently made; around
$800,000 is allocated to this initiative.

Note: Besides South Sudan's UHC-P country report, more information can be found here (BHI) or here (Health Summit).

“We believe the Boma Health Initiative will be a cornerstone of the new National Health
Policy, and if this Initiative is implemented with strong support from partners and donors,
then more people in South Sudan will have a chance to lead healthier lives like never before.”

Dr Abdulmumini Usman, WHO Representative for South Sudan
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Table 3: Example list of UHC Partnership support to M&E exercises in countries (light blue indicates an ongoing process or draft report)

Countries JA(H)R SARA DHIS2

Burkina
Faso

Comments

JAHR completed and report developed.

Chad

JAHR completed and report developed.

DRC

JAHR provided the opportunity to review the latest National
Health Strategic Plan 2016-2020, and improved weaknesses
in monitoring.

'

Liberia

The review was extended to the subnational levels (regions/
counties).

Mozambique

JAHR completed and report developed.

|

Sierra
Leone

In addition, health information strategic plan and the
investment framework developed. MoH officials were trained
in DHIS 2 and data demand and use.

i

South
Sudan

JAHR wused for the end-evaluation of the Health Sector
Development Plan 2012-2016. Process to conduct a SARA
was initiated, too.

Togo

An annual review of the health systems performance was
conducted.

Niger

The review was extended to the subnational levels (regions/
counties).

Viet Nam

JAHR of the 5-year health sector plan has further increased
development partners’ confidence in the results and its usage
as a trusted source.

Sudan

JAR 2016-17 and accountability & legal review were
conducted for the first time.

iy

Zambia

First JAR since 2013; the process was initiated and will be
finalized in 2018.

Burundi

In addition, the human resource for health mapping in the
private sector (in addition to the public sector), and a baseline
assessment of UHC was supported.

Guinea

Guides at national, regional and district levels were developed
along with the pre-report that will inform the national joint
health sector review meeting. Draft SARA report developed;
DHIS2 operationalized in 8 regions and 38 health districts;

and SITREP for accountability of the triennial plan for health
system recovery and resilience developed for 2016.

Timor-Leste

|

There was not a JAHR per se; however, a five year health
sector review meeting as part of the NHSSP first phase's
evaluation was held.

Mali

Health database using DHIS 2 further established, along
with trainings for district and regional personnel. This was
used to produce the annual health statistics and the weekly
epidemiological surveillance reports.
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DEMOCRATIC REPUBLIC OF CONGO: Addressing accountability for results

The end term evaluation of the PNDS 2011-2015 noted that there was a lack of ownership of the plan by
national authorities as well as inadequate monitoring of implementation. With the development of the PNDS
2016-2020, the UHC-P took steps to address this shortfall. Support was provided for the annual health sector
review in 2017. The support was instrumental in raising awareness of the importance of the sector review.
Health system actors got a clear picture of the first year of implementation of the PNDS. It made it possible to
identify the various bottlenecks causing poor performance that undermined the implementation of the PNDS
and to formulate recommendations to address these.

In addition, WHO supported the validation of the M&E plan, which was developed alongside the PNDS 2016-
2020. This provided an opportunity to build consensus on the platform for monitoring the current plan and
increase accountability for results in the sector. The next step will be to ensure an effective implementation of
the review's recommendations with the involvement of all relevant stakeholders at various levels of the health
system, as well as sustaining high-quality annual reviews for the entire duration of the current plan.

For some countries, there was an emphasis programme was put in place for Municipal Health
on capacity building and support for health Commissions. Through local workshops, about 100
services management and community health members of the municipal health commissions
systems. Through a tripartite cooperation between have been trained.

