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[bookmark: _Toc510616049]Overview:
Universal Health Coverage (UHC) as a national goal has been adopted by many countries in sub-Saharan Africa (and around the world). While global consensus and support for UHC efforts are high, countries are struggling to broaden coverage—largely due to challenges implementing the policies and strategies designed to advance UHC. The African Collaborative for Health Financing Solutions (ACS) joined the scene in mid-2017 with a mandate to facilitate collaborative, country-led processes to seek to identify and address implementation challenges, policies, and strategies designed to advance UHC in sub-Saharan Africa. 
ACS began with an intensive listening period (“consultation phase”) during which we engaged with some 150 individuals in five countries from seven different stakeholder profiles and some 50 global and regional institutions and networks. At the end of this period, ACS convened a regional workshop in Accra, Ghana from February 13-15, 2018. The event brought together a diverse set of 60 participants from the countries consulted, including government, the private sector, civil society representatives, researchers, elected leaders and other “vital voices,” from across the continent who are often left out of the UHC dialogue and policy processes. Marking ACS’ shift into implementation mode, the workshop had three main objectives:
· To present and validate the preliminary results of the consultation phase;
· To provide a forum for stakeholders not systematically heard as a part of the UHC dialogue at national and regional levels to share experiences, innovations and challenges; and
· To collectively interpret consultation findings and experiences in order to 1) identify shared priorities and challenges around which to shape the contours of ACS’ implementation phase of support, including a regional learning agenda; 2) spark dialogue and thinking around how to support more inclusive and country-driven UHC processes; and 3) discuss the role of regional organizations/networks in promoting UHC through their work programs and support to countries.

[bookmark: _Toc510616050]Workshop Structure:
The workshop was structured to give a maximum amount of time to country voices, especially to those directly involved in implementing policies designed to advance UHC and those who represent the communities and populations UHC is meant to cover. Key findings from ACS’ consultation phase, summarized below, were presented and discussed by a panel of country and sub-regional representatives on Day 1. 
‣Platforms exist, but they are fragmented, uncoordinated, do not systematically include key voices, and do not function in a way that leads to results
‣There is some common understanding about UHC, but different ways of communicating (or not communicating!) both the concept itself and priorities among stakeholder groups
‣There is a technocratic cornering of the UHC process in general leaving out “vital voices” and user perspectives, but with some exceptions
‣Commitment to and interest in UHC is shared, but accountability measures to move beyond policies to results is lacking
‣ACS’ three components - collaboration, learning & knowledge sharing, and accountability - are relevant but their order of importance varies among the consultation countries.


After setting the stage, the workshop focus was on:
· Structuring discussion of consultation findings to see to what degree they resonate with participants’ experience, and to fill in gaps to validate the lessons we can learn from the consultation phase;
· Hearing “up-close” from and interacting with country-level and regional stakeholders about their challenges, solutions, and initiatives as they relate to advancing UHC.

Through different types of exchanges – world café, voting, marketplace, panel, and small groups - participants traced common themes and priorities that emerged across countries. The ACS’ team facilitated a set of activities that built on consultation findings and on one another to: 
1) collectively prioritize challenges and knowledge gaps to advancing UHC (see Annex 3), 
2) brainstorm solutions to implementation challenges, identify key topics for an ACS-supported regional learning agenda, as well as the identification of potential regional resources to support it (Annex 4), and 
3) regroup by country to reflect on priorities, gaps, and actions at country-level (See Annex 5).

To dig deeper into designing supportive activities, the following three parallel sessions were organized to build regional, collaborative, and dynamic support for country UHC processes (See Annex 6). 
· Strategic communications
· Regional coaching, mentoring and facilitation
· Regional, collaborative learning

A high-energy marketplace session allowed for participants to explore various regional and global organizations and initiatives that are engaged in supporting advancing UHC-related policies and practices, learning, and collaboration.
 
[bookmark: _Toc510616051]Key Workshop Takeaways: 
Each session of the workshop was intended to cross-pollinate inputs from participants representing various countries, organizations at the sub-regional level, and implementing partners in order to foster fresh perspectives, learning, and collaboration. From the notes produced during each session, we can formulate several key takeaways. 
1. The desire for regional collaboration/learning around implementation experience is clear. Developing/building on platforms and tools to do this should be an ACS priority. Sub-regions have their own unique strengths and weaknesses and there is considerable potential for shared learning to inform each other’s efforts. Fostering learning and adaptation among countries and regions should be a key value of the ACS project.
2. The workshop highlighted the need to build the capacity of all actors for accountability and monitoring UHC. Clearly defining roles and responsibilities among actors in the UHC space is a critical first step.
3. There is a need for a structured process at the country level inclusive of stakeholders to define an overarching framework for UHC, to align definitions and interventions, and to include and jointly monitor key performance indicators.
4. It is important to mobilize stakeholders (in the broader civil society sector, among elected leaders, in the private sector, and across government) – to create a “UHC movement.” 
5. Financial sustainability of UHC models is a consistent concern across countries. Greater emphasis should be placed on better use of existing resources, and also creating more evidence for advocating for incremental (or, increased) investments in health.  
6. Participants recognized the value-add in spotlighting vital voices to the UHC dialogue, both to bring the important perspective of the intended beneficiaries of UHC, and to build common understanding of goals and actions to support them.
7. There is demand for capacity strengthening in strategic communications among various sectors to promote understanding, collaboration, and momentum for UHC. 
[bookmark: _Toc510616052]Workshop Evaluation Summary:
Of the more than sixty persons who attended the workshop, 36 participants completed a workshop evaluation form; 23 in English and 13 in French. Most of the participants who responded stated the workshop met their learning objectives and noted the workshop activities and sessions stimulated learning.                "Honestly, one of the best, value-adding meetings I've attended in the past 10 years. Excellent laboratory and not just a workshop." (participant comment)

