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Civil Society Requests on the UHC Knowledge Hub: Strengthen
health financing that centers community voices and guarantees
universal health coverage

November 2025
To:
Her Excellency Ms. KATAYAMA Satsuki, the Minister of Finance
His Excellency Mr. UENO Ken’Ichiro, the Minister of Health, Labour and Welfare
Dr. Tedros Adhanom Ghebreyesus, Director-General, World Health Organization
Mr. Ajay Banga, President, World Bank Group

Key Recommendations

Universal health coverage (UHC) means that all people have access to the full range of quality
health services when and where they need them, without financial hardship. The training
programs of the UHC Knowledge Hub should be designed to maximize the contribution of civil
society and communities to strengthen health financing capacity to achieve UHC.

1. Incorporate “Country Consultations” in the Development of Training Programs and Ensure
Multi-Stakeholder Participation

2. Provide Training that Includes Field Engagement and Learning Methods to Reflect Realities
in Policy

3. Support and Monitor UHC Progress at the Country Level Following Training Programs
Establish an

4. Organizational and Governance Structure that Serves as a Model for Finance-Health
Collaboration Between Finance and Health Sectors

5. Social participation, including that of civil society, should be integrated at every phase of
the initiative.

We, members of civil society, welcome the establishment of the “UHC Knowledge Hub” to lead capacity
building for the achievement of universal health coverage (UHC). We express our respect and gratitude
for the leadership of Japan’s Ministry of Health, Labor and Welfare, the Ministry of Finance, the World
Health Organization (WHO), and the World Bank in realizing UHC.

UHC means that all have access to the full range of quality health services when and and where they
need them without financial hardship. Achieving this requires strong and equitable health finance systems,
inclusive governance. Furthermore, social participation and the fulfilment of health needs must be
ensured in a way that leaves no one behind, including people in vulnerable situation such as those in
humanitarian crises and those who are often alienated from access to health and medical services. We
hope that the UHC Knowledge Hub will fulfill its functions as a training institution and a platform for
consolidating and sharing information to secure the capacity for health financing necessary for the true
realization of universal health coverage. In this regard, we respectfully submit the following requests:

1. Target countries should conduct inclusive national consultations to ensure broad social
participation in the development of training programs.

We highly recommend the “country-led” approach in designing training programs implemented through
the UHC Knowledge Hub, based on the principle of co-design to address bottlenecks and strengthen
capacities identified by the countries themselves in their efforts to achieve UHC. To ensure this “country-
led” approach, it is desirable to hold consultations at the national and subnational levels that include not
only government perspectives but also representatives of civil society, communities and people living
with lived experiences, in order to reflect the challenges and needs of the general public—especially



those in vulnerable situations. Furthermore, to tailor the training content to each country’s context, both
policymakers and practitioners should collaborate in identifying challenges, ensuring alignment with
national health and UHC strategies, understanding the needs of the most vulnerable communities, and
identifying barriers to accessing health services. It is also important to cover cross-cutting themes such
as resource mobilization including human and financial resources, data collection and management, and
communication.

2. The training should allow participants to engage directly with communities, understand their
needs, and learn how to translate those needs into policy.

While the overarching Health Works initiative seeks to promote investments in health systems as drivers
of economic growth, job creation, and resilience, the UHC Knowledge Hub should maintain a focused
technical mandate on strengthening the equity and sustainability of health financing systems. Participants,
particularly officials in ministries of finance and health responsible for health financing, must have a deep
understanding of the core functions of health financing, including: domestic resource mobilization (DRM),
fiscal policy for health, pooling and strategic purchasing to enhance efficiency and equity, public financial
management, budget execution, and transparency mechanisms. Further, the training should also equip
participants with practical tools to leverage/unlock different sources of finance, including IDA, GFF, and
PF, all under the Lusaka Agenda principles. Nonetheless, it is important to also incorporate engagement
with communities, civil society, and frontline actors to better understand how fiscal decisions affect access
and service delivery. In the medium term, it would also be beneficial to establish a database function in
collaboration with regional higher education, training, and academic institutions involved in health, to
collect, accumulate, and share a broader range of knowledge and expertise. In addition to Japan’s
experiences, establishing a mechanism to utilize the knowledge of various countries, international
organizations, civil society, and community stakeholders according to the issues at hand would ensure
broader access for countries and stakeholders. This would also help avoid duplication with other UHC
capacity-building programs and knowledge-sharing or technical assistance platforms and promote
synergies through collaboration.