WHO, Cabo Verde and Brazil, a capacity building

GUINEA: Capacity building at regional and district level improves management
of health services

In Guinea, the capacity of three regional health teams (Kankan, Kindia, Nzérekoré) and 18 district health
teams was built in health service management at the subnational level, in cooperation with WHO and the
Government of Japan. In addition, WHO facilitated the development of a national programme of integrated
multisectoral community development through the “Rural Pipeline” approach to promote UHC at the local
level. This rural pipeline programme aims to retain human resources for health with a view to maintaining
progress in community health. Consequently, the district health system is strengthened with the involvement
of all stakeholders.
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Expected Result 3

Countries requesting health financing (HF) support will have modified their
financing strategies and systems to move more rapidly towards universal
health coverage, withaparticularfocusonthe poorandvulnerable populations.

Activities under ER 3 focus on the development of
health financing strategies and reform options, with
a focus on expanding coverage to the poor and
vulnerable groups.

The UHC-P provided continued support for the
development and implementation of health
financing strategies. In Mali, Senegal, Guinea,
Burkina Faso, and the Democratic Republic of
Congo, health financing strategies were finalized,
while in other countries the finalization of the draft

and /or a final approval by governmental bodies is
still pending (see countries in table 4 below).

Moreover, the UHC-P supported a series of
countries in developing legal provisions on health
financing and UHC. For example, in South Africa the
National Health Insurance (NHI) White Paper was
finalized and approved by the Cabinet in June 2017.
Major achievements were also recorded in Ukraine
and Zambia, as outlined in the boxes below.

Table 4: Example list of UHC-P support to the development of health financing strategies.

Country HF Strategy Comment
Mali HF Strategy The finalization of the national HF strategy facilitated the drafting of
a Bill on universal health insurance scheme.

Senegal HF Strategy Development and validation of the national HF strategy towards
UHC. This strategy is accompanied by a sectoral investment plan
and an implementation plan.

Burkina Faso HF strategy HF strategy validated in October 2017.

Burundi HF Strategy The MoH led the development of the national HF strategy. This was

followed by a road map for the implementation of the strategy.

DRC HF strategy HF strategy finalized and validated, which will form the basis
for sustainable resource mobilization for the financing of health
services.

Togo Draft HF Strategy = The national HF strategy for UHC is in the process of being finalized.

An analysis examining different scenarios in resource mobilization
will be undertaken in 2018.

Mozambique  Draft HF strategy  Strategy developed and policy options currently under discussion at

the highest level of the MoH.

Timor-Leste  Draft HF Strategy  HF policy options in late 2016 were redefined and further explored
in a HF country diagnosis, which led to a draft HF strategy. Final

agreements and approval of MoH is still pending.
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BURKINA FASO: Health Financing strategy validated - a key milestones for an
improved health financing system

In October 2017, the steering committee validated the national health financing strategy. The Committee
was chaired by the Secretary General of the Ministry of Health, and included the different directorates of
the Ministry of Health and the Ministries of Territorial Development, Social Protection, Economy and Finance,
representatives of trade unions, the private sector and civil society organizations. Some minor adjustments
remain to be made to the current strategy before it will be presented to the Council of Ministers. This has been
a remarkable step for Burkina Faso. The elaboration of the health financing strategy was a lengthy process
including various rounds of policy dialogue, with the first workshop dating back to February 2015. A roadmap
for the operationalisation of the strategy was also developed.

At the regional level of WHO AFRO, the partnership countries, this is the first time evidence is being

supported a regional workshop that served to produced of the status of financial protection. These
finalise the financial protection analyses in eight reports will be published in a journal supplement to
countries in the Region including the Democratic further knowledge sharing within the region.

Republic of Congo and Burkina Faso. For many

UKRAINE: law on State Financial Guarantees for Provision of Medical Services
has been enacted

As part of the Ukraine's health system transformation process, the UHC-P supported the creation of the
framework laws for the new health financing system In 2017, completely changing the key assumptions of
the health care system: the principle of provider autonomy was introduced, along with a provider-purchaser
split, fund pooling into a newly created purchasing agency to reduce fragmentation, and a targeted service
delivery focus at primary health care. The UHC-P is currently focused on providing technical support to the
creation of all the bylaws to fill the framework legislation with further details. This in turn is further supported by
the provision of know-how, technical assistance and capacity building for translating the legal provisions into
organizational setups, procedures, mechanisms and capacities to launch the health system transformation in
a palpable way for the whole population of Ukraine.

