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1.  Introduction 
This Core Team Report summarises progress against the International Health Partnership (IHP+) work 

plan for 2016. The structure of the report closely follows the agreed work programme for 2016–17 and 

strategic directions.1

1.1 Rethinking IHP+ in the context of the SDGs
2016 has been a turning point for deciding on IHP+’s future strategic direction in the context of the 

Sustainable Development Goals (SDGs). Discussions within the IHP+ Steering Committee and broader 

consultations with a wider range of partners have led to the transformation of IHP+ into the International 

Health Partnership for UHC 2030 (UHC2030). 

Negotiations around the ambitious new Sustainable Development Agenda 2030 and implications for 

the role of development cooperation emerging from a more comprehensive view on global financing for 

development have raised key considerations regarding the role IHP+ should play as a multi-stakeholder 

partnership. The adoption of the SDGs at the UN Sustainable Development Summit in 2015 demonstrated 

a renewed global commitment to health underpinned by target 3.8 for universal health coverage (UHC). 

The inclusion of UHC in the SDGs presents an opportunity to promote a comprehensive and coherent 

approach to health beyond the control of specific diseases, to focus on how the health system delivers 

integrated people-centred health services.

The aim of UHC2030 is to support a multi-stakeholder movement to accelerate equitable and sustainable 

progress towards UHC, including global health security. This provides a unique opportunity to move 

forward the agenda on health systems strengthening (HSS) for UHC, as well as health security. The 

specific objectives of the International Health Partnership for UHC 2030 are to improve coordination of 

HSS efforts at country and global levels, to facilitate accountability and to mobilise political will. More 

information on the transformation of IHP+ is available on the website.2

1.2 IHP+ in 2016
IHP+ is a group of partners committed to improving the health of citizens in developing countries by 

putting the principles of effective development cooperation into practice. IHP+ was launched in 2007 by 

27 partners that included developing country governments, international development stakeholders, civil 

society organisations (CSOs) and other non-state actors.

At the end of 2016, IHP+ had 66 partners, over half of which are developing countries, with the most 

recent new member, Liberia, joining in March (Table 1). See Annex 1 for the full list of partners. With the 

transformation of IHP+ into UHC2030, a wider range of partners are expected to join in 2017.

1 http://www.internationalhealthpartnership.net/fileadmin/uploads/ihp/Documents/About_IHP_/mgt_arrangemts___docs/Aligning_
for_better_results_IHP__strategic_directions_2014_2015.pdf   
http://www.internationalhealthpartnership.net/fileadmin/uploads/ihp/Documents/About_IHP_/mgt_arrangemts___docs/IHP__
work_programme_2014_2015.pdf

2 https://www.internationalhealthpartnership.net/en/ – note in May 2017 the website will transfer to www.UHC2030.org
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IHP+ is co-managed by the World Health Organization (WHO) and the World Bank with the Core Team 

based partly in Geneva, partly in Washington DC. The Core Team’s role is to manage the IHP+ work 

programme, budget and communications, under the oversight of the IHP+ Steering Committee. 

Table 1. Number of IHP+ partners, 2007 and 2016

IHP+ partners September 2007 December 2016

Low- and middle-income countries 8 37

Bilateral donors 8 17

International organisations and foundations 11 12

Total 27 66
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2.  A snapshot of IHP+ achievements in 2016
The major achievements of IHP+ in 2016 include:

• The Steering Committee and signatories took the decision to transform IHP+ into a partnership 

focused on facilitating better coordinated health system support for UHC. The transformation process 

was launched in June 2016 and included revision of the Global Compact, governance and work plans.

• The first UHC2030 stakeholder meeting was held 12–13 December in Geneva, during which Thailand, 

South Africa, and the Rockefeller Foundation pledged their commitment to UHC2030.

• The meeting of the UHC2030 Transitional Steering Committee on 12 December 2016 agreed on key 

benchmarks related to the Global Compact, governance arrangements and work plan for 2017.

• On UHC Day (12 December), IHP+ sponsored 11 country events and organised two global events in 

close collaboration with the UHC coalition funded by the Rockefeller Foundation. 

• Collaboration among UHC2030 partners, including CSOs, made possible an agreement to refine the 

UHC financial protection indicator 3.8.2.

• The fifth round of IHP+ results monitoring took place with a higher number of countries participating 

than ever before: 30 countries. Participation is voluntary.

• The Financial Management Technical Working Group continued to facilitate collaboration on financial 

management among interested partners, with country work under the leadership of ministries of 

health in Liberia, Sierra Leone and Sudan. 

• Following approval of the work plan for the transformed partnership, two new working groups were 

set up: the UHC2030 Working Group on Support to Countries with Fragile or Challenging Operating 

Environments and the UHC2030 Working Group on Sustainability, Transition from Aid and Health 

Systems Strengthening.

• The Health Data Collaborative (HDC) was formed in early 2016 to support countries to implement 

the 2015 Measurement and Accountability for Results in Health Summit’s Call to Action and Health 

Measurement and Accountability Roadmap. The HDC is a joint effort by multiple global health partners 

to work alongside countries to improve the availability, quality and use of data for local decision-

making and tracking progress toward the health-related SDGs. The HDC takes forward the work of 

the previous IHP+ working groups on monitoring and evaluation, and information and accountability. 

• Through its website, Twitter, newsletter and a range of communication materials, IHP+ disseminated 

and promoted effective development cooperation in health and raised awareness of the transformation 

of IHP+ towards the International Health Partnership for UHC 2030. Materials included short animated 

films, posters and postcards which also highlighted the need for action at country level.



IHP+ Core Team Report 2016

5

3.  Updating the partnership to the post 2015 context
3.1 Process and preparations for updating the partnership
The transformation of IHP+ into UHC2030 (Box 1) responds to the demand and opportunities for better 

coordination in efforts to strengthen health systems for all of the health SDG targets. It reflects the 

importance of multi-stakeholder collaboration for UHC, offering a convening platform for a broader range 

of partners. It acknowledges the political nature of UHC reforms and the need to focus on who benefits 

and who is left behind on pathways to achieving UHC. It carries forward the unfinished mandate of IHP+ 

to improve effective development cooperation. 

Box 1. Transformation of IHP+ in 2016 – key milestones
• September 2015: The IHP+ Core Team initiates consultations with key stakeholders to 

transform IHP+.

• November 2015: The IHP+ Steering Committee recommends that a proposal be developed to 
expand IHP+’s mandate to also cover coordination and advocacy aspects of support for HSS 
for UHC.