                                                                                                                                                                                                                                                                                                                                   Top learning objectives included to:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
· Understand the ACS project approach and types of project support available;
· Identifying roles and responsibilities of players in the UHC dialogue;
· Achieve better understanding of ways to move forward on multi-stakeholder collaboration;
· Gain better understanding of how to engage stakeholders in the UHC process;
· Seek a better understanding of resource mobilization, health financing innovations, and donor/other engagement; 
· Have ability to network with regional stakeholders and other engaged, regionally, in the UHC space.
Some participants noted additional topics that they would have liked the team to explore during the workshop which included:  role of innovations/innovators, grassroots efforts/community engagement, role of legislature/local gov’t/CSOs, ACS's structure of support, and technical topics such as: 
· Financial sustainability of UHC“I think it brought a nice mix of representation who shared very interesting perspectives. I found the informal discussions highlighted many realities that are often left out in the formal workshop. Finding a way to formally discuss these realities brings us closest to "real" solutions.” (participant comment)

· Demand and supply mechanisms
· Quality of services
· Evidence generation
· Accountability and governance etc.
One big learning or area for improvement that the participants caught was the limited female representation from the countries. Participants would have liked to see more country female panelists involved and leading the discussions. Everyone appreciated the “vital voice” sessions and we will seek to continue to build them into future events. 
Recommended Action Items for Workshop Participants and the ACS Project: Evaluation form comments
Some participants flagged key next steps that they will follow up on after the workshop and based on discussions with peers. Generally, these include the following: 
· Sharing discussion from workshop, country findings and lessons via various platforms i.e. office meetings/MoH-parliamentary committees/ etc.;
· Initiating conversations in respective countries and push for greater advocacy and transparency in reform process;
· Proactively working to establish partnerships with missing/key players e.g. technicians/health financing TWG/ MoH-MoF and other ministries and offices where there are linkages at the nexus of governance and UHC/CSOs/Private sector alliances; 
· Pushing for stronger multi-sectoral collaboration;
· Supporting both in-country as well as regional collaboration, convene UHC stakeholders (across sectors) for a strategic consultation, develop strategy for financial sustainability and monitoring and accountability, as well as alignment, of UHC efforts and objectives;
· Continuing to engage the ACS project team for various levels of demand-driven and funded project support and to develop proposals to USAID missions;"Please keep up with this model. You are on to something." (participant comment)

· Designing communications strategy (regionally and/or country-specific) to sensitize/build on advocacy efforts for UHC; and
· In addition to supporting regional work with core funds, continue exploring whether there are any country-level programs prime for some work where core funds might be a good catalyst.  

[bookmark: _Toc510616053]Communications Regarding the Workshop: 
Following a press release, the Ghana News Agency (GNA) covered the workshop opening and the story was picked up by other sources (see below) amplifying the reach of the workshop—especially toward priority stakeholders in the private sector and health sector. Impressions Matter: Social Media coverage of the ACS Regional Workshop
Twitter:                                 Facebook:                          LinkedIn: 
10 posts                                5 Posts                                5 Posts
Reach: 30,787                     Reach: 5,851                      Reach: 5,386
Engagements: 619             Engagements: 686            Engagements: 51  



· Ghana News Agency (original source)http://www.ghananewsagency.org/health/usaid-holds-african-collaborative-workshop-for-health-financing-solutions-128633
· Regional MSN https://www.msn.com/en-za/news/other/usaid-holds-african-collaborative-workshop-for-health-financing-solutions/ar-BBJ6aovA High-performing Tweet with a short video Q/A: [image: ]

Photo Archives



Press cited opening remarks by Acting W. Africa Mission Director, Ms. Carrell Laurent.
[image: ]


· Ghana Hospitals news and information portal http://ghanahospitals.org/news/details.php?id=2124
· Ghana Health Nest http://ghanahealthnest.com/usaid-holds-african-collaborative-workshop-health-financing-solutions/
· Ghana Business News https://www.ghanabusinessnews.com/2018/02/14/usaid-holds-african-collaborative-workshop-for-health-financing-solutions/
The workshop also produced numerous photos and videos of participants and their excellent collaboration. ACS has compiled a set of photos and video clips that can be viewed and downloaded from Flickr and Facebook (see links below).
· The R4D Facebook photo gallery link: https://www.facebook.com/pg/R4Development/photos/?tab=album&album_id=1873549602678852
· The ACS FLCKR page of photos and select videos: https://www.flickr.com/photos/152829442@N06/sets/72157692978057104/


[bookmark: _Toc510616054]Moving Forward Together: 
Building on the constructive discussions from this workshop and the priorities identified and based on the evidence generated during the consultation phase, ACS is formulating a work plan of regional support. Three areas seem ripe for immediate action by ACS in collaboration with regional networks and organizations: (1) launching a regional learning agenda on accountability for UHC; (2) support to building a citizen’s movement for UHC, beginning with documenting some case studies, and (3) developing models for structuring stakeholder engagement in the UHC process to advance implementation. ACS will also continue to test and build up models for regional coaching and mentoring and develop opportunities for skill-building in strategic communications for UHC. Participants in the Accra workshop, those interviewed during the consultation phase will form the initial basis of a regional collaborative through which these activities will be designed and carried out. Further priority topics identified at the workshop will be addressed moving forward.

