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JLN Vision Statement
The JLN is a vibrant community of country members deeply
engaged in practitioner-to-practitioner learning to:
(1) Build national and international relationships within the
global health sphere,
(2) Jointly problem solve,
(3) Implement pragmatic tools to a country-specific
context, and
(4) Generate global knowledge to support country-level
reform pathways
toward the goal of universal health coverage.
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The JLN: A Country-Driven and
Country-Owned Model
The JLN is governed by a global Steering Group comprised of representatives from full
member countries and partner organizations.
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Joint Learning
Opportunities

Country Core Groups
• At the country level, CCGs engage key stakeholders from the institutions
influencing UHC reforms in the network’s activities. CCGs disseminate
learning within their country, communicate their priorities for UHC-related
learning, and ensure learning is shared and applied.
Technical Initiatives and Collaboratives
• Technical Initiatives bring together a sub-community of practitioners working
together on a set of shared challenges and result in a body of collaboratively
produced knowledge, which can be applied and implemented within country.
• Technical Initiatives may host a mix of offerings including in-person
workshops, online exchanges, joint pilot programs, peer technical assistance,
benchmarking groups, bilateral exchanges, and other flexible learning
formats that promote action-oriented learning.
Online Community
• The JLN Member Portal is available to all JLN members as a closed platform
to share experiences, disseminate resources, and stay connected to the
global JLN community. Regular newsletters, webinars, social media updates,
and blog posts are used to update the community and strengthen networkwide connections.
Joint Learning Fund
• JLN member countries are eligible to apply for flexible funding (typically in
the range of USD $5,000-$15,000) for on-demand learning activities and
processes. The fund can support activities such as site visits to other
countries, joint learning activities, and the implementation of JLN knowledge
tools.
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The Revisiting Health
Financing Technical Initiative

Country-Led Approach
The Revisiting Health Financing Technical Initiative has been
informed by:
•
•
•
•
•

Consultations with the JLN Steering Group during the Annual
UHC Financing Forum in Washington DC (April 2016)
A member survey in June 2016
Discussions during the JLN Global meeting in Malaysia in July
2016
A follow up survey in September 2016 on priority focus areas,
followed by an EOI process.
A country-by-country consultation in Feb-March 2017 to
identify country choices of participation within collaboratives
and to discuss membership and representation.

Collaboratives under Revisiting Health Financing
Technical Initiative
1.

Leveraging Existing Resources (Efficiency)

2.

Domestic Resource Mobilization

3.

Fiscal Policy for Public Health

The Collaborative on
Leveraging Existing Resources
(Efficiency)

Collaborative on Leveraging Existing Resources
Official launch in Washington DC - April 2017 on the sidelines of the 2nd AUHCFF
- 37 participants from 11 JLN countries.
• In the launch meeting participants identified challenges in:
• Measurement of efficiency and
• Systematic priority setting
as the two of the most significant issues faced by their countries in the
efficient use of resources for health.
• Accordingly 2 Strategic Work Streams were set up to undertake collaborative work
to jointly address these challenges.
• So far the following JLN members and observer countries have participated in
meetings of the Efficiency Collaborative:
•

Australia
Bangladesh
Ethiopia
Ghana
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India
Indonesia
Kenya
Lao PDR

Malaysia
Mongolia
Myanmar
Nigeria

Philippines
Sudan
Vietnam

Collaborative on Leveraging Existing Resources
• First Virtual Meeting - June 2017 - 14 participants from 7 JLN
countries.
• Second In-Person Meeting - September 2017 - Surabaya, Indonesia,
immediately following the efficiency themed 4th Indonesia Health
Economics Association (InaHEA) Annual Scientific Meeting and
Seminar - 27 participants from 11 JLN countries (plus 3 observer
countries).
• Third In-Person Meeting - February 2018 in Nairobi, Kenya
immediately following the JLN Learning Exchange on Fiscal Policy for
Public Health. - 36 participants from 10 JLN countries (plus 1
observer country).
• Over the summer of 2018 participants have been engaging virtually.
The next in-person meeting is being planned for early 2019 to discuss
progress on deliverables.
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Fiscal Policy for Public Health

Learning Exchange on Fiscal Policy for Public Health
•

Held in February 2018 in Nairobi, Kenya in line with the Third In-Person Meeting of the
Efficiency Collaborative - 36 participants from the following 11 JLN countries.
Bangladesh
Ethiopia
Ghana

•
•
•
•

India
Indonesia
Kenya

Malaysia
Mongolia
Nigeria

Philippines
Sudan

Provided an extensive overview on the use of fiscal policy measures for positive health
outcomes. Showcased global implementation experience and modeled health and cost
impact with case studies on:
Tobacco Tax in Ukraine, Malaysia, UK and Kenya
Sugar Tax in Mexico, Berkeley and California
Alcohol duty in the UK
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The Collaborative on Domestic
Resource Mobilization (DRM)

JLN Collaborative on Domestic Resource Mobilization
• Launched virtually in July 2017 with 7 member countries.

• First in-person meeting was held in Seoul in December
2017 with 21 participants from 9 member countries.
• Second virtual meeting was held in February 2018 with 11
participants from 7 member countries.
• The Second In-Person meeting was held in April 2018 with
38 participants from 17 countries and was held in
partnership with the Global Financing Facility.

• The Third In-Person meeting will be held in November
2018.

