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Minutes, DPG Health meeting Wednesday, 7 November 2018, UNICEF Conference room
Present		  
1. Meaghan Byers			Canada				DPG H Chair
2. Norzin Grigoleit-Dagyab	Germany			DPG H Outgoing Chair
3. Shukhrat Rakhimja                  UNICEF                                 	DPG H In coming Chair
4. Chiho Suzuki                           World Bank                             Member
5. Mariam Ally                             World Bank                             Member
6. Imman Wagi                            World Bank                             Member
7. Peter Okwero                          World Bank                             Member
8. Aba Nolruel                             World Bank                             Member
9. Maximillian Mapunda 		WHO				Member
10. Dr. Tigest Ketsela                    WHO                                      Member
11. Dr. Ritha Njau                         WHO                                      Member
12. Dr. William Mwengee              WHO                                      Member
13. Dr. Khalil Jah                          WHO                                      	Guest
14. Sri Perera                                	CDC                                        Member
15. Jennie Jaribu                            UNICEF                                 Member
16. Suse Matamwa                         DFID                                      Member
17. Gloria Ngaiza                          DFID                                       Member
18. Giampiero Baldassari		GIZ				Member
19. Nina Siegert                             P4H                                         Member
20. Milly Kayongo                         USAID                                    Member
21. Gradeline Minja 		Denmark			Member
22. Fin Poulsen 			Denmark			Member
23. Dan Bru Petersen                    Denmark                                 	Guest
24. Dr. Peter Nyella		Ireland				Member
25. Mwamelo Kim                         Ireland                                     Member
26. Otilia Scutelniciuc 		UNAIDS		          	Member
27. Siobhan Malone                       BMGF                                     Guest
28. Sarah Wangilisan		R4D                  		Guest
29. Yangzom Tshewang                R4D                                         Guest
30. Kimberly Churchwell              R4D                                         Guest
31. Aalia Chatur                            R4D                                         	Guest

AGENDA
1. Welcome and introduction of members
2. Presentations: 
a. Increasing access to and appropriate use of childhood pneumonia treatments in Tanzania
b. Introduction to Shujaaz and initial results from Shujaaz cross sectional survey 
3. Adoption of the Minutes, Agenda and Matters arising
4. Updates on SWAp events
5. Critical issues from TWGs/Thematic Areas
6. Updates on key events/ Upcoming events, missions
7. AOB
8. Next DPG H meeting: DPG H 5th December 2018

ACTION POINTS:.
· JAHSR: Troika shall request the MOHCDGEC to come up with the guiding notes leading group work discussions during the Joint Annual Health Sector Technical Review meeting.
· DPG H Ad hoc meeting: Troika to communicate the date for the ad hoc meeting to prepare for Policy meeting.
1. Welcome and Introduction of members
The Incoming Chair, Shukhrat Rakhimja hosting the meeting, welcomed members to UNICEF conference room thereafter the Chair requested participant for self-introduction. WHO took the opportunity to formally introduce Dr. Tigest Ketsela Mengestu, the WHO Representative for Tanzania. The Chair also requested the meeting for any revision of the proposed agenda. Since there were no suggestions for the revision, the agenda was then adopted.    
2. Presentation: 
(i)Increasing access to and appropriate use of childhood pneumonia treatments in Tanzania
The presentation was made by Result for Development (R4D). This is an International Non-Government Organization based in USA. The organization believe wide change towards development. It works in the following area health, education and nutrition. The presentation provided an overview of the programme they are working in Tanzania. The programme is meant to contribute towards reduction of Child Mortality by the year 2013. It has been found out that about 40 percent of the Child Mortalities are contributed by pneumonia, sepsis, malaria, AIDS and diarrheal.  Pneumonia alone accounts for 15 percent of the 40 percent. The programme therefore focuses on control and management of pneumonia. The focus is on increasing access for services to control and manage the diseases. This includes increasing access to oxygen and amoxicillin tablets DT. When the programme started there was only one supplier registers by TFDA. They therefore advocated to the global manufacturers. Now there are five suppliers. The Programme has been working closely with government and Development Partners such as UNICEF, WHO and many others. With regards, to availability of DT the programme found out a significant stock out. The funding commitment for treatment of pneumonia was going down. As result, they advocated for Ministry of Health to mobilize resources. To that effect, the Ministry developed a co-financing plan and supported MSD to take over procurement of DT. The programme also noted poor or lack of oxygen functioning equipment and qualified staff to manage them. They are therefore planning to organize a multisectoral consultative meeting to address the issue of oxygen supply and management, which will take place in a few months to come.
(ii) Introduction to Shujaaz and initial results from Shujaaz cross sectional survey
The study undertaken by Shujaaz reveals the assumption that young people do not respond to things because of lack of information is not true. They are informed but they decide otherwise because they do not see the benefit of responding positively. Sometimes it is because of how they have been brought which influences their actions for example, they cannot speak before the elders. The presenters presented the stories of post-election in Kenya, which are related to problem of young people entering the job market. Shujaaz creates media brand to communicate with the young. They create social economic value for young people in Africa. They also discovered that a young man by the name of Timam in Nairobi has a radio broadcast in his room he called it Shujaaz FM. Shujaaz has also been close to friends to Timam who shared a lot of information to Shujaaz out of the phone number they left with Timam radio station. The messages were mostly reflecting that young people prefers making money and sex.  Shujaaz offers an opportunity for the young to give their ideas through TV, radio show, comic book etc. In Tanzania, there is lack of urgency.
Main DPG-H meeting: 
1. Adoption of the Minutes, Agenda and Matters Arising 
Minutes of 05th September 2018 meeting were approved and Agenda for this meeting adopted.

