
UPDATE FROM THE PPP TECHNICAL WORKING GROUP FOR APRIL 2016
1.0
Final Consultancy report on operationalization of PPP Health Forum

The PPP TWG discussed about how to move forward after the final IHA report was circulated to members. The Consultant finalised the report after including the comments from the PPP workshop which was held in February 2016. A copy of the main recommendations from the IHA report and the annex setting out the way forward was shared with members. 
2.0
Support to Public Private Health Forum from different partners;

Danida reported that they were committed to providing flexible technical assistance over a one to two year period to help operationalise the PPHF and Resource Centre. Thus, draft ToR for the proposed short-term technical assistance to support the PPHF was shared by Danida in the meeting. Input to the ToRs for the technical assistance was discussed and it was agreed to be elaborated with more detail, especially in relation to initial activities required to be done by the consultant. However, it is on the assumption that a full-time administrator will be employed and funded through contributions from the members of the PPHF. The PPP Advisor and PSI agreed to work on revising the ToRs and will share with members within one week.
TPHA reported that an office was available and TPHA would support the PPHF technically. However, it is now needed to make the office operational. An MOU will be required between TPHA and the PPHF Executive Board to guide the functioning of the office within TPHA and to clearly outline the obligations and responsibilities of TPHA and the PPHF Executive Board. It was agreed that a small working team comprising of TPHA, GIZ and PPP Adviser would work on the MOU and they agreed to meet to discuss the first draft on the 27th April, 2016.

GIZ reported that they are willing to support the PPHF Resource Centre Office with furniture, laptop and printer. They are also willing to support some of the PPHF Executive Board meetings and to contribute to the first PPHF Annual Forum meeting. The TPHA responsibility to safe guard the office equipment should be covered under the MOU. 
PSI reported that they are willing to support some activities of the PPHF. Under their Human-Centered Design (HCD) programme they could support the PPHF to be an independent broker between the public and private sectors. The HCD approach could help identify issues to be discussed and addressed through the PPHF. PSI is willing to support and facilitate this process. It was felt that it would be useful if this exercise was done to link with the JAHSR process so that a number of private sector issues can be identified and brought forward for further discussion. Thus, the TWG members felt that this would be a good activity to get the PPHF revitalized and could also help identify issues for both the JAHSR and for the first PPHF Annual Forum.    

USAID is currently supporting both PSI and PS3 and will provide indirect support to the PPHF. Support from PS3 will most likely be in the form of technical assistance and based on discussions with PS3. Their support will be focused at the LGA level. There is also a potential for some support under SHOPS+ but support to Tanzania is yet to be programmed.  

APHFTA is committed to assist with follow-up on the registration of the PPHF. Also, APHFTA is willing to support with membership fee contribution and with technical support. 

Both MOHCDGEC and CSSC; Expressed their willingness to support the PPHF in kind with technical support and with payment of membership fee.  

In February 2016, in the presentation of the draft report from the PPP consultant, a number of members of the PPP Health Forum expressed their willingness to support the PPHF though payment of membership fees. Thus, the team which was appointed to draft the MOU will also develop an initial membership fee proposal. 

Way forward, 

There will be a PPHF Executive Board meeting in early May, 2016 to ensure a momentum to revitalize the PPHF. The agenda for the meeting will need to include the following:

I. Approve PPHF Operational Plan and budget for first 12 months

II. Approve MOU between TPHA and the PPHF Executive Board

III. Approve Membership fee schedule 
IV. Approve Terms of Reference for the PPHF Resource Centre Administrator and appoint recruitment committee
V. Approve Terms of Reference for Technical Assistance for supporting operationalisation of the PPHF, to be contracted through Danida, and appointment of PPHF Executive Board members to contract tender committee, if required.