• April 2016: The IHP+ Steering Committee reviews a proposal to broaden the scope of IHP+ 
to include facilitating the move towards UHC and better coordinated health system support, 
accountability, knowledge management and advocacy, and to offer participation to a broader 
range of partners. An online survey of IHP+ signatories shows that 87% of respondents are very 
much in favour of IHP+ expanding its mandate.

• May 2016: 66 IHP+ signatories agree unanimously to expand the scope of IHP+. Further political 
support for UHC2030 is expressed through the G7 Ise-Shima Vision for Global Health and, 
subsequently, the G7 Health Ministers’ Kobe Communiqué in September 2016. 

• June 2016: The IHP+ Steering Committee agrees on key milestones in establishing UHC2030. 
The Steering Committee agrees on the name for the transformed partnership: International 
Health Partnership for UHC 2030. Marking the launch of the transformation, a multi-stakeholder 
consultation is organised to gather views on how to operationalise the objectives of UHC2030, 
with over 100 participants from a range of constituencies. The consultation confirms the need 
for transformation and calls for an ambitious political agenda, mobilising momentum. An online 
consultation is launched to ensure interested stakeholders can feed into the transformation process.

• September 2016: Dr Margaret Chan, Director-General of WHO, announces the International 
Health Partnership for UHC 2030 to the broader international community during the UN General 
Assembly high-level week. 

• December 2016: The meeting of the UHC2030 Transitional Steering Committee agrees on 
key benchmarks related to the Global Compact, governance arrangements and work plan for 
2017. The meeting UHC2030: Working Together to Strengthen Health Systems brings over 200 
participants from various health systems initiatives, paving the way for collaboration on HSS 
under the umbrella of UHC2030.

More background on this transformation process can be found on the IHP+ website:  
https://www.internationalhealthpartnership.net/en/

http://www.internationalhealthpartnership.net/en/about-ihp/transforming-ihp/
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In early 2015, IHP+ partners started discussing and consulting a range of other stakeholders on how 

best the partnership could contribute to moving towards the health-related SDGs, recognising the 

importance of expanding the scope of IHP+ to include HSS towards the achievement of UHC. This was 

further accelerated by the calls for better coordination around HSS and UHC by the governments of 

Germany and Japan during the UN Summit on Sustainable Development in September 2015. 

Box 2. A review of IHP+
• To inform the transition process, a review of IHP+ was conducted. This included a review of 

background documents; interviews with more than 20 key informants; and a country case study. 
Further country views were gathered through a survey covering more than half of the country 
membership of IHP+.

• Findings highlighted both achievements and challenges: IHP+ has kept the Effective Development 
Cooperation (EDC) debate alive in the health sector, and helped countries establish and jointly 
assess national health sector strategic plans. The partnership has also developed tools like the 
Joint Assessment of National Strategies & plans (JANS) that have been useful, and have had 
buy-in from countries. 

• IHP+ facilitated the process that led development partners and heads of agencies to agree to 
reduce the reporting burden imposed on countries. The agreement on the 100 core indicators 
was an important step and this has since been followed up with the establishment of the Health 
Data Collaborative (HDC). 

• IHP+ tools and processes have supported the development towards one health budget, 
and   IHP+  has stimulated improvements in predictability and mobilisation of domestic 
funding. The advocacy undertaken by IHP+ has contributed to increased financial management 
harmonisation and alignment, and joint monitoring and accountability built on national strategic 
plans is seen as useful in IHP+ countries. IHP+ has had CSO involvement and contribution since 
its inception. 

• A key finding highlights that development partners have been less willing or able to follow the 
Seven Behaviours than IHP+ countries. Despite signed agreements, predictability of development 
support has declined, and efforts towards getting funding on-budget have had limited effect. 
Transaction costs related to development cooperation remain high. IHP+ partners are not using 
country Public Financial Management (PFM) systems to the extent they could, even where the 
quality of country systems should warrant their use. Finally, there are few good examples of 
technical support coordination and system learning between countries. 

• The Steering Committee as a governance mechanism has been representative and time-limited 
working groups have delivered useful work. Co-hosting the secretariat by WHO and the World 
Bank has helped to keep development effectiveness on the agenda. The lean structure of the 
secretariat has been an asset. The Core Team has been successful in communication and technical 
support to partner countries. Team size and composition have varied, on occasion falling to critical 
levels, making it difficult to maintain profile and priority at WHO and the World Bank. The Core 
Team has had difficulties in influencing development partners to change their behaviour to meet 
their commitments.
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In 2015, the IHP+ Steering Committee tasked the Intensified Action Working Group (IAWG), chaired by the 

European Commission and involving members from most of the agencies and countries sitting on the 

IHP+ Steering Committee, to elaborate the IHP+ strategic directions in the light of the changing context 

for development cooperation after 2015. The resulting ‘Making the Most of Development Cooperation for 

the Health-related SDGs’ was used as the basis to develop the IHP+ work programme for 2016–17 and to 

identify the implications for the IHP+’s secretariat and budget. 

While continuing the work on improving effective development cooperation in countries receiving external 

assistance is important, it was considered vital to broaden IHP+ scope to focus on HSS and domestic spending 

in a broader range of countries in the context of the SDGs. Based on these considerations, the Steering 

Committee at its November 2015 meeting decided that the Core Team would explore the possible role of IHP+ 

to improve coordination around HSS and UHC and, if warranted, an outline of the principles for a changed 

mandate to be submitted to the IHP+ signatories for approval/no-objection. This work was taken forward in 

2016, building on the multi-stakeholder consultation in June and a rapid review of IHP+ (see Box 2). 

3.2 Maintain and increase influence of IHP+ 
Advocacy for IHP+ principles and the Seven Behaviours3 of effective cooperation has continued, taking 

advantage of opportunities during several side events organised during the World Health Assembly, the 

UN High Level Political Forum and the UN General Assembly, as well as discussions with WHO teams 

responsible for emergency preparedness and the Global Coordination Mechanism for non-communicable 

diseases. The importance of continued focus on effective development cooperation is well recognised with 

the transformation of IHP+ into UHC2030, with specific work being undertaken in the working groups on 

public financial management, support to countries with fragile or challenging operating environments, 

and sustainability and HSS in countries transitioning from Overseas Development Assistance (ODA). More 

efforts are needed to ensure that principles are embedded in key health development initiatives and 

opportunities will be used with the dissemination of the Global Report on Effective Development Cooperation 

in Health (see Section 3.3). 

