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What is the Joint Learning Network
for Universal Health Coverage?



A Growing Community of Policymakers and Practitioners
from 27 Member Countries

Full Members
* Bangladesh
Ethiopia
Ghana

Indonesia

India
Kenya
Liberia
Philippines
Malaysia
Mali
Mexico
Mongolia
Nigeria
Senegal
South Korea
Sudan
Vietnam

Associate Countries
Bahrain
Colombia
Egypt
Japan
Kosovo
Moldova
Morocco
Namibia
Peru
Yemen




The End Goal of the JLN

Goal 2: Increase
access to essential
health services,
especially primary Goal 3: Improve
health care services. quality of care and

patient safety

Goal 1: Expand
health coverage to Goal 4: Promote
reach target financial
populations, sustainability of
especially the poor End Goal: Extend UHC systems
and informal sector. coverage to more

than 3 billion
people and ensure
financial
protection

&]LN | !
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The Joint Learning Approach:
Co-Production of Knowledge



The Joint Learning Approach

Collaborative learning among practitioners to co-develop global
knowledge on the practical “how-to’s” of achieving UHC

1. Common

Problem

Identification 2. Collective
Problem Solving

3. Synthesis of

New Knowledge 4. Knowledge
Adapted Within
JLN Countries

) 5. Knowledge
Key Benefits of the JLN Approach: Disseminated to

= Strong country ownership DUl e

= Relevance to country priorities

= Space to analyze root causes

» Builds trust, safe space, and community

= Results in practical tools/knowledge products that can
be used & shared

= (reates opportunities for responsive follow-up by
partners




Technical Collaboratives - What Makes Them Work?

v' Identifying a set of priority issues and common challenges

v' Agreeing on useful knowledge product(s) to develop together
v In-person meetings and virtual collaboration

v Ongoing work in countries (both existing and inspired by the
Collaborative)

v Co-producing new knowledge

v Creating a community
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Developing a Nigeria Subnational

Joint Learning Network for Health
Care Financing (NJLN)



Opportunity: Subnational Joint Learning in Nigeria

At the Global Level:

* Nigeria is a full member of the JLN and has participated in a variety of
activities at the global level.

* The Country Core Group of Nigeria, which governs Nigeria’s participation
in the Global JLN, requested the development of a subnational network,
based on their global experiences.

At the Country Level:

* The network will create a platform for practitioners in states to share their
experiences, challenges, and progress as they work jointly towards UHC
goals

By connecting the Global JLN and the NJLN, evidence can be generated,
synthesized, and translated:

 From state to state

 From the federal to state level and vis versa

* From the global level to the state level and vis versa



Draft Network Objectives

* Promote ownership and cohesive implementation of health care
financing mechanisms across states through the development of
strong communication and feedback mechanisms between state and
federal actors.

* Strengthen policy development and implementation capacities at
the federal and state level.

* Create a platform to systematically generate, synthesize, translate
and disseminate necessary health care financing evidence and

implementation tools to support state implementation.

 Develop a dedicated space for joint solution identification and
problem solving during the health care reform process.
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How will the network be started?

Phase One:
* July 27-28 start-up Joint Learning Workshop which will include
collective visioning, action planning, and defining of technical priorities

Phase Two:
» All states will be invited to join 1 or more technical collaboratives, based
on an EOI - topics will be defined through the July workshop

* Collaboratives will work together on technical topics for 6-8 months
* Collaboratives meet regularly (every 2-3 months), and communicate
virtually in between
e Practical product(s) that states can co-develop and use are defined
for each learning collaborative

* Bring all states back together later in June 2018
* Share updates on progress and discuss next steps/future priorities

11



Linking the NJLN to the Legislative Network

Every actor has a role to play on the path to UHC - #UHCiseveryonesbiz

Legislative Network for Joint Learning Network
UHC for Health Care Financing

Cross state
Focus: The statutory learnings Focus: supporting the
functions of the between policy how-to of reform efforts
legislative branch in makers and at the state-level
achieving UHC practitioners

Audience: Technical staff
Audience: State “ implementing UHC
legislatures (from reforms (from SMOH
Committees of Health DPRS, SSHIS agencies,
and Appropriations) SPHCDASs)
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NEXT STEPS

* All states will be invited to submit an EOI to join
technical collaboratives designed around health
care financing topics

e Opportunities will be identified for legislatures to
join technical discussions and review lessons
learned

 Knowledge from the NJLN will be shared with the
Legislative Network members

Learn more here:

http://www.jointlearningnetwork.org/become-a-
member



http://www.jointlearningnetwork.org/become-a-member