ACS will also begin working in a limited set of specific countries based on demand and investment in the ACS approach. For countries interested in pursuing ACS support to their UHC process, we encourage you to work collaboratively with key stakeholders including your USAID country mission to formulate your request and liaise with the ACS management team as well as the in-country mission to secure support. 

All countries present in Accra will also be eligible to participate in ACS’ regional activities, such as the learning agenda on accountability. These opportunities will also be expanded to include other countries, regional organizations, and interested actors. Stay tuned for further information on this through our website (soon to be launched) and through the listserv of workshop participants.

Finally, any questions or comments about ACS may be addressed to us at any time. We welcome your feedback. We can be reached at akelley@r4d.org or dbloom@r4d.org.
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[bookmark: _Toc510616055]Annex 1: Workshop Agenda
AGENDA 
Regional African Collaborative Workshop for UHC Agenda
13-15 February 2018, Accra, Ghana
	 

Day 1: Stakeholder Voices – Challenges, solutions and priorities for advancing UHC

	Time
	Session Overview
	Presenters, Facilitators

	9:00-10:15
	Opening and Setting the Stage
Objectives: Inaugurate workshop and orient participants to agenda and approach

	20 minutes 
	Welcome/Opening addresses 
	· Allison Kelley
· USAID officials 

	10 minutes 
	Workshop Objectives 
	· Oko Igado-Day #1 Emcee

	30 minutes
	Introductions  
	

	10:15-10:45
	Coffee

	10:45-12:45
	Country and Regional Perspectives on UHC 
Objective: Present synthesis of consultation reports and countries/regional organizations share perspectives on consultation findings

	30 minutes for PPT
	Presentation of Consultation Synthesis 
	· Cheickna Toure- Presenter

	90 minutes 

	Panel Discussion on Country Findings from Consultation followed by Q&A
	· Cheickna Toure-Moderator


	
	· Mr. Pierre Yameogo, Technical Director, CSU, Burkina Faso MoH
· Dr. Nneka Orji, Health Financing Lead, Nigeria Federal MoH
· Dr. Mamadou Daff, Director of UHC Agency, Senegal MoH
· Mr. Peter Maduki, Tanzania, CSSC
· Dr. Daniel Okello, Uganda, Kampala Civil Council Authority
· Mr. Yoswa Dambisya, Regional panelist (ECSA) 
· Mr. Bakary Siriki Koné, Regional panelist (UEMOA) 
	



	12:45-13:00
	Vital Voices: Fresh Perspectives from Stakeholders 
Objective: Create space for innovative/non-traditional stakeholders to share their experience 

	15 minutes
	1st Vital Voice: Samska Le Jah, Co-founder of Balai Citoyen, (CSO-Burkina Faso)
	

	13:00-14:00
	Lunch

	14:00-14:15
	Vital Voices: Fresh Perspectives from Stakeholders 

	15 minutes
	2nd Vital Voice Samwel Ogillo, Director, APHFTA, (Private-Tanzania)
	

	14:15-15:00
	Insights from the Ghana experience
Objective: Ghana shares experience on inclusive stakeholder engagement on NHIS

	45 minutes
	Presentation and Q&A 
	· Dr. Odame-Director of PPM

	15:00-16:15

	World café/Deep Dive: Learning from Country Perspectives on UHC
Objective: Enable participants to ask countries questions on UHC implementation challenges and knowledge gaps 

	

	World Café 
· Participants circulate among five country tables allowing for three 20-minute “deep dive” exchanges
· Followed by 15 minutes “town-hall” meeting in plenary to share insights
	

	16:15-17:30
	Consolidate Consultation Phase Results: Identifying Common Themes and Areas for Support
Objective: Reach consensus on shared challenges across countries and begin to prioritize them 

	90 minutes

	Table Group Work
· Groups discuss challenges and id knowledge gaps and prioritize challenges 
	

	17:30-17:45
	Wrap-up

	19:30	
	Reception and dinner



	
Day 2: Building Regional Dynamics to Support UHC Progress

	Time
	Session Overview
	Presenters, Facilitators

	09:00-09:15
	Day Two Welcome 
Objectives: Launch Day 2, orient participants to agenda and approach                        Ben Mbaya-Emcee Day #2

	09:15-10:45

	Prioritizing Common Areas for Support
Objective: Participants prioritize challenges and knowledge gaps 

	90 minutes
	Voting on Identified Priorities
	· Barbara O’Hanlon-Facilitator 

	
	Coffee During Voting Exercise to Tally Results

	
	Voting Results and discussion
	· Barbara O’Hanlon-Facilitator

	10:45-11:45
	Regional Support for Country-articulated Priorities and Challenges
Objective: Learn about Traditional/Non-traditional Regional Networks who can support country UHC processes 

	60 minutes
	Gallery Walk of Regional Organizations
· Poster #1: Bakary Siriki Koné (UEMOA)
· Poster #2: Yoswa Dambisya (ECSA/ECA)
· Poster #3: Alexis Bigeard (WHO/AFRO) 
· Poster #4 Caroline Jehu-Appiah (AfDB)
	· Ben Mbaya-Moderator


	11:45-12:00
	Vital Voices: Fresh Perspectives from Stakeholders 

	15 minutes
	3rd Vital Voice: Frederick Makaire- Executive Director, Save Uganda (NGO)