3.3 Update the approach to monitoring and producing the global report 
In 2016 the fifth round of IHP+ results monitoring was carried out with the voluntary participation of 

30  countries – the highest number ever. The monitoring approach and methodology has evolved since 

the first round in 2008, which was designed as an external performance evaluation. Since then, national 

ownership of the monitoring process became increasingly important and participation increased from nine 

countries in 2008 to 30 countries in 2016. Drawing on the recommendations of the IHP+ Mutual Accountability 

Working Group (MAWG) in 2015, the 2016 monitoring round focused on stimulating and informing a national 

dialogue on development cooperation in health. It aimed to achieve this by being more inclusive (for the first 

time both civil society and private sector stakeholders participated and provided their views), developing 

country-specific analysis of findings summarised in a visual aid, producing a PowerPoint and a country report, 

and by supporting discussion of findings at country level, with a view to agreeing on a concrete action plan.

3 https://www.internationalhealthpartnership.net/en/key-issues/seven-behaviours/

https://www.internationalhealthpartnership.net/en/results-evidence/2016-monitoring-round/
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The ministry of health in each country is in charge of all data collection and data submission by all partners. 

Government and development partners completed detailed questionnaires on all seven Effective Development 

Cooperation (EDC) behaviours with the support of a national expert. Data were validated by the country’s 

ministry of health before submission. In addition, an online survey for CSOs was organised in each country (in 

national languages), as well as focus group discussions with selected CSOs and private sector representatives.

In addition, participating countries can opt for support from IHP+ to integrate monitoring of some of the EDC 

behaviours into national monitoring systems and performance frameworks. How the monitoring of EDC 

behaviours can be institutionalised in country systems and sector performance frameworks will be tested in two 

countries, prior to extending to other interested countries. Pilots will take place during the first quarter of 2017. 

The main findings of the 2016 monitoring round will feed into IHP+’s Global Report on Effective Development 

Cooperation in Health, to be published by mid-2017, together with other work streams such as the review of 

development partners’ performance which will be undertaken in early 2017. 

3.4 Broaden the partnership with private sector and emerging providers of 
health cooperation 
The transformation of IHP+ into UHC2030 entails an expansion of the mandate and membership of the 

partnership. As a multi-stakeholder platform for advocacy, accountability and coordination of HSS efforts 

to accelerate progress towards UHC, UHC2030 will need to engage a broader range of stakeholders. 

The private sector is recognised as an important partner for sustainable development. This also applies to 

HSS and progress towards UHC. Consideration of engaging the private sector in the work of the partnership 

is not new. While the private sector is an important health-care provider in many low- and middle-income 

countries, and is intricately linked to the public sector, its role in supporting progress towards UHC varies. 

The private sector is complex and heterogeneous, with different characteristics, interests and potential 

conflicts of interest. At their meeting in December 2016, the UHC2030 Transitional Steering Committee 

approved the establishment of a time-bound task force to develop the terms of reference for the private 

sector constituency, and to make it operational by June 2017, in time for the first meeting of the UHC2030 

Steering Committee. 

With the achievement of UHC as the overarching goal of the health-related SDGs, there are opportunities 

for cooperation and sharing lessons across countries at different levels of progress toward UHC. In this 

vein, unlike IHP+ that was established to bring together developing countries and their development 

partners, UHC2030 is open to all countries. The Core Team worked closely with UHC champions like 

Chile, Indonesia, South Africa and Thailand to organise the high-level side event ‘Acting with Ambition: 

Accelerating Progress Toward UHC by 2030’ at the margins of the UN General Assembly in September 

2016 to mobilise support for UHC2030 of a wider range of partners. At the meeting ‘UHC2030: Working 

Together to Strengthen Health Systems’ organised in December 2016, the ministers of health from South 

Africa and Thailand confirmed their intention to join UHC2030, together with the Rockefeller Foundation. 

The value they see in UHC2030 includes: giving visibility internationally to their work on UHC; providing 

common standards for monitoring UHC; knowledge exchange and learning about how other countries 

do a better job than they do at mobilising actors across government for UHC; and promoting a potential 

platform for South–South cooperation and synergy with their regional networks.
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3.5 Updating the IHP+ Global Compact 
The transformation of IHP+ into UHC2030 required a revised Global Compact that is in line with 

the ambition of the expanded mandate in the context of the SDGs and relevant for a wider range of 

partners. The Core Team, with the support of the Intensified Action Working Group (IAWG), was asked 

to prepare a draft text for the updated Global Compact, and to propose a process for endorsement for 

both existing IHP+ signatories and new partners. The updated Global Compact is applicable to all country 

contexts and opens the door to a wider range of stakeholders as potential signatories. It should reflect 

the principles of IHP+ and the ambition of the evolving partnership, and remain valid for the period of 

implementation of the SDGs. As such, reference to point-in-time issues and initiatives, specific partnership 

tools, and partner commitments by constituency, have been deliberately avoided. Furthermore, the 

updated Global Compact follows the format and style of the existing IHP+ Global Compact. Text from 

existing agreements and initiatives has been used widely where appropriate to minimise the potential 

controversies or disputes that could complicate or delay approval. See ‘UHC2030 Global Compact’ on the 

UHC2030 website.

4.  Strengthening effective development cooperation at 
country level
4.1 Joint approaches to systems strengthening
4.1.1 The role and approach for IHP+ in promoting and coordinating efforts in HSS 
at the global level 
In November 2016, representatives of the governments of Japan and Germany, the World Bank, WHO and 

the European Commission (EC), who all subscribe to the UHC2030 agenda, convened a drafting group 

to elaborate a common framework to align various initiatives at global and regional levels. Given the 

common agenda, the drafting group worked within the umbrella of UHC2030, which provided a platform 

for consultation. This framework paper outlines performance goals and policy entry points to promote 

UHC through effective HSS, critical components for the way forward and principles to guide action.

The paper provides a common framework which can serve as a broader reference for collaboration on the 

HSS and UHC agenda. It will be used to inform action of UHC2030 to promote dialogue and strengthen 

coordination of HSS efforts. It is also proposed that guiding principles for action are part of the UHC2030 

Global Compact, the basis for interested partners to confirm membership.

In December 2016, the drafting group presented an outline of this joint vision paper during the UHC2030 

meeting ‘Working Together to Strengthen Health Systems’. This meeting brought together 200 

participants from a range of governments, international development agencies, and CSOs committed 

to the UHC2030 agenda through health systems-related initiatives in the following areas: financing and 

protection, governance, workforce, data, integrated people-centred health services, medicines, policy and 

systems research, and knowledge sharing. 

During the meeting, it was agreed that the UHC2030 secretariat would facilitate consultation in January 

2017 and share a draft paper for consultation in January 2017 through the UHC2030 Transitional 
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Steering Committee, health systems partnerships, networks and initiatives, WHO regional offices and 

other constituences, as well as the G20 health experts. 