The key success factors of the UHC-P have been its catalytic use of funds and flexibility. For example, the
initial roadmap for Ukraine only envisioned the creation of the health financing reform concept, while the
process in Ukraine has progressed much faster. Due to its flexible funding modality, activities focused on
implementation were added along the way. The placement of a senior staff person in the WHO country office
further increased responsiveness to the changing needs of MoH, as well as the long-term sustainability of
the technical assistance. This has also enabled better pro-activeness in collaboration with the WHO Regional
Office for Europe by providing the capacity to anticipate reform needs and consecutive steps so that the
technical assistance and capacity building activities were at hand by the time reform progress required these.

Finally, UHC-P funds have been utilized in combination of other funding sources - like that from the Swiss
Development Cooperation which covered large parts of the policy dialogue and capacity building needs
of all the reform areas, including health financing. This is also envisioned with new allocation of Japanese
funds which will be blended with existing funds to catalyze developments of the health service purchasing
mechanisms for example.
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ZAMBIA: National Health Insurance Bill

The UHC-P support was provided to the Ministry of Health and the Ministry of Justice for the finalization of the
National Health Insurance Bill, which is currently going through parliamentary reading. The partnership advised
on best practices in quality assurance systems and the modalities for establishing a national insurance fund,
including its governance structure. Once enacted, the bill aims to provide for sound financing for quality health
care services universally accessible to the population. This also includes the establishment of the National
Health Insurance Fund. To this effect, WHO, with the support of the UHC-P and in collaboration with the
International Labour Organization and USAID, provided input to finalize the systems development roadmap

for the national health insurance.

WHO, through the partnership, also provided
assistance on resource mobilization for country
development, including health. In Niger, the
WHO country office prepared and participated
in a round table with donors held in Paris. This
led to the mobilization of $23 billion dollars over
the next five years for the National Economic and
Social Development Plan of Niger, more than the
expected $17 billion. In Togo, a consultative round
table was facilitated with representatives of the
Togolese private sector to explore options for
private sector contributions to financing health.

The resources mobilized will be used to trigger
progress towards UHC, focusing predominately
on the implementation of recommendations and
priorities set in national plans.
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Expected Result 4

Countries receiving HF support will have implemented financing reforms to

facilitate UHC.

Activities under ER 4 relate to policy advisory
and technical support for implementing health
financing reforms to accelerate progress towards
UHC. In particular this means to strengthen
capacity building, generate new evidence and
provide policy advisory and technical guidance for
reform initiatives. Activities include, among others,
the institutionalisation and regular production of
national health accounts, costing exercises, as well

as technical work on public financial management,
fiscal space, purchasing arrangements including
payment systems and benefit package design.

The UHC Partnership has supported national
health account (NHA) exercises as well as their
institutionalization in several countries, which
is a key source of information to track health
expenditure over time (see countries in list below).

Table 5: Example list of UHC-P support to the regular production of national health accounts

Country NHA Comment

Burkina Faso

Estimation of the 2016 NHA supported, which was validated by stakeholders.

DRC The 2015 NHA was completed and validated. This indicated that 40% of health
expenditure emanates from households and of this proportion, 90% were
directly out of pocket.

Liberia The 2015/16 NHA was completed alongside a public expenditure review and a
comprehensive resource mapping.

Mali - The 2016 NHA was completed and validated.

Togo - The 2013-14 NHA was completed and validated.

Mozambique MoH capacity was built on NHA methodology as part of efforts towards
institutionalization, while the 2015 NHA was completed.

Guinea - The 2014, 2015 and 2016 NHA are in the process of being finalized.

Sierra Leone

The 2014 NHA was validated, and feedback obtained to address some of the

data gaps identified. Data collection for NHA 2015/2016 is on-going.

Guinea Bissau - Support was provided to institutionalize the process of producing NHA. A draft

report was developed.

Timor-Leste - Global health data base updated and 2002 - 2015 data revised; in addition
awareness of MoH and Ministry of Finance on NHA was created.