	12:00-13:15

	Country-Articulated Priority Challenges: Linking to Global and Regional Initiatives
Objective: Learn how innovative Global initiatives can support priority challenges and knowledge gaps

	75 minutes
	Talk Show Format: Global initiatives in Action 
· TV Guest #1: Nat Otoo (SPARC) 
· TV Guest #2: Claude Meyer (P4H)
· TV Guest #3: Isidore Sieleunou (HHA CoPs)
· TV Guest #4: Bruno Meessen (ITM-Collectivity) 
	· Allison Gamble Kelley-Moderator



	13:15-14:15
	Lunch

	14:15-14:30
	Vital Voices: Fresh Perspectives from Stakeholders

	15 minutes
	4th Vital Voice: George Jobe, Executive Director, Malawi Health Equity Network (CSO)

	14:30-15:30

	Marketplace on Regional Initiatives  	
Objective: To open/deepen discussion with innovative Global and regional initiatives for support to priority challenges and knowledge gaps

	60 minutes
	· Participants circulate among tables to conduct “deep dive” exchanges with Regional and Global Initiatives
· Participants rotate every 15 minutes
	· Ben Mbaya-Moderator


	15:30-15:45
	Coffee



	15:45-17:15
	Building Regional Learning and Partnership for UHC’s Progress
Objective: Define ACS support activities to address priorities and knowledge gaps and id potential partnerships 

	75 minutes



	Table Group Work: Ideation Exercise
· Starting with list of priority challenges and knowledge gaps, participants use set of criteria provided to brainstorm on (1) activities to address priority challenges and (2) regional learning agenda topics     
· Participants map activities by intervention level and potential partnership / support modalities at either country or regional levels
	

	17:15-17:30
	Vital Voices: Fresh Perspectives from Stakeholders

	15 minutes
	5th Vital Voice: Ms. Nailat Mohamed, Technical Director, National Federation of CBHI, Comoros 

	17:30-17:45
	Wrap-up



	
Day 3: The Way Forward: How to Support and Catalyze a Collaborative Dynamic to Advance UHC Progress

	Time
	Session Overview
	Presenters, Facilitators

	09:00-09:15
	Day Three Welcome 
Objectives: Launch Day 3, orient participants to agenda and approach                          Patricia Odero – Emcee Day #3

	09:15-09:30
	Vital Voices: Fresh Perspectives from Stakeholders 

	15 minutes
	6th Vital Voice: Simon Kaboré, Director, RAME (CSO-Burkina Faso)

	09:30-10:30
	Country Team: Synthesizing Ideas and Developing Take-Away Lessons
Objective: Country delegates analyze and develop priority take-away lessons for moving UHC forward

	60 minutes
	Table Work by Countries
· Country teams work together to analyze key findings and new ideas presented, link them to country context, and articulate 3-5 priority take-away lessons for moving UHC forward 
	 

	
	

	10:30-12:30
	How to Support Regional Collaborative Dynamics around the UHC Process 
Objectives: Build a regional, collaborative dynamic of support to country UHC processes

	Flexible 
	Coffee Available at each parallel session

	Session #1: Strategic communication

· Karen Boothe: Lead facilitator 
· Oko Igado: Co-facilitator
· Cynthia Charchi: Notetaker 
· Translator #1
	Session #2: Regional coaching, mentoring and facilitation
· Cheickna Toure: Lead facilitator 
· Cheryl Cashin: Co-facilitator
· Andrea Thoumi: Notetaker
· Translator #2
	Session #3: Regional collaborative learning 
· Isidore Sieleunou: Lead facilitator 
· Allison Kelley: Co-facilitator
· Jean Paul Dossou: Notetaker
· Translator #3

	12:30-13:30
	Lunch

	13:30-13:45
	Vital Voices: Fresh Perspectives from Stakeholders 

	15 minutes
	7th Vital Voice: Wandia Njoya, DayStar University (CSO-Kenya Blogger)

	13:45-14:30
	Wrap-up and Closure

	45 minutes
	· Summary of results
· Plenary discussion of next steps
· Reflections from 5 country teams and several regional participants 
· Workshop evaluation collection 
	· Allison Gamble Kelley
· Rachel Cintron
· Jean-Paul Dossou


	14:15-17:00
	Breakout spaces available for further discussions among participants





	[bookmark: _Toc510616056]Annex 2: ACS Regional Workshop Attendees

	Country/Category
	Name
	Position/Organization
	Email

	Benin
	Justin Sossou
	Secrétaire Général Adjoint du Ministère, Ministère de la Santé 
	sossoujustinadanmavokin@yahoo.fr

	 
	Prof. Cossi Venant Celestin Quenum
	Coordonnateur de l'Unité de Coordination du Projet ARCH, UCP/ARCH 
	venantq@yahoo.fr

	Burkina Faso
	Dr. Pierre Yameogo
	Secretaire Technique CSU , Ministère de la Santé
	yampite@gmail.com

	 
	Aminata Tou Nana
	Chef Division Programmation, Execution, Suivi; Ministère de l'Economie, des Finances et du Développement
	aminata.nana@yahoo.fr

	
	Simon Kaboré 
	Directeur Exécutif, Réseau d'accès aux Médicaments Essentiels (+ Vital Voice)
	simonkabore@rame-int.org

	
	Fadima Bocoum
	Chercheur, Institut de Recherche en Sciences de la Santé
	fadimabocoum@yahoo.fr

	
	Dr. Yves Kinda
	Secretaire Technique AMU, Ministere de la Fonction, du Travail et de la Protection Sociale
	kindayves@hotmail.fr

