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To:
Mr. Ajay Banga, President, World Bank Group
Dr. Tedros Adhanom Ghebreyesus, Director-General, World Health Organization
Her Excellency Ms. KATAYAMA Satsuki, the Minister of Finance
His Excellency Mr. UENO Ken’ichiro, the Minister of Health, Labour and Welfare

We, members of civil society, warmly welcome the launch of an ambitious initiative named “Health
Works” by the World Bank, World Health Organization (WHO) and the Government of Japan (GoJ)
and the establishment of the UHC Knowledge Hub that leads capacity-building efforts for the
achievement of universal health coverage (UHC). We express our respect and gratitude for the
leadership of the World Bank, WHO and GoJ in advancing the global movement toward UHC. Under
the initiative, 21 countries have joined to develop “National Health Compacts” under the Health
Works Initiative. And with eight countries participating initially in the year-round capacity
development program, the Hub presents a timely and important opportunity to address critical gaps
in health financing to accelerate progress toward achieving UHC, ensuring no one is left behind.

The establishment of the UHC Knowledge Hub provides a unique opportunity to drive concrete action
toward the implementation of the 2023 Political Declaration on UHC, the resolution on strengthening
health financing globally endorsed by Member States at the 76" World Health Assembly, and the
resolution on social participation for UHC endorsed by Member States at the 77th World Health
Assembly. It is critically important that National Health Compacts for countries — an initiative of the
“Health Works Leaders’ Coalition led by WHO, the World Bank and GoJ, which will be announced
at the launch of the UHC Knowledge Hub — be aligned with these global commitments. We call on
all stakeholders involved in the design and operationalization of the UHC Knowledge Hub and
National Health Compacts to strengthen impact by:

1. Grounding priorities and activities in the principles of equity and leave no one behind
which can best be achieved through a primary health care model of delivery and
protection against financial hardship for the most vulnerable due to out of pocket
expenditure for health costs\.

2. Embedding social participation in the design and implementation of training programs
and national plans to ensure meaningful inclusion of civil society and communities as
equal partners in decision-making;

3. Supporting the collection and use of disaggregated data to monitor UHC progress at
the country level;

4. Reflecting the needs of the people on the ground, especially people under
humanitarian situation and people alienated from public health services

5. Establishing inclusive governance structures that foster strong collaboration between
the health and finance sectors and promote transparency and accountability.



UHC means that all people have access to the full range of quality health services they need, when
and where they need them, without financial hardship. Investing in primary health care which can
deliver 90% of essential health services is the most efficient, equitable and cost-effective path
towards UHC. But we must also protect people from financial hardship, especially the poorest and
those living with chronic conditions. Achieving this goal requires meaningful engagement with and
participation of civil society and communities most impacted by health challenges. The WHO defines
social participation as “empowering people, communities and civil society through inclusive
participation in decision-making processes that affect health across the policy cycle and at all levels
of the system”. Meaningful engagement of civil society and communities contributes to stronger,
more resilient, and equitable health systems that respond to the lived experiences, priorities and
needs of communities, particularly marginalized and underrepresented populations.

The full potential of National Health Compacts and the UHC Knowledge Hub can only be realized
through collaboration and inclusive and transparent governance that ensures accountability across
stakeholders. This will not only ensure that communities’ needs are addressed but will also help
strengthen national capacities and increase trust.

Therefore, it is critical that social participation be embedded as a core component of the UHC
Knowledge Hub and National Health Compacts. We urge that it be centered across all stages of their
work -- from design and governance to implementation and monitoring -- so that policies and actions
reflect the realities and needs of all people, particularly those from vulnerable and marginalized
communities.

To achieve these goals, we respectfully ask that the UHC Knowledge Hub and countries consider
taking the following practical steps:

Countries joining Health Works Initiative and National Health Compacts:

e Foster social participation as part of the reforms to be prioritized through the National Health
Compacts by ensuring inclusion of civil society and communities from the earliest stages of
decision-making, program design, implementation and evaluation -- including through regular
consultations -- so that their voices are heard and actions respond to people’s needs.

e Maximize the use of existing monitoring frameworks such as the UHC2030 Global UHC
Action Tracker and the WHO and World Bank’s Global Monitoring Report on UHC to track
progress toward UHC.

e Support community-led monitoring to assess implementation and inform decision-making,
ensuring that no one is left behind.

UHC Knowledge Hub:
® Foster social participation by engaging civil society and communities in the co-design of
training programs that build the knowledge and skills needed to advance social participation,
in alignment with the Political Declaration on UHC and the World Health Assembly resolution
on social participation.
® Tailor training content to national contexts to identify barriers to accessing health services



and ensure alignment with national health and UHC strategies, prioritizing reaching the most
vulnerable populations.

® Establish a governance mechanism that serves as a model for promoting collaboration
between finance and health sectors in low- and middle-income countries. It should
demonstrate best practices in effective collaboration, accountability, and transparency.

® Facilitate the full partnership and collaboration of civil society and communities between
countries supported by the UHC Knowledge Hub to promote learning and knowledge
exchange and share best practices.

To further accelerate progress toward achieving UHC, we reaffirm our commitment as civil society
to work in close collaboration with governments, international partners, and other stakeholders to
ensure the success of this important initiative.

We stand ready to provide technical guidance on embedding principles of equity and social
participation in the design of training programs for the UHC Knowledge Hub, and to support
the mobilization of civil society and communities in countries to implement social
participation in line with the 2023 Political Declaration on UHC and the World Health
Assembly resolution.

We respectfully request your consideration of our proposal as you develop the detailed scope and
design of the UHC Knowledge Hub and provide technical support to the development of National
Health Compacts.

We extend our full support for this initiative and look forward to an inclusive process that advances
collective efforts to make UHC a reality for everyone, everywhere.
Sincerely,

Civil Society Engagement Mechanism for UHC2030 (CSEM)
Japan CSO Network on Global Health
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