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ABSTRACT

Universal health coverage (UHC) remains a major international challenge. How-
ever, most countries are not on track to achieve it by 2030, and those that are find
these gains difficult to sustain. The situation calls for novel approaches on multiple
fronts, including technology to improve efficiency, affordability, and access; innova-
tive financing models; and reorienting systems around primary care, along with a
workforce equipped to deliver these new care models. While each country charts its
unigue path to UHC, this policy brief presents opportunities to accelerate the prog-
ress through global collaboration and sharing of solutions among the G20 countries.
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CHALLENGE

Challenge 1: Financial sustainability of effective UHC

Many countries are struggling to raise the financing required to move closer to UHC.
Although it can be politically inspiring, UHC is believed to represent a fiscal “bottom-
less pit” (Horton 2018). While the economic impact of COVID-19 demonstrates the
importance of health security and resilient health systems, there is a critical risk that
a lack of investment could derail the progress toward UHC. Key challenges include:

- Finding new sources of financing to reach and sustain UHC.
- Prioritizing domestic healthcare spending across different products and services.

- Incentivizing healthcare providers to deliver the maximum population health gain
using these resources.

Challenge 2: Fragmented care models and lack of well-developed primary care
Traditional, siloed models of care are failing to deliver effective UHC and better out-
comes than integrated and person-centered care (OECD 2016; Kruk et al. 2018). This
negatively affects commmunities’ trust in primary healthcare (PHC) and leads to inade-
guate funding. According to the World Health Organization (WHO), boosting PHC in
low- and middle-income countries would require 0.9%-1.9% of Gross Domestic Prod-
uct, but could save 60 million lives and increase life expectancy by 3.7 years by 2030
(WHO 2019). Key challenges include:

- Failure to recognize the importance of PHC as a critical element of integrated care.
Although health systems face acute needs during epidemics, the ongoing recogni-
tion of the need and importance of PHC is not constant (Ghebreyesus 2019).

- Low level of intersectoral action at the community level to affect health promotion.

- Integration of PHC with other areas of healthcare delivery and the adoption of less
hospital-centric approaches.
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Challenge 3: Sustainable and versatile health workforce

Regardless of a country’s income level, maintaining the human resources required for
UHC has become increasingly challenging. Despite the world approaching a short-
age of 17.4 million healthcare workers by 2030, few countries are training an adequate
number of professionals, or thinking deeply enough about how to motivate and re-
tain them (WHO 2016; Britnell 2019). With some medical specialists taking ten years
or more to fully qualify, most of the health workforce due to be available in 2030 are
already working or in training. Rapid, ambitious solutions are needed or the world
risks falling into a global bidding war for health workers.

Challenge 4: Limited utilization of innovation and technology

Progress toward UHC has recently slowed (WHO 2019). Many countries that are lag-
ging the UHC targets could progress more quickly with the help of innovation and
technology. Innovation opportunities are not only in hard technology but also in
“social innovation.” Therefore, scaling up technologies to make a significant impact
requires paying equal attention on innovations in business models, care processes,
pathways, and products. Key challenges include:

- Ensuring that technology is affordable to low-income countries through innovative
partnerships.

- Developing systematic approaches to UHC research and development—a weak
point for most countries.

- Strengthening governance, data confidentiality, and ethical aspects of technology
application.

- Increasing infrastructure, workforce preparation, and expertise to address new
technology.

1. Social innovation includes—but is not limited to—the development of new products, services, programs,
and entrepreneurship.
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PROPOSAL

The following proposal outlines the recommendations that address each of the above
four global challenges. We believe that integrated efforts across the international
community would most meaningfully accelerate the progress toward UHC. The vi-
sion that links these solutions is the collective effort to achieve sustainable healthcare
financing mechanisms that will foster more integrated care models, with PHC at their
heart, supported by a mobile and versatile health workforce. Innovation and technol-
ogy, as enablers, may further enhance the impact of the recommended actions.

Achieving more sustainable models of healthcare financing

The first step in creating a more sustainable environment for healthcare financing—
whether in high-, middle-, or low-income countries—is to engender an appreciation of
UHC as an effective protector and creator of economic value, not just a cost (Summers
2015). The COVID-19 pandemic has created a crossroads for many countries in terms
of the political economy of UHC: demonstrating the critical importance of health sys-
tems to societies, while simultaneously causing extensive damage to the economic
conditions needed to foster investment in such systems.