	Nigeria
	Dr. Nneka Orji
	Health Financing Lead, Federal Ministry of Health
	drnnekaorji@gmail.com

	 
	Dr. Emmanuel Abanida
	Executive Secretary, Health Reform Foundation
	drabanida@gmail.com

	
	Hon. Muhammad Usman
	Member of Parliarment, House of Representatives
	mlusman2011@gmail.com

	
	Dr. Stella Iwuagwu
	Executive Director, Centre for Right to Health
	siwuagwu@crhnigeria.org

	Senegal
	Dr. Bocar Mamadou Daff
	Directeur Agence CMU, Ministère de la Santé
	bmdaff@gmail.com

	 
	Dr. Suzanne Paulette Ndiaye
	Medécin Chef , District Sakal
	suz2703@yahoo.fr

	
	Souadou Faye
	Présidente, Bajenu Gox
	souadoufaye74@gmail.com

	
	Dr. Tidiane Sibi
	Président, Association des Biologistes
	tidiane.siby@labobio24.sn

	
	Ndeye Maye Diouf
	Direction Générale du Budget, Ministère de l’Economie, des Finances et du Plan
	dioufndeyemaye@gmail.com

	Tanzania
	Lillian C. Makoi
	Founder CEO,  Jamii Africa
	lilianc@jamiiafrica.com

	 
	Peter Maduki
	Director General, CSSC
	pmaduki@hotmail.com

	Uganda
	Grace Ssali Kiwanuka
	Executive Director, Uganda Healthcare Federation
	ed@uhfug.com

	 
	Robinah Kataritimba
	Executive Director, Uganda National Consumers Org
	rkitungi@unhco.or.ug

	
	Dr. Daniel Okello
	Deputy of Health , Kampala Civil Council Authority
	dokello@kcca.go.ug

	Vital Voices
	Samska Le Jah 
	Balai Citoyen
	samsklejah@gmail.com

	 
	Nailat Mohamed 
	Directrice technique du Service commun de la FENAMUSAC aux Comores
	nailat_mohamed@hotmail.com

	
	Fredrick Makaire
	Save for Health Uganda
	makairef@yahoo.com

	
	Dr. Samwel Ogillo
	Association of Private Health Facilities in Tanzania (APHFTA)
	ogillo@aphfta.org

	
	Wandia Njoya
	Blogger/ Head of the Department Daystar University
	wmnjoya@gmail.com  

	
	George Jobe
	Malawi Health Equity Network (MHEN)
	georgejobe@yahoo.co.uk

	Global & Regional 
	Bruno Meessen
	Collectivity 
	bmeessen@itg.be

	 
	Claude Meyer
	P4H 
	meyerc@who.int

	
	Susna De 
	Bill and Melinda Gates Foundation
	Susna.De@gatesfoundation.org

	
	Allie Kibwika-Muyinda
	African Health Economics and Policy Association (AfHEA)
	kmuyinda2018@gmail.com

	
	Dr. Githingi Gitahi
	Amref Health Africa
	Githinji.Gitahi@Amref.org

	
	Dr. Namoudou Keita
	West African Health Organization (WAHO)
	nkeita@wahooas.org

	
	Dr. Bakary Siriki Koné
	Union Economique et Monétaire Ouest Africaine (UEMOA)
	bskone@uemoa.int

	
	Prof. Yoswa Dambisya 
	East, Central and Southern Africa Health Community (ECSA)
	yoswa@ecsa.or.tz

	
	Caroline Jehu–Appiah 
	African Development Bank
	C.JEHU-APPIAH@AFDB.ORG

	
	Maximillian Mapunda
	WHO /AFRO
	mapundam@who.int

	
	Alexis Bigeard
	WHO /AFRO
	bigearda@who.int

	Resource Person/Facilitator
	Joel Kiendrébéogo
	Facilitator/Burkina Faso
	jarkien@gmail.com

	 
	Jean Paul Dossou
	Chercheur, Centre de Recherche en Reproduction Humaine et en Démographie
	jdossou80@gmail.com

	
	Theresa Effa
	Facilitator/Nigeria
	tkeffa@yahoo.com

	
	Isidore Sieleunou
	COPs, Facilitator
	isieleunou@gmail.com

	
	Cheryl Cashin
	SPARC Project/ Facilitator
	ccashin@r4d.org

	
	Nat Otoo
	SPARC Project
	notoo@r4d.org

	
	Emmanuel Odame
	Presenter, Ghana MOH
	joeankra@yahoo.com

	
	Sister Eugenia Amporfu
	Regional Resource, SPARC Project
	eamporfu@gmail.com

	
	Barbara O'Hanlon
	Facilitator
	bohanlon@ohealthconsulting.com

	ACS Team
	Allison Kelley
	Project Director, R4D
	akelley@r4d.org

	 
	Oko Igado
	Accountability Technical Lead, R4D
	oigado@r4d.org

	
	Cheickna Toure
	Health Financing Technical Lead, R4D
	ctoure@r4d.org

	
	Cynthia Charchi
	M&E Coordinator, R4D
	ccharchi@r4d.org

	
	Karen Boothe
	Sr. Communications Officer, R4D
	kboothe@r4d.org

	
	Patricia Odero
	Private Sector Technical Specialist, Duke 
	patricia.odero@duke.edu

	
	Ben Mbaya
	Technical Expert, Feed the Children
	ben.mbaya@feedthechildren.org 

	
	Scott Killough
	Technical Expert, Feed the Children
	scott.killough@feedthechildren.org