The knowledge gained through training should not remain with individual participants but must be shared
among both policymakers and practitioners in the health and finance authorities of the target countries.
It should be inherited as an asset of the entire organization and utilized for capacity building at the national
level. To this end, it is necessary to develop concrete action plans as outcomes of the training to advance
national health and UHC strategies and to operationalize efforts toward achieving UHC. To implement
these action plans, it is also worth considering the provision of multilateral or bilateral program assistance
to supplement the countries’ own resource mobilization efforts.

3. Countries should report progress on UHC following the participation in the program

To ensure sustainability, participating government should link training with clear commitments to report
progress and improvements in national UHC strategies, namely through increased domestic resource
mobilization and health budget allocation, the introduction of health systems that reduce or eliminate out-
of-pocket payments, strengthening health systems, and expanding the population and service coverage
of public health services—it is essential to establish measurable indicators and conduct regular
monitoring and evaluation of progress. To assess whether health services related to UHC are reaching
citizens, especially vulnerable communities, it is worth considering the introduction of “Community-Led
Monitoring” (CLM) as one of the pillars of evaluation. Utilizing international evaluation frameworks such
as the Global UHC Action Tracker” by UHC2030 and the Global Monitoring Report on UHC by the World
Bank and WHO can help establish systems that enable civil society to monitor and report on progress.
This would allow for evaluations based on field knowledge and experience, leading to improvements in
both policy and practice.

4. The governance of the UHC Knowledge Hub should serve as a model of collaboration between
health and finance sectors.



To effectively implement these initiatives, the UHC Knowledge Hub itself must 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. To operationalize the WHA resolution on social participation for UHC,
the hub’s governance should include civil society representation as active members in any advisory or
technical group. These representatives should contribute to co-designing the curricula, and ensuring that
lived realities of affected people are reflected on fiscal and financial reforms. We also recommend
establishing a representative function and an integrated decision-making mechanism capable of
demonstrating leadership toward UHC, formulating medium- to long-term plans, issuing regular reports
on achievements to ensure planning and predictability, and securing accountability and transparency.
Such collaboration could model intersectoral approaches that link health, finance, education, and social
protection and mental health systems, reflecting the multi-dimensional nature of well-being. It is also
necessary to conduct evaluations of outcomes by independent evaluation bodies and implement
organizational reforms based on their recommendations. In decision-making processes, including the
selection of target countries and the development of follow-up mechanisms. It is important to establish
decision-making bodies composed of diverse stakeholders.

5. Expand participation , and promote value for money of the training materials

While it is important to invest in key decision makers, it is equally important to expand the training for
higher impact, recycling the training materials for a wider audience could increase the awareness and the
capacity about the key principles of UHC, thus creating a safety net and an accountability mechanism for
change..

According to the current design, the UHC knowledge hub will feature a few participants from a select
countries. Limiting participation risks undermining both the inclusivity and sustainability of such a model,
we recommend the hub to expand access to the “knowledge” through regional hubs and virtual training
platforms, partnering with regional training and academic institutions, introduce/expedite ToTs (Training
of Trainers) models to cascade learning nationally, and ensure that the training materials are translated
to key languages where needed. Meaningful social participation is critical for accelerating progress
towards UHC and achieving the Sustainable Development Goals (SDGs) by 2030. The engagement of
civil society and communities is critical to the achievement of the above recommendations. Civil society
and communities contribute to building equitable, inclusive, resilient, and sustainable health systems that
are responsive to both the physical and mental health needs of marginalized and vulnerable regions,
communities, and individuals.

To further accelerate efforts toward achieving UHC, we are committed to fulfilling our role as civil society
in close collaboration with governments and international organizations as equal partners. We
respectfully request your consideration of the contents of this proposal and their reflection on future
operational policies.

Sincerely,

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


https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)
https://sdgs.un.org/goals
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