In this environment it is vital that health leaders argue for healthcare spending as

a powerful direct—and indirect—multiplier of economic growth, via several causal
pathways (Bloom, Khoury, and Subbaraman 2018), including:

- A healthier workforce resulting in increased labor productivity.

- Reduced precautionary saving and increased domestic spending by families as a
result of a lower risk of experiencing catastrophic health expenditures.

- Improved child health and educational attainment.

- Health security measures making countries more resilient to shocks, such as pan-
demics.

- The reduced financial burden of ill health on families and the decrease of economic
inequalities, bolstering social solidarity and political stability.
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Economic modeling has quantified these effects as representing a nine-to-one return
on investment on healthcare spending in countries aspiring toward UHC (Jamison et
al. 2013). As a result, several G20 countries that are achieving the most rapid increases
in healthcare financing are openly doing so for more than simply humanitarian rea-
sons. For example, the Indian Government has stated that out-of-pocket health ex-
penditure was the leading cause for its citizens falling into poverty (60 million people
annually). This forms part of the rationale for its “Ayushman Bharat” reforms to cover
500 million citizens with publicly financed health insurance. Many G20 countries are
also actively positioning their health and life science industries as engines of econom-
ic investment, growth, and export (NBR 2015).

As the prospect of another global economic recession looms close, the G20 countries
should reflect on the past mistakes of countries that heavily constrained or cut public
health funding during the Global Financial Crisis, which in some cases, proved to un-
dermine long-term economic strength (Thomson et al. 2014).

Having made the economic case for health investment, it is the primary responsibility
of governments to steward the development of regulation, governance, and funding
models to finance UHC. Two fundamental principles are critical.

The first principle is to select funding sources that will be societally inclusive (i.e., not
unfairly impacting the poor) and ideally include economic incentives that align with
the goals of health promotion and disease prevention. Common examples include
so-called “sin taxes” on tobacco, alcohol, and sugar—proposed by many countries as
a critical source of funds for health, for example, the UHC Act in the Philippines (DOH
PH 2013). It may be equally impactful to remove and redeploy fossil fuel subsidies
that are present in many countries. Fossil fuels contribute to poorer health through
air pollution, sedentary forms of transport, and—in the long run—climate change, a
significant threat to human health (Yates 2014; Smith et al. 2014; Coady et al. 2019).
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The second principle is to design funding mechanisms that will optimize health gain
for any given investment. Outcome and value-based models should be deployed at
every level of healthcare financing and spending, including:

- The creation and evolution of healthcare benefit packages using rational process-
es for prioritization—such as Health Technology Assessment—to direct resources
where they will produce the maximum improvement in outcomes.

- The implementation of value-based financial incentives and contracting models
for healthcare providers, so that payments are timely and more closely linked to
patient (and population) health outcomes.

- The deployment of private investment through public-private partnerships, where
payment is linked to the achievement of specific measurable improvements in
healthcare efficiency, effectiveness, and experience, rather than merely the deliv-
ery of infrastructure or service contracts.

- The application of “payer power” and strategic purchasing to achieve more favor-
able prices with providers and suppliers from the perspective of patients and tax-
payers. Many countries are finding that the consolidation of coverage pools is an
essential first step in creating sufficiently powerful payer agencies.

As shown by the previous Think 20 Taskforce on UHC in 2019, the global landscape
of health financing and international collaborative platforms is poorly aligned to the
goals of UHC and the broader Sustainable Development Goals (SDGCs; Bloom, Katsu-
ma, Rao, Makimoto, and Leung 2019). Currently, the global response to the COVID-19
pandemic threatens to create yet another set of vertical health financing initiatives—
both at the national and intergovernmental levels. Therefore, it is more important
than ever to consider the reform of the global governance architecture for health to
better reflect the integrated priorities of effective UHC financing.
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New models of care with primary healthcare at the center

Four decades ago, the Alma-Ata declaration envisioned PHC as a way to achieve health
for all. In 2018, a new global commitment to PHC was endorsed through the Astana
Declaration. It encouraged countries to recommit to PHC as a means of achieving
health for all, and linked it to SDG 3: “healthy lives and wellbeing for all at all ages”
(Walraven 2019). Overwhelming evidence proves that countries that invest in prima-
ry care are better positioned to achieve health-related SDGs than those focusing on
hospital care (Hone, Macinko, and Millet 2018). Countries such as Chile, Cuba, Ethio-
pia, Nepal, Rwanda, and Sri Lanka have achieved better population health outcomes
and reduced inequalities at lower levels of health spending—good health at low cost
(Rao and Pilot 2014). Amid the COVID-19 pandemic, hospital capacity often takes cen-
ter-stage. Therefore, strong primary care systems have been the determinant of how
well the virus is controlled and have been at the heart of the triage “test, treat, track
and trace” strategy (Baker et al. 2020).