4.1.2 Supporting the one country-led M&E platform for national health strategies

The Health Data Collaborative (HDC) was formed in early 2016 to support countries to implement 

the 2015 Measurement and Accountability for Results in Health Summit’s Call to Action and Health 

Measurement and Accountability Roadmap. The HDC is a joint effort by multiple global health partners 

to work alongside countries to improve the availability, quality and use of data for local decision-making 

and tracking progress toward the health-related SDGs. The HDC takes forward the work of the previous 

IHP+ working groups on monitoring and evaluation, and information and accountability. 

The approach promoted by the HDC builds upon and reinforces the IHP+ one country-led M&E platform 

and promotes strengthening of the overall sector accountability mechanisms. This includes establishing 

a strong M&E plan and common investment framework that all partners will support, linked to the 

national health strategy. The one country-led M&E platform approach is used by a growing number of 

countries as part of the development/revision of their national health sector plans and strengthening 

country health information systems (HIS).

During 2016, a number of countries have worked towards strengthening the M&E plans of the national 

health strategies, using the IHP+ M&E framework and the Global Reference List of 100 Core Health 

Indicators. These include the Democratic Republic of Congo, Kenya, Malawi, Mozambique, Sierra Leone, 

Liberia and Tanzania (see Table 2). 

Table 2. Country support to strengthening the one country-led M&E platform 

Country Description of activities Outputs Partners engaged

Democratic 
Republic of 
Congo 

M&E national workshop 
was conducted 

Identification of national 
core indicators

HIS/M&E roadmap 
developed (including 
priority actions)

Ministry of Health (MoH) 

UNICEF, United States 
Agency for International 
Development (USAID), 
World Bank, WHO, Bill & 
Melinda Gates Foundation 
(BMGF), Data for Health 
Initiative (D4H), Centers 
for Disease Control and 
Prevention (CDC), University 
of Oslo (UoO), Global 
Fund, Health Information 
Systems Program (HISP), 
UK Department for 
International Development 
(DFID), GAVI
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Country Description of activities Outputs Partners engaged

Kenya MoH hosted a multi-partner 
workshop to launch the 
Kenya HDC

Partners supported the 
MTR of the National Health 
Sector Strategic Plan 

M&E framework and Kenya 
HDC roadmap developed

Analysis report from MTR 
mapping of domestic and 
partners’ investments in 
HIS/M&E, analysis report 
from mapping

MoH

USAID, Global Fund, GAVI, 
WHO, GiZ, UNICEF

Malawi Malawi HDC establishes 
M&E task force 

Mapping of domestic and 
partners’ investments in 
HIS/M&E (ongoing)

Revision of national core 
indicators

Priority actions identified 

MoH

UNICEF, USAID, World Bank, 
WHO, BMGF, D4H , CDC, 
UoO, GF, HISP, DFID, GAVI 

Mozambique Country-led M&E task force 
established

M&E task force leads efforts 
to update the methodology 
to conduct the joint annual 
health review/MTR of the 
National Health Strategic 
Plan 

M&E priority actions 
identified by MoH

MoH 

Mozambique’s health sector 
common fund PROSAUDE 
partners, CDC, Ireland, 
Canada

Sierra Leone Workshop conducted at 
end of July to agree on data 
architecture standards and 
HIS governance

WHO and partners 
support MoH to develop 
HIS strategic plan in last 
quarter of 2016

HIS/M&E roadmap 
developed (priority actions)

‘Bintumani Declaration’ 
(governance framework for 
interoperability) approved

HIS strategic plan developed

MoH

UNICEF, John Snow Inc. 
(JSI), WHO, World Bank, 
CDC, USAID, Global Fund, 
DFID

Liberia Joint World Bank/WHO 
mission conducted to 
identify M&E priority actions

Draft M&E plan developed

National core indicators 
updated

HIS/M&E roadmap 
developed (priority actions)

MoH

USAID, World Bank, WHO, 
CDC, GAVI, Global Fund, 
MEASURE Evaluation

Tanzania MoH and partners prepared 
to launch Tanzania HDC 

Priority areas identified MoH, CDC, UNICEF, USAID, 
WHO

Table 2. Country support to strengthening the one country-led M&E platform (cont.)
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4.1.3 Financial management harmonisation and alignment 
The Financial Management Technical Working Group (FMTWG) was established in 2014 to help accelerate 

the FM harmonisation and alignment agenda progress by facilitating or promoting the following: 

• Development partners’ use of harmonised FM arrangements for donor-financed support;

• Alignment of FM implementation arrangements of donor-financed projects with country systems, 
where such systems are assessed as adequate; and

• Joint support for FM capacity building of country systems where such systems are deemed to be weak.

Table 3. Summary of ongoing key FM harmonisation and alignment initiatives by 
country in 2016

Country Description of 
work

Participating 
development 
partners

Deliverable(s) Status

Democratic 
Republic of 
Congo

Prepare a joint 
FM manual that 
incorporates 
procedures for both 
government and 
donor funds

Global Fund, World 
Bank

A paper on the health 
sector, fiduciary 
strengths and 
weaknesses and the 
way forward in building 
FM capacity has been 
prepared. A key action 
step was to prepare 
a joint financial 
management manual 
that  incorporates 
development partners 
and government 
procedures

Manual has been 
prepared. The 
MoH recruited 2 
consultants to help 
finalise the manual. 
Donor consultations 
are ongoing. A 
dissemination 
workshop is planned 
for 2017

Sierra 
Leone

JFMA conducted in 
2012. Next step to 
implement IHPAU 
recommendation

GAVI, Global Fund, 
World Bank

IHPAU review done IHPAU is operational 
as of June 2016

Sudan Conduct JMFA 
and support FM 
harmonisation and 
alignment

Global Fund, GAVI, 
JICA, World Bank, 
WHO, UNICEF, DFID, 
United Nations 
Development 
Programme (UNDP)

JFMA conducted in 
June 2016

In-country 
stakeholder planning 
in progress

Liberia Conduct JFMA 
and support use 
of country FM 
arrangements for 
donor projects

Global Fund, 
Ireland, UNICEF, 
UNFPA, USAID, 
World Bank, 
European Union 

JFMA conducted in 
April 2016

JFMA report prepared. 
Implementation 
action plan developed 
to follow through 
recommendations 
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The FMTWG is chaired by the World Bank and consists of FM managers from interested IHP+ development 

and country partners. During 2016, the group met four times. Its work focused on deepening in-country 

collaboration and joint approaches to tackling health sector FM bottlenecks that undermine FM 

harmonisation and use country systems. Such approaches have included conducting Joint Financial 

Management Assessments (JFMA) to identify issues and priorities for joint capacity strengthening, as well 

as designing common FM implementation arrangements through joint fiduciary arrangements (JFAs), 

where conditions are suitable.