	
	Katie Van Es
	Community Engagement Lead, Feed the Children
	katie.vanes@feedthechildren.org

	
	Andrea Thoumi
	Policy and Research Specialist, Duke
	andrea.thoumi@duke.edu

	
	Nicole Davis
	Research Associate, Duke
	nicole.davis1@duke.edu

	
	Krishna Udayakumar
	Technical Expert, Duke 
	krishna.udayakumar@duke.edu 

	USAID
	Michelle Kouletio
	Resident Advisor, USAID Benin Mission
	mkouletio@usaid.gov

	 
	Garoma Kena
	Senior Health Systems Strengthening Advisor, USAID Uganda Mission
	gkena@usaid.gov

	
	Oumar Sagna
	Senior Government to Government financing Advisor, USAID Senegal Mission
	osagna@usaid.gov

	
	Milly Kayongo
	Health Systems Strengthening Team Lead, USAID Tanzania Mission
	mkayongo@usaid.gov

	
	Eleonore Rabelahasa
	Senior Health Systems Strengthening and Policy Advisor, USAID West Africa Mission
	erabelahasa@usaid.gov

	
	Rachel Cintron
	Regional Health Office Director, USAID West Africa Mission
	rcintron@usaid.gov

	
	Akua Kwatengo-Addo
	Health Office Director, USAID Ghana Mission
	akwateng-addo@usaid.gov

	
	Megan Rhodes
	USAID Africa Bureau
	mrhodes@usaid.gov

	
	Sonak Pastakia
	USAID Africa Bureau
	spastakia@usaid.gov

	
	Sara Zizzo
	USAID Africa Bureau
	szizzo@usaid.gov



[bookmark: _Toc510616057]Annex 3: Priority Challenges/Gaps in the UHC Process
Take-Aways: 
· From 24 possible options among 5 categories, country representatives (and some regional representatives) voted to prioritize five key challenges and gaps. 

· Lack of political “will” (various interpretations of political “will”) to translate to action and more funds; 
· Financial sustainability and inefficient use of existing government funds; 
· Lack of non-state actor skills to hold government accountable (tools/approaches) and lack of accountability (due to poor governance), not inclusive;
· UHC process not inclusive of relevant stakeholders; and 
· Lack of consensus on UHC strategies. 

Potential ACS work plan issues to explore:
· Advocacy strategies for governance-decision-making;
· Advocacy strategies for stakeholders to press for budget transparency over spending priorities and citizen engagement in budget processes;
· Inclusivity of stakeholder engagement, (communications, coalition-building, advocacy plans;)
· Working with stakeholders and decision-makers to reach consensus (majority agreement) via deliberate decision-making processes 

Full Notes:
· From 24 possible options among 5 categories, country representatives (and some regional representatives) voted to prioritize five key challenges and gaps. Seven priorities were identified, with two clusterings to reach five priorities. These five points will form the basis for deeper team planning activities in the afternoon.
· Lack of political will to translate to action and more funds; 
· Financial sustainability and inefficient use of funds; 
· Lack of non-state actor skills to hold government accountable (tools/approaches) and lack of accountability (due to poor governance), not inclusive;
· UHC process not inclusive of relevant stakeholders; and 
· Lack of consensus on UHC strategies. 

Overview of Discussion 
The participants were asked to vote for priorities among key implementation challenges and knowledge gaps that were identified during the consultation phase and workshop discussions yesterday. 
Five categories emerged as themes, with 24 specific points within those categories:
1. Process (first highest area)
2. Governance and leadership (second highest area)
3. Health services (third highest area)
4. Health financing (fourth highest area)
5. Accountability (fifth highest area)

Only country delegates and regional organization representatives were able to vote. Each person used five stickers to vote for their five highest priorities. 
Following the tally, the team reviewed the voting process. 28 people identified themselves as having voted; there were 140 total ballots. 
1.  [Governance] Lack of political will to translate to action and more funds (23)
2. [Health Financing] Financial sustainability (14)
3. [Health Financing] Inefficient use of funds (12)
4. [Accountability] Lack of non-state actor skills to hold government accountable (tools/approaches) (12)
5. [Accountability] Lack of accountability (due to poor governance), not inclusive (11)
6. [UHC Process] Not inclusive of relevant stakeholders (10)
7. [Governance] Lack of consensus on UHC strategies (10)

The team decided to cluster the two health financing points, and the two accountability/inclusiveness points (highlighted above).  These five points will be the basis for the team activity this afternoon. 
Action Items 
· Five key challenges/gaps were identified as potential ACS priorities; workshop participants will discuss these priority areas in more detail during the team activity this afternoon.