However, primary care in isolation cannot deliver the goal of UHC. New business
models for healthcare delivery should integrate primary, secondary, and tertiary care
focusing on the entry point of system delivery for PHC to provide better access, im-
prove outcomes, and reduce cost. Such integrated care models—with inclusive ac-
cess for the most vulnerable groups of society—are now a reality and represent some
of the most powerful examples of innovation that accelerate progress toward UHC.
For instance, family health teams in Brazil, multi-disciplinary community health-
care for women and children in Belize, and one-stop diabetic clinics—using bundled
payments for complete pathway management for low-income patients—in Mexico
(PAHO n.d.; Casanova 2019; Giovanella 2019).

On the other end of the spectrum are broader and more ambitious health transfor-
mation efforts, where entire health systems transform into integrated care systems to
better cater to population needs. One prominent example of this is the Saudi Arabian
Vision 2030 initiative to merge public health providers into clusters, and eventually
transform these clusters into Accountable Care Organizations. This initiative has pri-
mary care at the core through a comprehensive reform program covering financing,
delivery, workforce, and technology (Roodenburg 2019). We await the results of this
significant reform effort and the impact on primary care and progress toward sus-
tainable UHC.
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Increasing the capacity of primary care is a prerequisite to achieve better access and
affordability, as it remains a challenge for many governments that cannot afford basic
healthcare coverage. However, governments should not be the sole drivers of these
efforts; a host of development partners must collaborate to ensure stronger stew-
ardship and coordination for the UHC agenda. Simultaneously, developed countries
should transform primary care into more patient-centric institutions and strengthen
existing capacity within health systems.

A mobile and versatile health workforce

G20 countries must each ensure that they design recruitment, training, and retention
strategies that are closely aligned to their desired model of healthcare delivery. This
should consider the evolving health needs of their population, desired future care
models, and likely changes in healthcare technology. This means that health systems
must (Britnell 2019):

- Substantially increase the number of health workers trained from current levels of
undersupply. Focus especially on professional cadres that have proven to be the
most cost-effective for improving access and quality (i.e., in primary and commu-
nity care).

- Begin treating patients and caregivers as active, vital participants in the healthcare
workforce, empowering them with the skills and confidence to self-care, manage,
and treat diseases.

- Adopt global best practices in the creation and adoption of new cadres of health-
care workers (physician assistants, community health workers, and nurse practi-
tioners). Recognize that these roles are essential to scale up new models of care
and that insufficient attention is given to recognition, progression, and mobility.

- Reward, manage, and motivate the healthcare workforce in smarter ways, both fi-
nancially and in terms of job quality, as well as appreciate them for their vital front-
line work to keep our societies safe, healthy, and functional.
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There is also significant scope for international cooperation to address the global
health workforce crisis, as argued by previous Think 20 task forces (Bloom, Katsuma,
Rao, Makimoto, Yin, et al. 2019). However, the proposal to improve measurement and
understanding is not enough. To achieve UHC by 2030, the G20 countries must sub-
stantially increase their ambitions for cooperation in international stewardship of the
health workforce. We propose two specific proposals that would, if adopted, create a
step-change in the likelihood of achieving a UHC-ready workforce by 2030:

- An agreement on more robust regulations for the international recruitment of
healthcare workers, to prevent the brain drain of doctors and nurses from countries
with the highest need to those with the lowest, and to reduce the likelihood of a
global bidding war for talent, which will increase healthcare costs. While some inter-
national agreements exist, such as the WHO Code of Practice on the International
Recruitment of Health Personnel, the intended adherence has not been realized
due, in part, to multiple loopholes (Tam, Edge, and Hoffman 2016). Currently, low-
and middle-income countries lose an equivalent of $15.4 billion in excess mortality
from the migration of their doctors (Saluja et al. 2020). The G20—including some of
the world’s largest importers and exporters of healthcare professionals—is ideally
placed to lead such efforts.