With facilitation from the FMTWG, the Sierra Leone Ministry of Health Integrated Health Projects 

Administration Unit (IHPAU) is now operational with World Bank, GAVI and Global Fund channelling 

their support through it. Also, a study on the costs/benefits of unharmonised and unaligned financial 

management implementation arrangements for donor-financed health projects has been completed. 

Two case studies in Uganda and Kenya, and a synthesis report have been prepared. Table 3 shows a 

summary of ongoing key FM harmonisation and alignment initiatives by country in 2016. 

4.2 Tailored approaches to countries in fragile situations
The IHP+ programme of work 2016–17 had envisaged intensified action in countries to catalyse support on 

the IHP+ agenda in selected countries, with a priority to countries in fragile situations. Such an approach 

will be considered within the Working Group on Support to Countries with Fragile or Challenging Operating 

Environments, which was established in November 2016 with the objective of providing:

• Guidance for improved coordination of development and humanitarian partners and other agencies 
around resilient HSS in countries characterised by fragility, conflict, emergencies and/or a challenging 
operational environment; and

• Situation analysis and assessment as well as coordination of development and humanitarian partners 
and support for HSS piloted in two to three countries with a fragile or challenging environment.

The multi-stakeholder working group has held two audio conferences and co-chairs have been confirmed 

as BRAC and USAID. A literature review, with the objective of documenting experience on coordination of 

support and appropriate HSS interventions is planned for the first part of 2017. Based on this, the need 

for case studies will be assessed, and a guidance document will be developed by the end of 2017. Actions 

in two to three countries to improve partner coordination and HSS, including identifying the key health 

systems gaps, are planned for 2018.

4.3 Countries advancing from low-income to middle-income status
The Working Group on Sustainability, Transition from Aid and Health Systems Strengthening was 

established in December 2016 with the objective to: 

• Explore roles, responsibilities and opportunities for collaboration among development partners, 
expert networks and countries to enhance efforts to sustain increased effective coverage of priority 
interventions with financial protection, in countries transitioning from aid. 
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The multi-stakeholder working group was convened twice online. The first face-to-face meeting has been 

planned for the first quarter of 2017. This meeting aims to present and discuss some of the major ongoing 

work related to transition from external finance, and map out priority areas for the working group work 

plan. The group includes countries (Estonia, South Africa, Indonesia and Kenya), bilateral and multilateral 

partners, Global Health Initiatives (GHIs), CSOs, academia and think tanks.

4.4 Support for action at country level 
IHP+ managed four country grants in 2016 (Guinea Bissau, Cameroon, Mauritius and Côte d’Ivoire) 

totalling USD325,990. The total amount transferred to countries in 2016 was USD135,615 with 

expenditure for overall amount by the end of the year reaching 75%. As in previous years, funds were used 

mostly for compact development and coordination mechanisms, national health plans, joint reviews, and 

monitoring and evaluation.

Country compacts and similar partnership agreements aim to define the roles of government, development 

partners, implementing partners and CSOs in improving health systems and achieving better health 

outcomes through more efficient use of resources. 

Out of the 37 IHP+ countries, 26 have developed a compact and two are currently working on this. Over 

time, more compacts have included means to measure progress with a system for tracking progress on 

commitments (usually joint annual reviews) and indicators, although few have baselines and targets. As 

mentioned above, in 2017 support will be provided to piloting integration of EDC indicators to national 

information systems, with a view to feeding lessons to countries interested in pursuing work on this. 

Additionally, in 2016 support was also provided to Liberia through two missions in developing a new 

country compact, and the country officially joined IHP+ in March 2016. Technical support was also 

provided to Côte d’Ivoire to develop a new country compact, and work there is likely to continue in the 

first part of 2017. 

Support was also provided to the Kenyan Ministry of Health in conducting a mid-term review (MTR) of its 

National Health Strategy and Investment Plan (July 2014–June 2018) through engagement of a team leader 

for the MTR and overall support for the process. A final report was submitted to the Kenyan Ministry of 

Health in mid-November. Recommendations include development of a new partnership agreement in 2017. 

The third round of the Health Policy Action Fund support was completed in 2016. Through this small grant 

scheme southern civil society health networks and coalitions are supported for greater engagement in 

advocacy and health policy processes. Recommendations from the final report will feed into ongoing work 

to develop the civil society role in UHC2030. 
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5.  Oversight, operations and communications
5.1 IHP+ structures and bodies in 20164

The Steering Committee is responsible for setting overall strategic directions and oversight of IHP+. It 

approves the IHP+ work plan and budget. In 2016 it held three meetings: a face-to-face meeting in April 

and June and a video/teleconference call in November. A Transitional Steering Committee, comprising 

existing members and representatives from countries and organisations interested to join UHC2030, had 

a fourth meeting in December (see list of members in Annex 2). All were well attended, productive and 

included good and frank discussions among the participants. 

The IHP+ Reference Group held five meetings by video and audio conference calls. The IHP+ Reference 

Group supports the IHP+ Core Team in implementing the IHP+ work plan. In addition, a broad consultation 

meeting was convened in June and the first UHC2030 stakeholders forum took place in December. 

The Civil Society Consultative Group had several teleconference meetings during 2016 and organised 

a broad range of consultations to establish the CSO engagement mechanism for UHC2030 (see Box 3).

4 http://www.internationalhealthpartnership.net/en/about-ihp/management-and-documents/

Box 3. Civil society engagement in UHC2030
With the establishment of UHC2030, CSOs active in health have considered how best to take advantage 
of renewed momentum around UHC and be the civil society arm of the UHC movement. The civil 
society engagement mechanism (CSEM) seeks to strengthen an inclusive and broad movement on 
UHC, influence policy design and implementation, strengthen citizen-led and social accountability 
mechanisms, and promote coordination and harmonisation between CSO platforms and networks 
working on health-related issues. The UHC2030 Transitional Steering Committee approved the 
proposal for the CSEM in December 2016.

Following the Steering Committee meeting, 26 CSO representatives from different regions and 
working on diverse thematic health issues met on 14 December to endorse the proposal and discuss 
the next steps to make the CSEM operational. In order to roll out the CSEM and ensure it will be able to 
contribute to the UHC2030 Steering Committee discussions in 2017, three groups will be established: 
a review committee group, a country-focused group and an advocacy and communications group. 
These voluntary groups are responsible for:

• Overseeing the process to identify the three CSO Steering Committee representatives and the 
advisory group;

• Developing a communication plan to explain what UHC2030 is about and how CSOs can contribute 
to it, as well as drafting a CSO charter with guiding principles; and 

• Organising consultations with country partners in four countries to engage with CSOs and 
community-based organisations (CBOs) on how they can contribute to and be supported by the 
UHC2030 CSEM.