	Voting Tally
	Votes
	Ranking

	Governance

	38
	

	1
	Weak governance
	0
	

	2
	Lack of political will to translate to action and more funds
	23
	1

	3
	Lack of consensus on UHC strategies
	10
	6t

	4
	Unclear roles and responsibilities (particularly for private and civil soc. sectors)
	0
	

	5
	Lack of experience on how to integration innovation and technology
	5
	11t

	Accountability

	24
	

	6
	Lack of accountability (due to poor governance), not inclusive
	11
	5

	7
	Lack of accountability (related to funds) 
	1
	

	8
	Lack of non-state actor skills to hold government accountable (tools/approaches)
	12
	3t

	Health Services

	17
	

	9
	Trade-off between quality and price
	1
	

	10
	Poor quality of health services
	9
	8

	11
	Lack of access to services
	2
	

	12
	Insufficient HRH generally (CHWs specifically)
	0
	

	13
	Inadequate supply (e.g., quality, HRH, infrastructure)
	5
	11t

	UHC Process

	27
	

	14
	Weak coordination
	1
	

	15
	No linkages between platforms
	2
	

	16
	Not inclusive of relevant stakeholders
	10
	6t

	17
	Does not involve community in all aspects of UHC (e.g., design, implementation, etc.)
	5
	11t

	18
	Weak mechanism for dialogue
	2
	

	19
	No communication
	7
	10

	20
	Mistrust and suspicion
	0
	

	Health Financing

	34
	

	21
	Insufficient use of funds
	0
	

	22
	Inefficient use of funds
	12
	3t

	23
	Financial sustainability
	14
	2

	24
	Poor alignment of public-private resources
	8
	9

	Total Votes
	140
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	#
	Purpose
	Main Activities
	Who Participates – Linkage to Regional organization or initiative
	Where- Global, regional, cross country, country

	1
	Inclusion of all stakeholders
	Organize:  Individual categories/ stakeholder group have to first organized themselves and select representatives to engage in the process
	
	

	
	
	Then they can coalesce and identify leaders within their coalition with skills sets that can engage at policy dialogue and implementation level. 
	
	

	
	
	Use high level and local champions to influence and undertake advocacy efforts 
	
	

	
	
	Tap into existing laws that prescribe inclusiveness and “crash the party” 
	
	

	
	
	Use score cards, town hall meetings, citizens dialogue, media etc to undertake advocacy efforts 
	
	

	
	
	
	
	

	2
	Improving skills/tools and accountability
	Appoint single position with whole-of-government responsibility for UHC
	Government/Public Sector (high-level)
President or Prime Minister
	Country

	
	
	Create standard policy, protocols for UHC, including financing and delivery; including payment analysis tools
	Multiple – networks needed
	Cross-country Regional, 

	
	
	Define common key performance indicators, track and report using common framework; report progress over time in addition to current status
	Regional inter-government agencies; CSOs
	County, cross-country and Regional

	
	
	Facilitate reporting and harmonization of pricing, in public and private sector
	Ministry of Health
	National

	
	
	Include reporting and inclusion of private sector into UHC processes early on, facilitate regular engagement between public and private sectors; Develop and implement comprehensive health information management systems that are more accurate; 
	Public and Private sector 

	Country

	
	
	Track performance and ensure positive and negative consequences for good/bad performance
	Public sector
	Country

	
	
	Create citizens groups to advocate for consequences; train to be facile with data/information; learn advocacy; engage rights groups; citizen audits; name and shame; benchmark
	CSOs, general public, media, youth organizations
	Country

	
	
	Undertake training on UHC; develop guidebooks; strengthen public education
	CSOs, media
	Country and Regional

	
	
	Strengthen community mobilization; media engagement; journalism training
	CSOs, media, professional associations
	Country and Regional

	
	
	Engage private sector to innovate for UHC accountability, including new technologies, data/information management and analysis systems; use digital payment systems
	Private sector
	Country and Regional

	
	
	Create regional contests to identify and curate, best practices, innovations for accountability for UHC (tracks for public sector, private sector, CSO/NGOs); build excitement/prestige, more active participation 
	Network – ACS could lead; COPs
	Regional

	
	
	Put in place opposable protocols between purchasers and providers, improve regulatory approaches for effectiveness and efficiency; collect health data through private providers 
	Public sector, private sector
	Country 

	
	
	Create UHC Index for Africa building on existing metrics (e.g., GFF; Transparency Intl.)
	Transparency International; AU; GFF, WAHO, UEMOA, AFRO, CSO
	Regional

	
	
	Connect with other sectors to learn about advocacy and accountability – e.g., human rights; develop and adapt tools and best practices
	Amnesty International; Other CSOs/NGOs
	Regional

	
	
	
	
	

	3
	
	Capacity building course for civil servants and technocrats on politics to gain political savvy
	
	

	
	
	Establish a platform for continued engagement between technocrats and legislature (vis a vis ad hoc contact)
	
	

	
	
	Build bridges between technocrats and civil society whereby civil society gains evidence to create pressure on UHC issues
	
	

	
	
	Development of a UHC score card that will be monitored by civil society
	
	

	
	
	Designing a stakeholder mapping that features a political economy lens to understand all the stakeholders (movers and shakers) in the space – to understand the spheres of influence
	
	

	
	
	Establishment/support of existing platforms for engagement with a regional advocacy lens to ensure data shared is presented as actionable 
	
	

	4
	Improving financial sustainability and inefficient use of resources
	Better analytics and evidence to make the case with Ministry of Finance for sufficient budget allocation (Costing, Revenue projections, Benefit incidence analysis, ..)
	
