[bookmark: _Hlk2688389]Action and accountability on UHC: Building momentum towards the UN High-level meeting on UHC
Official side event at the 72nd World Health Assembly 

Date: Tuesday, 21 May 2019 
Time: 18:00 – 18:50 
Location: Room IX of the Palais des Nations, Geneva 

BACKGROUND
UHC and the realisation of people’s right to health should be at the centre of all health systems. Governments have the core responsibility to fulfil this right. While many countries are making great progress on UHC, half the world’s population still lack access to essential health services and increasing numbers face catastrophic and impoverishing health spending. Action is needed to address this situation and to make UHC a reality – while UHC is ambitious, it is affordable. Governments need to increase domestic health expenditure towards a target of 5% of GDP. They should prioritise primary healthcare as the first step towards UHC, ensuring access to health and nutrition services for the most deprived and marginalised, free at the point of use. Donors and development partners must ensure that their aid is transformative and supports nationally-driven UHC plans and priorities. There must be meaningful civil society engagement in the process, playing a vital role in advocating for UHC, including improved financing and equitable access to services, while holding governments and partners to account for delivering on this. 

This is a critical year to galvanise political attention and action to drive progress on UHC, with the first-ever High-Level Meeting (HLM) on Universal Health Coverage taking place in September. To ensure that this is a transformational moment it requires bold actions from governments, including national UHC action plans published in advance of the meeting that can be used to hold them to account by national civil society. The World Health Assembly should be leveraged to build political momentum in the lead up to the HLM. 

Meaningful civil society engagement is essential in this process, including to demand bold action from governments and development partners. Civil society can contribute in a big way to improving the quality of primary health care services by highlighting gaps and needs and monitoring quality. The role of civil society (including communities) as beneficiaries and key players, including their contributions to health programme planning and improving accountability, can be amplified by participation in an inclusive health governance structure. They add value, and both complement and facilitate the state’s essential function. Leading up to the WHA and HLM, partners and civil society at the national level will mobilise community-based groups, CSOs, government, parliamentarians and other key stakeholders to ensure that their needs and voices are collected and used to shape the global community and CSO demands for improved action, accountability and resourcing for achieving UHC. The proposed side event will provide a platform to elevate this voice, towards a joint ambition of health for all.

OBJECTIVES
1. To serve as a galvanising moment to help build political momentum for action in the lead up to the HLM.
2. To provide a platform for national HLM consultation outcomes and national community and CSO voices to influence the discourse and process in the lead up to the HLM and to contribute to the call for action from governments and development partners, particularly around increasing domestic investment in health.   
3. To showcase recent national progress on UHC to encourage further action from governments. 
4. To highlight the need for strong national and global accountability to monitor progress on UHC and commitments made at the HLM, including through UHC2030 and national civil society accountability processes.

EXPECTED RESULTS
1. The voice and perspectives of civil society and community are elevated and considered in the lead up to the HLM, including their calls to action for governments and development partners.
2. The role of civil society and community is recognised as critical to countries’ UHC progress, including their accountability role.
3. Governments and development partners are motivated to take action on UHC ahead of the HLM.

FORMAT 
The session will take the format of a moderated talk-show style panel discussion. There will be two parts to the session, with the first panel focusing on inputs and questions emerging from national HLM consultation meetings. The second panel will focus on questions from national/global civil society organisations around policy developments or gaps, with a focus on financing for UHC.

PROPOSED PROGRAMME AND SPEAKERS 
	Section
	Details
	Time

	1. Opening remarks 
Dr.Jemila Mahmood, Under Secretary-General, Partnerships, 
 IFRC – Confirmed 
	Welcome/ general comments on UHC/ Importance of community and CSO voices in health governance. To make the case why UHC is ambitious but affordable and why countries can and must make progress on UHC, first and foremost through increased domestic investment to strengthen primary health care systems.


	3 minutes

	2. Setting the scene

 Moderator: Githinji  Gitahi – CEO Amref & CoChair of UHC 2030 – Confirmed 
	Moderator to explain the format, state the number of questions each person will be answering and explain the importance of time limits. 
	2 minutes

	3. Testimonies
	· Mr. Pavel Bezhuashvili, Georgian Red Cross – Community health volunteer Confirmed 
· Ms. Albertha, Nurse and youth representative, Liberia Confirmed
· Ms. Marie Ndarana, Deputy Chief of the health centre in Tokombere, North Cameroon – Confirmed

	15 minutes

	4. Questions to the panellists and moderated discussion
	Member state panellists:
1. Member state: Thailand  – TBC 
2. Members state Georgia – TBC
3. Member State: Nigeria – Professor Isaac Adewole, Honorable Minister of Health, Federal Republic of Nigeria Confirmed
4.  Member State: Tunisia – Ms Sonia Khayat, Director of the international cooperation at MOH Tunisia Confirmed 
5.  Member State: Japan – Dr.Takao Toda, VP, Human Security and Global Health, JICA, Japan Confirmed 
6. Victoria Tsotsoo Okine, Executive Director, Alliance for Reproductive Health Rights, Ghana Confirmed –
7. [bookmark: _GoBack]Gavi, GFF-TBC

Methodology: The Moderator will pose questions to the panellists based on the testimonies. Questions will be framed within the HSS building blocks including governance and accountability. The moderator will also pose questions from participants to all panellists. 
Questions and discussions should focus on UHC and making the HLM a transformational moment, with governments and partners making bold commitments from the floor to progress UHC. 

Issues to explore:
· National action and reforms that are needed to make progress on UHC, with a focus on domestic financing 
· Ensuring political commitments on UHC are turned into action through appropriate and efficient health spending
· Ensuring meaningful civil society engagement and the role of civil society in holding governments and development partners accountable
· The role of development partners in supporting national UHC plans and priorities and domestic resource mobilisation (DRM) in countries

	25 minutes 


	5. Reflections and closing remarks - Agnes Soucat Confirmed
 

	Summarise key issues emerging from discussions and commitments made, as well as a call for action for the HLM. HLM declaration should address challenges highlighted by community representatives.
	5 minutes



EXPECTED NUMBER OF PARTICIPANTS
· Approximately 80

LENGTH
· 50 minutes

ORGANISING PARTNERS
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