The participants agreed to act as a pre-advisory group with oversight of the working groups and 
provide support on specific activities as needed, until the CSEM is fully functional.
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5.2 Communications 
IHP+ communicates with its partners and other audiences through the main communication channels 

of the website, newsletter, films and Twitter. To engage audiences in a more two-way communication 

process, IHP+ conducted online consultations and surveys and held multi-stakeholder meetings in June 

and December. These were filmed and livestreamed so that anyone globally could follow the meetings via 

the website. IHP+ also supported 11 country UHC Day events to raise public awareness about UHC, and 

to engage with policymakers and politicians. 

Website
The website continues to be a central feature of IHP+ communications, with regular news items and 

updates available. It also communicates in detail about the transition process from IHP+ into the 

International Health Partnership for UHC 2030 through a dedicated ‘Transformation’ section where 

highlights and all related resources can be found. This includes reports, news items, key messages, 

speeches, announcements, short films and recordings of the multi-stakeholder meetings. 

Newsletters
The newsletters continue to be a good source of relevant information for interested people. The number 

of subscribers increased from 1,000 at the start of 2016 to 1,410 by the end of the year. 

Films
IHP+ produced a range of films over 2016. These include short films made during the UHC2030 June 

consultation meeting, which documented different stakeholder voices from civil society, the private sector 

and government. Filmed recordings of all the main face-to-face consultations and meetings are available 

on the website and the UHC2030 YouTube channel. The Director-General of WHO, Margaret Chan, also 

delivered two video messages about UHC and UHC2030. 

Social media: Twitter
IHP+ has been active on Twitter since June 2015, and has increasingly used it in the following ways: to 

disseminate information about IHP+ and the transformation process into UHC2030; to promote the UHC 

and HSS agenda; and to engage with other interested Twitter users and associated initiatives about 

key global and country developments in these areas. Conducting live tweeting throughout key meetings 

and conferences was also an engaging way to communicate key points and messages and encourage 

dialogue with other Twitter users about the agenda. 

The IHP+ Twitter account became increasingly popular throughout the year: the number of followers in 

early January 2016 was 250 and at the end of December 2016, there were over 800. In the first quarter 

of 2016, IHP+ made 14,100 impressions (the number of times tweets arrive in the Twitter stream of a 

particular account) and during the last quarter of 2016, it made 87,400 impressions. Over the course of 

2016, IHP+ made 248,700 impressions and also had 1,540 retweets, 829 link clicks and 792 likes. 
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Engagement
IHP+ has engaged with existing and potential future stakeholders in various ways throughout 2016 that 

demonstrates a commitment to two-way communication. This was done through online surveys to gain 

insights and views on the transformation of IHP+ into the International Health Partnership for UHC 2030 

and a specific online survey for CSOs, and also through face-to-face meetings, which encouraged and 

stimulated debate and collective thinking and action. There were two multi-stakeholder meetings: the 

first was a consultation in Geneva in June to engage with a wide range of stakeholders about the future 

agenda and direction of UHC2030; and the second took place in Geneva in December 2016 to discuss 

HSS and UHC. Both of these meetings were livestreamed online and live tweeting also allowed for a more 

direct form of engagement for those on Twitter who could not attend. 

An event to join in the celebrations for UHC Day took place in Geneva, highlighting some of the UHC 

achievements and ambitions from countries such as Thailand, Sierra Leone and Chile, as well as 

development partner commitments to supporting global efforts. In addition, IHP+ contributed to UHC Day 

by financially supporting events in 11 countries which involved public communication, such as rallies, 

media awareness campaigns, social media campaigns and also multi-stakeholder workshops to influence 

policy and practice around achieving UHC. 

New or updated IHP+ publications in 2016

• Health Policy Action Fund Round III Final Report 

• UHC2030 Consultation Report 

• UHC2030 Concept Note

• Note on civil society engagement for UHC2030 

• Results from the survey on broadening the scope of IHP+ 

• IHP+ rapid external review.

5.3 Core Team operations
The IHP+ Core Team is co-hosted by WHO and the World Bank. It manages the IHP+ work plan, budget and 

communications, under the oversight of the Steering Committee. It takes forward Steering Committee 

decisions, organises Steering Committee and Reference Group meetings, and facilitates working group 

meetings. 

Following a long period of understaffing in 2015, the Core Team was reinforced with WHO staff from 

mid-March 2016. At the end of 2016, WHO had four P and one G staff members allocated to IHP+. While 

the World Bank had one part-time member of staff, many senior staff supported the Core Team in 

establishing UHC2030, providing technical inputs based on their expertise. Communication support is 

provided through a part-time consultant.
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6.  IHP+ finances
The IHP+ programme of work for 2016 was fully funded, with contributions provided by the European 

Commission, Luxembourg, Spain and Sweden. As co-hosts of the IHP+ secretariat, WHO and the World 

Bank contributed substantial in-kind support to the operations of IHP+ in terms of staff time, office and 

oversight inputs, which are not reflected in the overview of expenditure below. This in-kind support is 

extended to the various working groups that have been established under UHC2030.

Table 4. Breakdown of expenditure by area of work for 2016, against biennium budget

Budget for 
2016–17 (USD)

Expenditure in 
2016 (USD)

Area 1 Updating the partnership in the post 2015 
context 

Updating IHP+ goal and scope to the post 2015 
context; maintain and increase influence of 
IHP+; update the approach to monitoring and 
produce global report; broaden the partnership 
with private sector and emerging providers; 
update the Global Compact; documentation, 
lessons learned and communications

1,737,600 1,772,118

Area 2 Strengthen effective development cooperation 
at country level

Joint approaches to system strengthening, 
including PFM; intensified action in countries; 
tailored approach to countries in fragile 
situations; countries advancing from low-
income to middle-income status; strengthening 
mutual accountability systems in countries; 
additional support for action at country level; 
partner meeting (Country Health Teams 
meeting or similar)

6,388,700 2,271,908

Area 3 IHP+ oversight and operations

Steering Committee and other IHP+ bodies; 
Core Team operations

878,500 503,862

TOTAL (excluding programme support costs) 9,004,800 4,547,888

Programme support costs 969,300 525,225

TOTAL including programme support costs 9,974,100 5,073,113
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Table 4 sets out the expenditure by areas of the IHP+ work programme, and against the budget which is 

agreed for the biennium (2016 and 2017) following WHO practice. The largest areas of expenditure were 

for the work to inform the updating of the partnership in the post 2015 context. This included, notably, 

costs of organising the multi-stakeholder consultation in June and the UHC2030 meeting in December, 

as well as a rapid independent review of IHP+. This also included the 2016 monitoring exercise with 

30 countries participating in the process and the complementary review of development partners. There 

has been lower spending for activities to strengthen effective development cooperation at country level, 

which are expected to pick up in 2017 now that dedicated working groups have been established.