VI. Appoint working group to organise first PPHF Annual Forum meeting 
3.0
Public Private Health Forum – Way forward timeline April – December 2016
	April 
	-Draft MOU; 
-Finalize ToRs for Technical Assistance; 
-Develop 12 month PPHF Work Plan and budget; 
-Develop membership fee proposal; 
-Organise PPHF Executive Board meeting.

 

	May 
	-PPHF Executive Board meeting

-Initiate contracting of Technical Assistance to support PPHF – Danida



	June
	-Recruit PPHF Resource Centre Administrator
-PPHF Executive Board members sign MOU

-PPHF members pay membership fee



	July
	-PPHF Resource Centre Administrator recruited
-Task team to organise first PPHF Annual Forum meet



	August
	-PPHF Executive Board Meeting
-Preparations for HCD workshop – in collaboration with PSI

-Task team to organise first PPHF Annual Forum meeting



	September
	-PPHF Executive Board HCD Workshop – in collaboration with PSI
-Task team to organise first PPHF Annual Forum meeting



	October
	-First PPHF Annual Forum meeting
-JAHSR Technical Meeting



	November
	-JAHSR Policy Meeting 


	December 
	-PPHF Executive Board Meeting




4.0
Revised PPP TWG ToRs
With the restructuring of the TWGs in the new code of conduct, all TWGs were requested to review and revise their ToRs.  A draft of the revised ToRs for PPP TWG 5 was availed to members to send their comments by Friday 29th April, 2016. 

5.0 PPP Plan of Action 2016-2017, up dating Plan of Action 2015-2016 for last quarter
It was discussed that as such this is not a joint plan of action but merely a mapping of PPP TWG member activities under each of the four objectives of the PPP Strategic Plan. The main purpose of the PPP plan of action is for coordination and information purposes, to foster collaboration among partners and to avoid duplication.  A copy of the 2015-16 plans was circulated and members were asked to update for the last quarter, April-June 2016 and return by Friday April 29th, 2016. Members were also requested to forward outline of planned activities for the coming FY 2016/2017 by the 31st May, 2016. 
5.
Update from members
There are many activities taking place throughout the regions in public-private sector engagement. This involves, issues related to the developing and managing of Service Level Agreements. This is due to the fact that both the skills and capacity for private sector engagement needs to be developed at the LGA level and there was a real need for orientation of CHMTs on the service agreements. The need for greater involvement of PO RALG was stressed and it was recognised that this can now be possible given the creation of the health department in PO RALG. 

Specific activities from TWG Members;

MOHCDGEC carried out orientation of Regional PPHF members in 16 regions and is now completed. Of the remaining 10 regions GIZ will cover their four focal regions and PSI agreed to cover Morogoro as part of their on-going work in the region and APHFTA will continue their work in Dar es Salaam.
 GIZ reported that there was good practice in public-private engagement in Mbeya. Support for more coordinated corporate social responsibility (CSR) through a working team has led to tangible results, e.g. covered walk-way in the hospital.  It was generally agreed that these good practices in PPP need to be communicated more broadly and shared. 

USAID reported that they are continuing to support Touch Foundation in their HRH work particularly in supporting the rotation of clinicians to improve services. It was also reported that Vodafone Foundation is no longer funded through PEPFAR and programming for SHOPS+ is still to be done. As mentioned earlier the PSI support for PPP is USAID funded. 

APHFTA reported that their micro-financing programme is up and running and based on its success to date there is potential for further growth. 

CSSC reported that they have worked on strengthening integrated planning in six councils in GIZ focal regions. They were happy to report that a number of councils have made allocations for FBO health providers from their ‘own resources’ source of funding. However, there are going delays with the signing of new Service Agreements, these delays are on both the government and FBO side. 

Danida reported that they are supporting participants from CSSC and BAKWATA to attend the PPP Fellowship training in Denmark in the coming months. The Chair requested that there was a need for training for staff from the larger national and referral hospitals as these were the institutions that the Ministry want to start with PPPs in outsourcing of diagnostic services. 
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