
Health has been and is staying very high on the agenda of United Nations agencies and international partners in Ukraine. 
This is also reflected in the funding devoted to the health sector. Current estimates are that Sustainable Development 
Goal (SDG) 3 (good health and well-being) is second only to SDG 16 (peace, justice and strong institutions) in terms of 
financing for the SDGs by the United Nations in Ukraine. 

The importance of a well-performing health system and well-performing public health services, including health security, 
is increasing  as the country is responding to the COVID-19 outbreak while trying to ensure continued provision of and 
access to essential health services. 

Realizing the importance of coordinating and promoting the SDG health agenda at the local level, the WHO Country Office 
in Ukraine launched quarterly interagency meetings on health and well-being with the support of the United Nations 
family. These meetings have been ongoing since April 2019, when international development partners came together 
to discuss general developments related to the SDGs, particularly the mainstreaming of health in governmental policies. 

This interagency platform provided an opportunity to share the concept and implementation timeline of the  
Global Action Plan for Health and Well-being (GAP) with GAP partners and other development partners, such as  
United Nations organizations (e.g.  FAO and UNODC), United Nations Volunteers Programme, bilateral organizations 
and international nongovernmental organizations active in Ukraine. 

Of the 12 global GAP partners, nine are presently active in Ukraine. These are the Global Fund, UNAIDS, UNDP, UNFPA, 
UNICEF, UNITAID, UN Women, the World Bank and WHO. The selection of potential GAP accelerators to achieve SDG 3 
on health has been discussed with all these partners. Based on the interagency meetings to date, four GAP accelerators 
were considered a priority in the country context: 
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 ¾ primary health care
 ¾ health financing
 ¾ data systems
 ¾ humanitarian work in vulnerable settings.

After further discussion at the meeting in February 2020, it was decided that primary health care should become the 
one accelerator that can include and mainstream all the others. Consequently, in order to capitalize on comparative 
advantages and strengthen synergies between agencies, primary health care was chosen for further targeted work 
with the partners in piloting the GAP mechanisms. 

Joint work by the partners, however, is not limited to one area, and broader discussions and sharing continue around 
providing support for the overall national SDG agenda. For example, the United Nations family is closely and actively 
supporting the ongoing development from the Voluntary National Review on SDG implementation that was presented 
in July 2020 at the High-level Political Forum under the auspices of the United Nations Economic and Social Council. 

Encouraged by the development of the GAP, a multistakeholder policy dialogue on implementation of the health-related 
SDG goals and targets was organized by the Ministry of Health and WHO in Kiev in May 2019 to raise awareness about 
the SDGs, the other health-related targets and their relevance to current health reforms in Ukraine, highlighting health 
system achievements and work on health-related SDG targets and health determinants. The potential support that 
could be provided under the GAP to the priorities of the Ministry of Health was discussed.
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In addition, WHO has completed the review and report on the five-year progress on health and well-being in Ukraine, 
providing recommendations on how to ensure the achievement of the health-related SDG targets and to promote 
health and well-being, leaving no one behind.

Partners who participated in the discussions at the country level to date:
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The UN Resident Coordinator system – an overview 

The UN Resident Coordinator (RC) system encompasses all organizations of the United Nations system 
dealing with operational activities for development, regardless of their formal presence in the country. The 
RC system aims to bring together the different UN agencies to improve the efficiency and effectiveness of 
operational activities at the country level. It comprises a series of global, regional and country-level working 
mechanisms that provide guidance and support the work of UN Resident Coordinators around the world.  
 
At present, there are 129 UN Resident Coordinators posts leading 131 United Nations Country Teams (UNCTs) 
– each composed of 16 UN entities on average, and serving 165 countries and territories.1 Of the 129 RCs, 
110 also act as Designated Officials for Security, 29 as Humanitarian Coordinators and 14 as Deputy Special 
Representatives of the Secretary-General. 
 
The objective of the RC system is to support the role and functions of the RC and the UNCT through shared 
global, regional and country level vision, norms and standards, capacities and operating protocols to deliver 
together more coherent, effective and efficient support to globally, regional and nationally agreed goals and 
priorities.  To do this, the RC system focuses on leveraging the leadership, policy and practices, and diverse 
expertise across UN development entities, to work together towards this common end, of improving the 
relevance, effectiveness and impact of the UN’s contribution to development results.  
 

1. INSTITUTIONAL BACKGROUND  

The current configuration of the Resident Coordinator (RC) function, has its origin in General Assembly 
resolution A/RES/32/197 of 1977, which endorsed the conclusions and recommendations of the Ad Hoc 
Committee on Restructuring of the economic and social sectors of the UN System, chaired by Kenneth K. S. 
Dadzie, from Ghana. Established in 1975, the Ad Hoc Committee sought to prepare detailed action proposals 
with a view to initiating the process of restructuring the United Nations System so as to make it more fully 
capable of dealing with problems of international economic cooperation and development in a 
comprehensive and effective manner. 

At the country level, the Ad Hoc Committee argued for “improved coherence of action and effective 
integration, in accordance with the objectives and priorities of the Government concerned, of the various 
sectoral inputs from the United Nations system”’.2 It also established that UNDP’s “country-programming 
process should be utilized as a frame of reference for the operational activities carried out and financed by 
the organizations of the United Nations system from their own resources”3 (OP33), laying out the basis for 
the current configuration of the RC/RR function, by which UNDP’s resident representative (RR) also holds the 
position of UN Resident Coordinator.  

The Ad Hoc Committee and the subsequent GA resolution on Restructuring of the economic and social sectors 
of the UN System already foresaw a role for the UN RC that went beyond the simple facilitation of UN entities’ 

                                                           
1 See UNDG 2015 Results Report for details of results at each level of the RCS: https://undg.org/wp-
content/uploads/2016/11/UNDG-results-report-2015_Digital_Final_Revised_.pdf . 
2 GA resolution A/RES/32/197 ‘Restructuring of the economic and social sectors of the United Nations System’ (pp124) 
3 Ibid., 124 
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 ¾ To align priority actions of all sector stakeholders: there is a need to align national SDG targets and indicators with 
the global SDGs while ensuring that actions of national and international partners are coordinated and contribute 
to the priorities of the national health system transformation agenda.

 ¾ To increase fiscal space for sustainable health financing: securing the legislated 5% of GDP for health financing 
is an investment that can provide societal and economic returns well beyond the principle investment and can help 
to bridge the policy–planning–budget gap for the achievement of the SDGs.

 ¾ To expand disaggregated health data systems: a focus on relevant, timely and accurate data should drive 
considerations for the expansion of data sources and how they can be structured to enhance health equity.

 ¾ To improve access to quality health services: access needs to be improved for  preventive and curative health 
services, while ensuring protection of vulnerable populations. 

 ¾ To support the development of a resilient health workforce: efforts must be intensified to train, recruit and retain 
knowledgeable health workers and to provide them with access to opportunities to enhance the competencies 
needed for their positions. 

The following five key recommendations were made.
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