As envisaged in the budget for the work programme for 2016–17, Core Team staff costs have been 

allocated for the first time across the work programme, based on planned time inputs to each activity. 

This is a change from past budget and expenditure figures which showed WHO staff costs under Core 

Team operations.
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Annex 1: IHP+ partners, December 2016

Partner country/ 
organisation

Partner since
Partner country/ 
organisation

Partner since

Afghanistan September 2013 Japan November 2014

African Development Bank September 2007
Joint United Nations Program 
on HIV/AIDS (UNAIDS)

September 2007

Australia May 2008 Kenya September 2007

Bill & Melinda Gates Foundation September 2007 Liberia April 2016

Belgium January 2010 Luxembourg May 2014

Benin September 2009 Madagascar May 2008

Burkina Faso September 2009 Mali October 2007

Burundi September 2007 Mauritania May 2010

Cambodia September 2007 Mozambique September 2007

Cameroon June 2010 Myanmar January 2014

Canada September 2007 Nepal September 2007

Cape Verde May 2012 Netherlands September 2007

Chad March 2011 Niger May 2009

Civil Society – Northern * February 2008 Nigeria May 2008

Civil Society – Southern * January 2009 Norway September 2007

Côte d’Ivoire February 2008 Pakistan August 2010

Comoros July 2014 Portugal September 2007

Democratic Republic of Congo November 2009 Rwanda February 2009

Denmark May 2014 Senegal September 2009

Djibouti July 2009 Sierra Leone January 2010

El Salvador May 2011 Spain January 2010

Ethiopia September 2007 Sweden May 2008

European Commission September 2007 Sudan May 2011

Finland May 2008 Togo January 2010

France September 2007 Uganda February 2009

Gambia May 2012 United Kingdom September 2007

GAVI Alliance September 2007
United Nations Children’s 
Fund (UNICEF)

September 2007
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Partner country/ 
organisation

Partner since
Partner country/ 
organisation

Partner since

Germany September 2007
United Nations Development 
Programme (UNDP)

September 2007

Global Fund to Fight AIDS, 
Tuberculosis, and Malaria

September 2007
United Nations Population 
Fund (UNFPA)

September 2007

Guinea May 2012 USAID May 2013

Guinea Bissau May 2013 Vietnam May 2010

Haiti May 2013 World Bank September 2007

International Labour 
Organization

September 2007
World Health Organization 
(WHO)

September 2007

Italy September 2007 Zambia September 2007

* Civil Society Northern and Civil Society Southern are not official signatories to IHP+ but their 
representatives sit on the IHP+ Steering Committee and are thus included here. 
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Annex 2: Steering Committee members, 2016
Countries

• Dr Or Vandine, Director General for Health, Ministry of Health, Cambodia

• Dr Kesete-birhan Admasu Birhane, Minister of Health, Ethiopia or Dr Amir Aman Hagos, State 
Minister for Health (Committee co-chair)

• Mr Jackson Kinyanjui, Director External Resources Division, National Treasury, Kenya

• Dr Htwe Myint, Minister of Health, Myanmar

• Professor Awa Coll-Seck, Minister of Health and Social Action, Senegal

• Dr Samuel Sheku Kargbo, Director, Health Systems, Policy, Planning and Information, Ministry of 
Health and Sanitation, Sierra Leone

Civil society representatives

• Mr Bruno Rivalan (Northern Civil Society Representative), Policy and Advocacy Manager, Global 
Health Initiatives, France

• Dr Rozina Mistry (Southern Civil Society Representative), Senior Health Consultant, Aga Khan 
University, Pakistan

Bilateral development agencies (five members, one rotating observer)

• Ms Jane Edmondson, Head of Human Development, DFID, UK (Committee co-chair until June 2016)

• Mr Matthias Reinicke, Health Sector Advisor, EuropeAid, Development and Co-operation (DEVCO), 
European Commission 

• Mr Heiko Warnken, Head of Division, Health, Population Policy, Federal Ministry for Economic 
Co-operation and Development, Germany

• Mr Keizo Takewaka, Deputy Director-General, International Cooperation Bureau, Ministry of Foreign 
Affairs, Japan 

• Jennifer Adams, Acting Assistant Administrator, Bureau for Global Health, USAID, USA (co-chair of 
the Transitional Steering Committee)

UN agencies and financing institutions

• Dr Hind Khatib-Othman, Managing Director, Country Programmes, GAVI (representing GAVI and the 
Global Fund)

• Dr Marie-Paule Kieny, Assistant Director-General, Health Systems and Innovation, WHO (representing 
WHO and UNAIDS)

• Dr Stefan Peterson, Associate Director, Chief of Health, United Nations Children’s Emergency Fund (UNICEF) 

• Dr Timothy Evans, Director, Health, Nutrition and Population, World Bank (representing the World 
Bank, African Development Bank and the Bill & Melinda Gates Foundation)
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Observers in the Transitional Steering Committee 
Ms Dessislava Dimitrova, Practice Lead, Global Health and Health Care, World Economic Forum, 

Switzerland 

Ms Brenda Killen, Deputy Director, Development Cooperation Directorate, Organisation for Economic 

Co-operation and Development (OECD)

Dr Kalsum Komaryani, Head, Health Financing Division, Ministry of Health, Indonesia

Ms Natalie Phaholyothin, Associate Director, Asia Regional Office, the Rockefeller Foundation

Dr Phusit Prakongsai, Director, Bureau of International Health, Ministry of Public Health, Thailand

Dr Aquina Thulare, Technical Specialist, Health Economics/National Health Insurance, Department of 

Health, South Africa

Dr Jeanette Vega, Directora Nacional, Fondo Nacional de Salud (FONASA), Chile

Ms Kristina Yarrow, Director, Policy and Strategy, Global Health, United Nations Foundation
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Annex 3: IHP+ meetings and other events

IHP+ meetings 
April 2016: Sixth IHP+ Steering Committee meeting, Geneva

June 2016: Seventh IHP+ Steering Committee meeting, Geneva

June 2016: Multi-stakeholder Consultation on the International Health Partnership for UHC 2030: 

Building a Partnership to Strengthen Health Systems hosted by IHP+

November 2016: IHP+ Intensified Action Working Group (IAWG) meeting, Geneva; also teleconferences

November 2016: Interim Steering Committee meeting; teleconference call

December 2016: Transitional Steering Committee meeting, Geneva

December 2016: First UHC2030 stakeholder meeting: ‘Working Together to Strengthen Health 

Systems’, Geneva

Other meetings: IHP+ Reference Group meetings, teleconferences organised in January, March, May, 

July, December

Other events attended by the IHP+ Core Team 
January 2016
• WHO and World Bank Consultation meeting in Geneva on ‘Health in the Context of the SDGs: Health 

Systems Strengthening, UHC, Global Health Security and Resilience’. The proposal of transforming 
IHP+ into a UHC2030 partnership was outlined in the meeting. 