JLN Collaborative on Domestic Resource Mobilization
The Collaborative includes 38 participants from 11 JLN
countries and 6 additional observer countries from GFF
and the East Asia region during the Second In-Person
meeting from April 16-17, 2018, including:
Bangladesh
Cambodia
Cameroon
Cote D’Ivoire
Ethiopia
Ghana

India
Indonesia
Kenya
Korea
Lao PDR
Malaysia

Nigeria
Senegal
Sudan
Vietnam
Uganda

Recap of the
JLN DRM
Collaborative
First and Second
In-Person Meeting

Three Work Streams

I. Making the Case for Investment
in Health
This work stream will focus on how to:
– Use analytics of past data to inform DRM discussions
and strategies.
– Communicate the link between health sector
investments and other sectors.
– Promote coordination across Ministries.
– Build on political momentum through 5 year plans,
Medium Term Expenditure and Fiscal Frameworks.
– Improve the mobilization of domestic resources for
health through reprioritization of health in the
government with a focus on equity.
– Advocate for the reprioritization of health.

II. Macroeconomic Conditions and DRM
This work stream will focus on:
– Exploring and documenting the processes which can be put in place
during periods of faster economic growth to ensure continued resource
mobilization and improve resilience of health sector finances in situations
of future slowing down of economic growth (“avoiding the mountain”).
– Understanding how public financial management and data analytics can
be used to improve absorptive capacity of the ministry of health through
demand side-financing, and strengthen the supply-side to reduce outflow.
– Understanding the implications of the macroeconomic environment on the
health sector in order for the health sector to „ride the wave‟ and benefit
from good macroeconomic conditions.

III. Theme of Transition from External
Financing
This work stream will focus on:
– Ways to navigate the bridge between macroeconomic conditions and
reprioritization.
– Managing the transition using results based financing.

Planned Deliverables
Deliverable
#1: Case studies of countries that have systematically used
reprioritization as a way to increase or maintain the level of health
expenditure despite changes in economic growth.

#2: A 1-2 page narrative summary of country budgetary data for
countries that have submitted their budgetary data. This output
demonstrates how countries can summarize and analyze their
historical budgetary data as a means for informed within country
dialogue.
#3: ‘Learning Laboratory Pilots’ – country-led meetings with various
Ministry of Health, Ministry of Finance, and other key stakeholders
within the country, to discuss common communication challenges
and share mutual targets for making the case for investment in
health.

Planned Timeline
November 2018 –
Identify 5-10 countries
for case studies.

February 2019 –
complete case studies.

November 2018 –
complete summaries.

September 2018
(Sudan)

Planned Deliverables
Deliverable

Planned Timeline

#4: A Strategic Communications Guide that includes:
a.
A compilation of evidence and arguments for making the
case for investment in health using applied macroeconomic
concepts, indicators, and evidence.
b.
A narrative summary on how countries can apply these
concepts and principles
c.
Practitioner-led tips on communicating effectively across
health and finance sectors.
#5: An inventory of ‘innovative’ (e.g. taxes on tobacco, mobile
phone, telecom, etc.) efforts that have been made to try and raise
revenues, the impact of these efforts, and whether or not they
have led to an increase in revenues; includes a compilation of
countries that have introduced health insurance and the amount
of resources they were able to realize.

November 2018 – first
draft of guide to be
discussed with
Collaborative members
during third in-person
meeting.
February 2019 – Guide
is completed.

February 2019

Agenda

Agenda – Day 1
8:30 – 9:00

Participant Registration

9:00 – 10:00

Meeting Overview and Participant Introduction

10:00 – 10:45 Introduction to the JLN and the methodology of Joint Learning,
Revisiting Health Financing Technical Initiative, and the DRM
Collaborative
10:45 – 11:00 Coffee Break
11:00 – 12:30 Concepts and Principles of Domestic Mobilization of Resources for
Health
12:30 – 13:30 Lunch and Prayers
13:30 – 15:00 Policy Simulation: Increasing Domestically-Sourced Government
Financing for Universal Health Coverage in Lomania
15:00 – 15:30 Coffee Break
15:30 – 17:30 Continuation of Policy Simulation: Increasing Domestically-Sourced
Government Financing for Universal Health Coverage in Lomania

Agenda – Day 2
8:30 – 9:30

Presentation on Trend Analysis and Group Work

9:30 – 10:30

How to Make the Case for Investment in DRM for Health: A
Conversation with members of Ministries of Finance

10:30 – 11:00

Coffee Break

11:00 – 12:00

Summation and Key Messages

12:00 – 13:00

Lunch and Prayers

13:00 – 15:00

Next Steps

15:00 – 15:30

Coffee Break

15:30 – 17:30

Dissemination of the UHC-PHC Self Assessment Tool

Agenda – Day 3
8:00 – 8:30

New Member Registration,

8:30 – 9:00

Participant Introductions, Meeting Overview, and Recap of the first
two days of the Workshop for new participants

9:00 – 9:45

Concepts and Principles of Domestic Mobilization of Resources for
Health

9:45 – 10:30

State-specific Group Work Session

10:30 – 10:45

Coffee Break

10:45 – 11:45

Presentation of the outcomes of the workshop to political leaders

11:45 – 12:30

Political Leader Panel

12:30 – 13:30

Lunch and End of Workshop

Meeting Etiquette
The Joint Learning Network is a neutral forum that invites ideas,
experiences, successes, and challenges to be shared within an open
space. In order to align with the spirit of the JLN, we kindly ask that
you respect the meeting principles outlined below:
• Respect the theme of collaboration and active contribution, and the
principle that we all have something to learn and something to
share.
• Actively share good practices.
• Allow differences of opinion to be expressed and listen attentively.
• Ask questions for clarification or elaboration.
• Park some topics as necessary for later consideration to move
discussions forward.
• Be fully present throughout the workshop and check/return
calls/send emails during breaks or lunches.
• Promptly return from breaks and be ready to start at agreed upon
times.

Thank You!
Stay Connected
jointlearningnetwork.org
@JLN4UHC / @WBG_Health
@jointlearningnetwork