Tunisia

The 2014 NHA was further refined, especially through the classification by

diseases of more than 75% of expenditures. NHA are produced on a frequent
basis, and the process is fully institutionalized.
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TUNISIA: Health Examination Survey 2016 - UHC tailored surveys

The Tunisian Health Examination Survey was produced by the National Institute of Public Health in 2016 with
the financial support of WHO EMRO. UHC-P funds were later used to boost the dissemination and further
analysis of results. The survey, based on a representative sample of the Tunisian population, provides an
up-to-date picture of the health situation of the country (health condition, behaviour, physical access to care,
financial protection etc). It especially sheds light on the growing burden of NCDs and health-related risk
behaviours, and hints at deficiencies in the existing service delivery model.

It helped pick out a number of challenges to be addressed by the forthcoming national health strategy. It has
also been globally acknowledged as a state-of-the art nationalinitiative to monitor progress towards UHC, and
was highlighted on page 19 in the WHO/World Bank Global UHC monitoring report 2017. Further exploitation
of data willenhance the evidence base, especially an in-depth financial protection analysis, and help move the
country further towards developing evidence-based policy decisions to enhance its health financing system
and ultimately to progress towards UHC.

The UHC-P has continued to support various
studies to generate an evidence base around

need to improve efficiency of resource use through
strengthened public financial management and

specific aspects of health financing systems in
order to inform policy dialogue. In Chad, technical
assistance was provided to the UHC unit, with
financial support from the UK's Department
for International Development (DFID), for fiscal
space analysis and identification of options for
innovative financing. In Niger, the WHO country
office provided technical support in collaboration
with the French Development Agency to conduct
a study on innovative financing for UHC. Liberia has
developed a roadmap for health financing reform
based on the fiscal space analysis conducted in
the previous year. This highlighted the immediate

strategic purchasing, and streamlining of the
performance-based financing implementation in
the health sector. In Mozambique, the partnership
strengthened public financial management with
support for the development of the Medium
Term Expenditure Framework 2018-2020 and
related costing capacity building at subnational
levels. Support was also provided for costing
the reproductive, maternal, neonatal, child and
adolescent health and nutrition investment case,
which resulted in the mobilization of resources
from DFID and the Global Financing Facility.

SOUTH AFRICA: Sugar sweetened beverages (SSB) tax

During the inception phase in 2016 of the UHC-P, the WHO country office in South Africa had submitted
its recommendations for the Davis Tax Committee on Sources of revenue for the National Health Insurance
in South Africa including the proposal for taxing the sugar sweetened beverages. Technical assistance and
policy advisory by the UHC-P has been provided since to facilitate the process.

In December 2017, the President of South Africa passed the bill on Health Promotion Levy which will result
in the taxing of sugar sweetened beverages, or SSB tax (Act No. 14, 2017: Rates and Monetary Amounts and
Amendment of Revenue Laws Act, 2017). The SSB tax will be implemented from April 2018 and is likely not
only to discourage and reduce the consumption of unhealthy foods/drinks and the related preventable
disease burden, but will also generate additional Government revenue that can be utilized to finance public
health services. South Africa is one of a handful of countries globally to have passed such a law.
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Expected Result 5

Accurate, up-to-date evidence on what works and what does not work
regarding health financing reforms for universal coverage is available and

shared across countries.

This work serves to help countries inform and
develop their health financing strategy and reform
plans with the aim of accelerating progress towards
UHC. By sharing country experiences, countries can
learn from each other what works well and what
works less well.

The UHC-P created several opportunities for
capacity building and sharing experiences across
countries. Each year, the annual inter-country
technical meeting of the UHC Partnership, which
took place in Brussels in March 2017, convened
around 180 participants to celebrate achievements,
collectively share experiences on challenges and
ruminate on innovative solutions at the country
level, with the aim of jointly enhancing health
systems governance and financing systems in
countries (a video capturing five years of UHC-P
experiences was produced). Bringing together
various actors from different countries has proven
to be pivotal to cross-fertilize knowledge, and has
led to coll