- Coordinated investment in several countries with the intention to create health
workforce export hubs. This will convert the current ad hoc system, whereby many
countries face unplanned migrations of doctors and nurses, into deliberate part-
nerships. High-income countries would co-invest in new training facilities and
high-quality professional education in countries with young, well-educated popu-
lations, such as the Philippines, Kenya, and India. This would accompany the agree-
ment to allow a certain proportion of workers to be retained in the region in better
quality, better-paid jobs, and a certain proportion to be transferred to other coun-
tries. Such agreements would increase the supply and skill base of the in-country
workforce, as well as generate additional remittances from those who leave.
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Innovation and technology as an enabler to foster UHC

Innovation and the application of new technologies can enable countries to rapidly
progress toward UHC, as demonstrated by many initiatives that show promising re-
sults with low cost and rapid reach (de Jong 2019). The application of technology, pri-
marily digital technology, is transforming the health sector in fast and unpredictable
ways. However, innovation is not limited to technology only; it can also be found in
healthcare education, supervision, population health, and healthcare business mod-
els. Indeed, without these wider innovations, even the most transformative technolo-
gies often fail to scale up.

The WHQ, in its Global Strategy on Digital Health, views digital technology applica-
tion and innovation as a means of achieving affordable and universal access to health
(WHO 2020). The deep penetration of mobile devices provides a unigue opportunity,
especially in remote areas where users are now able to make communications and
transactions in a split second, at a low cost. For example, the “Be he@lthy, Be mobile”
collaboration between the WHO and the International Telecormmunications Union
has been implemented in a dozen countries. They help millions of users manage di-
abetes, screen for cancer, and stop smoking, using their mobile devices (WHO 2018).

Often, the barrier to large-scale impact from new innovations in healthcare has not
been invention, but implementation. However, as COVID-19 has demonstrated, with
the right impetus and incentives, it is possible to rapidly scale new technologies and
ways of working. A case in point is the impact of data analytics utilized in the fight
against SARS-CoV-2, for mitigating the pandemic through “contact-tracing,” or fore-
casting the spread of the virus by national public health entities (Wang, Chun, and
Brook 2020; Hao 2020).

Health systems worldwide are innovating in real time to implement digital tools that
have long been neglected, such as remote consultations, predictive analytics, algo-
rithm-based patient assessment, and drone delivery of essential supplies (Yang and
Reuter 2020; Ginsberg 2020). The private sector is crucial for the diffusion of these
technologies, for financing, provision, as well as for building new models to increase
their reach. Governments should build partnerships, including those with high-tech
firms, to maximize the potential to enhance population coverage.
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Innovationsin business models are good examples of successful partnerships that cre-
ate accessible and affordable coverage. Cases of successful, low-cost improvements
in care delivery with private-sector partnerships have been reported in Mali and Nepal
(McClellan et al. 2020). A similar partnership model is required with high-tech compa-
nies, which utilizes the latest technologies and solutions in pursuit of UHC.

The most recent deployment of digital technology in China was successful in stem-
ming the spread of SARS-CoV-2. It provides a good foundation for testing and exhib-
iting the potential application of these technologies in the pursuit of UHC. From apps
and telemedicine that connect patients from their homes to healthcare personnel, to
big data and artificial intelligence deployed for faster and more efficient diagnostics
and tracking of infected patients, these technological advances have made a signifi-
cant contribution to the fight against the virus (Krishnan 2020).

However, sustaining this beyond the urgency of a global pandemic requires more
robust UHC governance and more initiatives to build and invest in science, technolo-
gy, engineering, and mathematic capabilities within healthcare systems. Incubators
situated in low- and middle-income countries could provide one such platform for
innovation with faster routes-to-scale and impact.

Governments and regulators must make significant effort to ensure data confiden-
tiality and privacy in digital technology applications, when pursuing UHC, especially
when partnering with the private sector. Ethics, empathy, and patient safety should
be paramount in these endeavors. Additionally, while numerous efforts have been
made to provide guidance on these issues for both policymakers and technocrats,
there is no one-stop platform or resource that consolidates practical tools and guid-

ance.
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