• A Steering Group meeting of the Health Data Collaborative (HDC) took place in Geneva. The concept 
of the new UHC2030 partnership was presented to HDC partners.

February 2016
• The first G7 health experts meetings in Tokyo for G7 Ise-Shima Summit. The draft concept note of 

the new UHC2030 partnership was presented to G7 health experts. 

March 2016
• The second EU-Lux-WHO UHC2030 partnership meeting in Barcelona. The concept of the new 

UHC2030 partnership was presented to development partners and country signatories.

• Health Data Collaborative (HDC) launched on the margins of the 47th UN Statistical Commission in 
New York.

April 2016
• Primary Health Care Improvement Global Stakeholder Meeting. Presentation on the importance of 

IHP+ for primary health care and effective service delivery at the district level at WHO, Geneva.
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• Geneva Health Forum 2016. Participated in panel discussion on ‘International Health Cooperation 
and Health Systems Strengthening: Time for a Global Symposium?’.

• Discussion on effective development cooperation at multi-stakeholder workshop on ‘Fiscal Space, 
PFM and Health Financing: Sustaining Progress Towards UHC’, organised by WHO in Montreux. 

• Annual UHC Financing Forum. Participation in a panel on ‘Changing the Approach of Development 
Assistance in the Face of Increasing Domestic Resources’, USAID and World Bank, Washington DC.

• Global Health Agency Leaders Meeting. Update on transforming IHP+ into the International Health 
Partnership for UHC 2030, World Bank, Washington DC.

May 2016
• Global Partners Forum 2016 of the Global Partnership for Social Accountability. Consultation on the 

new UHC2030 partnership and related CSO engagement mechanism, World Bank, Washington DC.

• 69th World Health Assembly. Update on transforming IHP+ into the International Health Partnership 
for UHC 2030 at the side event on G7 activities for HSS and UHC sponsored by Germany and Japan, 
Geneva.

• 69th World Health Assembly. Update on transforming IHP+ into the International Health Partnership 
for UHC 2030 at the CSO event ‘Speaking with One Voice – Stronger Together: Harmonisation of 
Health Actors Advocacy Behind Health System Strengthening for Universal Health Coverage and the 
Health SDG’.

• 69th World Health Assembly. Update on transforming IHP+ into the International Health Partnership 
for UHC 2030 at the side event on ‘Progress Towards UHC and Sustainable Development’, organised 
by Save the Children and country representation from Nepal, Nigeria, Zambia and Zimbabwe.

June 2016
• WHO consultation on ‘Building Health Systems Foundations and Strengthening Institutions – A 

Global Approach for UHC 2030’. Presentation on UHC2030.

• Second Meeting of the Working Group on Alignment of International Cooperation and NCD 
National Plans. Presentation on IHP+ and aligning development cooperation with national plans 
and strategies. WHO Global Coordination Mechanism on the Prevention and Control of NCDs 
Stakeholder, Geneva.

July 2016
• UN High-Level Political Forum on Sustainable Development. IHP+ side event on ‘Achieving UHC by 

2030: Working Together to Leave No One Behind’, in collaboration with the governments of France, 
Japan and Thailand, New York.

• Joint Learning Network (JLN) on UHC’s Global Meeting: ‘Building Strong Systems to Achieve UHC’. 
International Health Partnership for UHC 2030 stand at the event’s marketplace; Kuala Lumpur, 
Malaysia.
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September 2016
• 71st session of the UN General Assembly side event on ‘Acting with Ambition: Accelerating Progress 

Toward UHC by 2030’, during which the WHO Director-General announced the establishment of the 
International Health Partnership for UHC 2030 to the broader international community. 

• The International Health Partnership for UHC 2030 co-sponsored MSH cocktail reception to award 
Health System Super Heroes. 

• Global Health Agency Leaders Meeting. Update on progress in establishing the International Health 
Partnership for UHC 2030, 22 September, New York.

• Presentation of progress on IHP+ transformation towards the International Health Partnership for 
UHC 2030 at the DEVCO Health Seminar with representation from EC country delegations.

• Global Fund ‘External Consultation on Health Systems Investments in Challenging Operating 
Environments’. Highlighted relevance of IHP+ principles, Geneva.

• VENRO (Association of German development and humanitarian aid NGOs) International Conference 
‘Leaving No One Behind in Global Health – What Should Germany’s Contribution Be?’. Participation 
in a panel on ‘Global Health after the MDGs: On the Road to 2030 – Initiatives, Approaches and 
Concepts to Reach the Health Related SDGs’, 28 September, Berlin.

October 2016
• International Health Partnership for UHC (IPU) Advisory Group on HIV/AIDS and Maternal, 

Newborn and Child Health. Briefing on UHC2030 and ways to reach out to parliamentarians, 
Inter-parliamentary Union 135th Assembly, 24 October, Geneva. 

• Technical support to organise first Australia and Thai missions’ UHC event in Geneva and 
presentation on ‘UHC2030: The Relevance of Global Initiatives and Programmes for Strengthening 
Health Systems in the Asia-Pacific’.

November 2016
• Fourth Global Symposium on Health Systems Research. Session on ‘Effective Development 

Cooperation for Health Systems Strengthening – Some Perspectives of UHC2030’ and market stand 
on UHC2030, Vancouver.

• Global Partnership for Effective Development Cooperation, 2nd High-Level Meeting, Nairobi, market 
stand on UHC2030.

• Technical support to organise second Australia and Thai missions’ UHC event in Geneva on ‘Meeting 
the Challenge of Sustainability and Transition Away from Global Health Programmes’.

December 2016
• Meeting of the Interagency Pharmaceutical Coordination Group. Presentation on UHC2030. 

• Meeting of the Global Health Workforce Network. Presentation on UHC2030.

• The International Health Partnership for UHC 2030 co-organised a public event, ‘Act with Ambition’, 
in Geneva for UHC Day 2016, together with WHO, the World Bank Group, the Bill & Melinda Gates 
Foundation, the Rockefeller Foundation and Save the Children.
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