ue makes it happen!
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Matthias Reinicke
IHP for UHC 2030 Steering Committee

Geneva, 16 June 2017
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UNIVERSAL HEALTH COVERAGE PARTNERSHIP
ROADMAP ACTIVITIES IN 28 TARGET COUNTRIES
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Wiorld Health
Organization

Roadmaps: hundreds of activities
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MOLDOVA SENEGAL SIERRA |
LEONE |
Policy Dialogue Development of Develop and Im-
around NHPSP national plans plement new na-

Continuous dia-
logue with stake-
holders from the
parliament and po-
litical elite to gain
their support of the
health reforms,
strategles and plans
Conducting multi-
sectorial dialogue
on various areas of
the health system to
support popula-
tion’s health im-
provement

Code of Health
Contribute to the
development of the
Code of health, as

Implementation,
monitoring and
evaluation of the
national health de-
velopment plan at
all levels

the key regulatory

tional health
sector strategic
plan (NHSSP) Con-
sultative meetings
and workshops

Annual district
operational plans
Planning workshops
for standardized and
harmonized district
level annual opera-
tional plans for 13
districts

District health
strengthening
Capacity bullding
exercises; monitor-
Ing and review of

ti

Q Jwnp




Decentralisation

Human

28 Roadmaps
- covering . "=
key areas
of work

Activities: around 14 areas of work



or areas of work

""7 : LS of ACTIVITIES TYPES of ACTIVITIES

MoH Institutions Capacity T M L
D--*1 330 .-‘ "'_\ | ~

Strategic National = ~
Planning National Policy/Politic
Aid Effectiveness — Bk objectives
[J /e B ﬁ ' s_ >
n ,*’/ e d Py \
, .
= > o T~ g e e — -~
Health Fmancmg, 7 e
Financial Management 1% ' '/ ﬁ Support for more technical areas of work
_ it 7’ ~ Local levﬂ (Health Accounts, HIS, Drug pricing,...)
) et

Human Resources for

Service deliv% )

Medicinﬁ

Visibilit
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L Development Towards UHC : the FIT
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Building Strengthening Supporting
Foundations Institutions Transformation




g programme
f}- se for francophone countries
| WH O health financing course

; , : BMC series on policy
)), others at regional and country

ou ,' ry Cooperation Strategies
th many departments at HQ,

&y level.

And also...



%’:? orm: 70% of the resources are at
i 44 -
.__?'/ / /

unt 7 office: better positioned to

tl; MoH and partners

tween the 3 WHO levels

ith the EU Del. and Lux Represent.
ernal i tegrated evaluation at WHO,
le valuatlon (KIT), and verification

‘ 4 49 017)

~ IHP+ for UHC 2030

Other aspects...



> 30 long term TA mobilized over 5
vears



(in US$)
EU Contribution

Pledged

. ,000 USSP per country per

Phase LIl & lll (2011-2018)

Spent Balance

61,260426 39,556,301 21,704,125

14,149,421
75,409,847

From a financial point of view...

7,239,781 6,909,940
46,796,082 28,614,065



hip is a strong enabler

nd al s;; ment between plans at

>

| and district level is crucial for

.’\,‘

Teco, ,4 ised increased need in
f; ameworks
v , '- izens engagement are
/* sed to be fostered
leav e no one behind, we need to
ah benefit package design

Lessons learned



www.uhcpartnership.net
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The website
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‘A realist approach to studying_ |
the UHC-Partnership

&
» R ealist research
» Community of practice...
» Country learning programme
» Flexibility and adaptation to the
evolving global health landscape