	

	
	
	Explore innovative revenue sources (cell phone tax, taxes on remittances)
	
	

	
	
	Improve overall revenue collection of the government
	
	

	
	
	Improve public financial management systems (avoid leakage, improve budget execution)
	
	

	
	
	Improve absorption of existing budgets by health facilities
	
	

	
	
	Explore public-private partnerships
	
	

	
	
	Improve purchasing (Make benefits packages realistic, Pay for performance and other provider incentives, …)
	
	

	
	
	Focus on prevention (including initiatives outside of the health sector—e.g. reducing road traffic accidents)
	
	

	
	
	Empower civil society to monitor the use of resources for UHC
	
	

	
	
	Work with regional platforms such as WANEL (West African Network of Emerging Leaders) to build capacity to carry out analyses that support advocacy for adequately funding UHC
	
	

	
	
	Use regional platforms to disseminate evidence and advocate at the ministerial level (e.g. WAHO, ECSA)
	
	

	
	
	Take advantage of regional data platforms (e.g. WAHO’s database on medicines availability)
	
	

	
	
	Collaborate with SPARC on purchasing solutions
	
	

	
	
	
	
	

	
	
	
	
	

	5
	Improving definition and understanding of UHC
	Strategic communication
	
	

	
	
	Facilitation
	
	

	
	
	Capacity building/training for all platform members – adapt to the audience
	
	

	
	
	Cross-country, regional, intra-country learning using examples of what has worked well or hasn’t worked well in other sectors
	
	

	
	
	Advocacy
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	Country
	Takeaways
	Action Steps : Delegation
	Comments

	Nigeria
	Stakeholder Platforms Exist
	Create Framework for Collab especially fringe groups need to be engaged.
	Common messaging and communications tactics needed

	
	Must build  perceived "need"for UHC
	Develop grassroots movement. Plan a first meeting in-country with possible invites to politcal figures from Congress
	

	
	Build on existing experience in navigating way forward
	Expand vital voices and champions from existing work
	

	
	Accountability tools and methods needed
	
	

	
	Leverage "Political Will" according to elections cycles
	
	

	 
	 
	 
	 

	Tanzania
	CSOs need to be unified (coaltion-building)
	Coalition needs assistance on building common agenda/advocacy strategy
	

	
	Accountability is vital
	Knowledge, training, tools needed
	

	
	Strategic Comms Vital
	Advocacy communications Plan
	

	
	Existing platforms exist for collaboration
	Organize existing platforms and assign roles to all stakeholders and incorporate outreach to broader population-to widen engagement
	

	
	Vital Voices and Champions are critical 
	ID a Champion(s)  at various levels of stakeholders incl: Minister of Health, ID process and technical champions, and local/community champions
	

	 
	 
	 
	 

	Benin
	The interest of the ACS project in Benin is grounded on:
o The existing active political will in the country
o The fact that the country is relatively at the beginning of a new process 
	The Ministry of Health will engage a formal process of request formulation to ACS following the coming rapid analysis of the RAMU. 
	A key question for the country is how to avoid mistakes and negative effects from the RAMU 

	
	Interest in bringing in more stakeholders and more types
	Mapping is possible task
	Waiting for deeper dive into country report

	 
	 
	 
	 

	Uganda
	Need for a country platform for engagement
	Explore potential platforms
	

	
	Vital Voices and Champions are critical 
	Identify potential VVs and Champions from existing orgs and involve them in KCCA mtng on UHC and invite stakeholders
	

	
	Messaging is critical 
	Create a one pager of UHC messaging
	

	
	Literature review on UHC needed
	Review key policy documents and KCCA health priorities as anchor to discussions
	

	
	Convene first meeting in May
	ID stakeholders, their roles in strategic areas, align their activities and build in accountability 
	

	
	Mapping needed on UHC
	Review and Map all existing UHC initiatives and facilitate discussion for roadmap/way forward in national discussion
	THREE-STEP PROCESS: Create platform, engage stakeholders to participate and begin discussions

	 
	 
	 
	 

	Burkina Faso
	Involve media (radio de proximité)
	
	

	 
	Support local NGOs/CSOs
	Allocate sustainable funding for them to play a budget monitoring role, develop tools like scorecards, community watch activities, etc.
	

	 
	Establish a framework to define roles and responsibilities of all actors
	Secretariat technique CSU could be transformed into UHC regulatory authority in medium term
	

	
	Improve analyses and evidence to advocate for budget allocations from MOF
	Reinforce MOF understanding what is at stake with UHC
	Governance and leadership is a key priority.  Also: financial sustainability, efficient use of funds, inclusive processes and addressing lack of consensus (all stakeholders?) on UHC strategies to get them aligned.

	 
	 
	 
	 

	Senegal
	Foster understanding of UHC
	strategic communications and use regional platforms for dissemination of evidence and learning. 
	

	 
	Inclusivity
	undertake advocacy via vital voices, champions
	

	 
	Financial stability and efficient use of funds
	explore innovative sources of revenue e.g. taxes. Improve provider payment mechanisms, strategic purchasing, and incentives like pay for performance. 
	

	 
	Outreach and Engagement and Information (comms)
	reinforce citizens' education and information via comms, training, etc. as well as use of accountability/transparency tools e.g. scorecards, etc. 
	

	
	Accountability measures
	pay for performance, sanctions for poor performance, regulatory approaches for efficiency, protocols for providers and purchasers, and data into national information system.
	

	 
	 
	 
	 

	Regional Table Discussion
	ACS is seen as valuable 
	
	

	
	Regional Orgs. Play vital role in organizing champions, developing accountability best practices
	
	

	
	UHC 2030 and other existing forums provide opportunity for ACS to help convene and strengthen via communications and collaboration
	
	

	
	Regional understanding of UHC needs cohesion-even with multi-sectoral viewpoints
	ACS can foster learning via various mechanisms and communications and help with building communications capacity for ways to communicate about UHC in varying contexts
	communications needed, messaging, common alignment of understanding, communication to grassroots difficult, identify solution to foster alignment of understanding, 

	
	Need to strengthen existing orgs
	construct theory of change and Identify varying org strengths via mapping of orgs, partners, etc. 
	

	
	Unify around an activity
	Have a regional contest on innovations for accountability, or develop a scorecard together and/or identify best practices together
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