[bookmark: _GoBack]6th Annual Technical Meeting of the  
Universal Health Coverage Partnership 
11-13 June 2019 - Geneva, Switzerland 

Please kindly ensure that the proposed sessions are as participatory as possible, relying on stories from the field. In organizing your group sessions please keep in mind that we have the following: 6 fully-equipped (i.e. projector, flipchart) breakout rooms capable of accommodating 40 people each. If other equipment is needed, please let us know. No interpretation is available in the breakout rooms. 

Session Title:   Primary health care: new strategies for better ‘reaching the unreached’
Responsible person for the session:  Tomas Zapata, SEARO/Humphrey Karamagi, AFRO 
Session Facilitator: Tomas Zapata, SEARO/Humphrey Karamagi, AFRO
Session format:  Split into two sessions; Presentation/ then Panel then Moderated discussion.
 
 ------------------------------------------------------------------------------------------------------------------------------
Brief Background: 
For over 40 years, countries have been committed to the concept of primary health care, recently reaffirmed in Astana.  Most essential health services for today’s health needs – including NCDs and care for the elderly - can be safely delivered by well-functioning primary health care services.  However globally, at least half the world’s population are estimated to not be getting the essential health services they need. This is due to a mix of reasons, technical and political. 

As a result, progress towards PHC has been mixed. Its principles remain sound and successes exist in reducing burdens of specific conditions. However, many of these have faced challenges of sustainability, scalability, affordability and ownership. Moreover, there is a growing need for long term care for people with lifelong – and often multiple - health problems, which puts new demands on current health services.  The call for PHC asks countries to focus on approaches that deliver more person centred health care in a sustainable, equitable and affordable way.  Some significant transitions are therefore needed if PHC really is to be ‘the cornerstone’ for advancing UHC by 2030.  Today, people’s expectations have changed; new technologies provide new opportunities for how services are delivered; but there are still also basic problems with geographical access, and quality of care is a major concern in many low and middle-income countries. 

These two sessions will focus first on actions being taken to better know who is being left behind, where and why, and then on new approaches for better ‘reaching the unreached’, and how they have fared – including how progress is being tracked. There are many different causes of exclusion. The first session will focus on actions to better reach people in remote areas with good quality primary health care, and to ensure the urban poor have access to essential services. The second session will focus on ways to better reach people with NCDs – who are often still not getting the care they need. 

2. Objectives:
· To build a common understanding of the scope of issues countries need to explore, as they re-align their service delivery focus towards PHC for UHC
· To share experiences with overcoming some core challenges with a PHC for UHC approach; specifically, reviewing recent practices that better identify who is being left behind and address geographical and income related dimensions of exclusion.

4. Session outputs:
· An in-depth exploration of what countries need to focus on in practice, if they are to adopt a PHC for UHC approach, and 
· Examples of good practices around addressing the expected challenges to making PHC for UHC operational.

5. Session flow: Total 2.45 hours with a break
a) Introduction: Overview of practical implications of PHC for UHC Tomas/Humphrey (20 mins)

b) Country best practices presentations (maximum 10 minutes)
· India experience with improving access to quality primary care in remote areas (reaching the previously unreached people),
· Cape Verde experience with expanding the range of primary care services available for the population, particularly for addressing NCDs.

c) Panel discussion: Moderated by Tomas Zapata Lopez, WHO/SEARO (45 minutes)
[bookmark: _Hlk10541007]Consider 3 issues limiting movement towards UHC. Each panelist to respond to questions of: (1) What options can countries explore, to address this issue; (2) What hurdles do you envision then facing, and (3) Can you share some examples of success stories. Issues for discussion are:
· WHO/EURO (Melitta Jakab): Remodeling service delivery institutional arrangements, from programs to person centred services, with a focus on NCDs
· Georgia MOH (Dr. Tamar Gabunia): Improving quality of care to make services responsive to needs of the people, and
· Madagascar MOH: Building capacity for equitable domestic funding of PHC as part of UHC.

BREAK (15 MINS)

d) Plenary: Moderated discussion by David Hipgrave, UNICEF and Humphrey Karamagi, WHO/AFRO (75 minutes)
Plenary discussion on the 5 challenge issues for making PHC for UHC operational: 
· Improving access to quality primary care in remote areas (reaching the previously unreached people),
· Expanding the range of primary care services available for the population, particularly for addressing NCDs,
· Remodeling service delivery institutional arrangements, from programs to person centred services,
· Improving quality of care to make services responsive to needs of the people, and
· Building capacity for equitable domestic funding of PHC as part of UHC.

e) Expected action points:
Consider the various issues highlighted in the discussion as key elements to keep in mind when developing the UHC plans in countries.
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