2. Updates on SWAp events 
JAHSR TRM&PM: A review of the TRM timetable suggested that there is need for more time in-group work. If the timetable is not flexible then MOH should develop guide that will facilitate discussions. With regards to DPG H distribution in the groups, it was agreed that they could be formulated once the participants list and the focus of the discussions is known. Troika was requested to contact the Head of the Health Sector Reform Secretariat in the Ministry of Health to inquire about group discussions guides. There is also an opportunity for DPG H participation to organise better before the meeting.  The meeting was also informed on the change of date of the Policy Meeting to 26th November 2018. There will therefore be an ad hoc DPG H meeting to prepare for the PM, which will be called immediately after TRM meeting. The date will be communicated later. About flights to Dodoma, members prefer at present to use commercial rates and explore for the future group price negotiations as this has so far proven to be a more expensive option. 
HSSP IV MTR timing, scope, funding:  A DP task force meeting was organized to discuss on the preparation of the MTR. The list of DPs was shared previously with the group. At the last task force meeting, it was agreed that MOH and PORALG would develop the concept note.  The ideas is use the framework from HSSP IV and conduct a broad review similar to what was undertaken for the HSSP III MTR. The Task Force also determined the most efficient and quick way forward was to contract a consultant to develop the draft TORs, which would include a review of all the various MTRs currently underway (HSSP IV, One Plan II, HBF) to ensure these are coordinated and don’t duplicate work. However, several DPs suggested that it would be preferable to have the Task Force develop the TORs and only contract for the MTR itself. This will be raised at the next Task Force Meeting. It was also informed that the next meeting for preparing the MTR will take place on the morning of the 16th November 2018 in Dodoma immediately after the TRM. Participants to this meeting are all DP Agencies that had sign up to assist in the preparation of the MTR. DPG-H will re-send the list of Task Force members and others are welcome to join if interested. The proposed budget for the MTR is about US$ 350,000. DPs can express their willingness and ability to contribute to the DPG Secretariat and Troika.  
3. Critical Issues from TWGs/Thematic areas
Health Financing and HRH TWGs: They both discussed issues related to the preparations of the JAHSR TRM and PM. The issues are mainly those related to response of the policy issues as discussed during the DPG H retreat. 
Health Basket Fund: The first quarter disbursement has been slow to take place. The side agreement has now been signed and HBF DP disbursement of funds to the GoT has started. Performance monitoring Committee has met and the Audit and Financing Committees will meet after the TRM in Dodoma. The progress on implementation of Direct Health Facility Fund is encouraging. Upgrading of CeMOC is also progressing however functioning of the facilities is a challenge because of lack of staff and equipment. 
Global Fund: Disbursement of HIV grant is at 37%. The main reason for the low performance is delays experienced during procurement. TB and Malaria grants their disbursement performance is good. The reprogramming of HIV/AIDS grant for non-procurement issues is ongoing, the deadline is Mid-November 2018. HIV test and treatment campaign is progressing well, there is an increase in a number of tests and use of ARTs. It is because of the increasing demand, the Ministry of Health has been requested to come up with planning strategy. HIV testing legislation will be discussed in the ongoing Parliamentary session. 
DPG Nutrition: The Joint Annual Nutrition Review took place last month as planned. It had good coverage, the Prime Minister officiated it. They are currently collecting data for national nutrition survey, the analysis will take place in December 2018. They are also collecting indicators on biomarkers.
Cholera/DRC Ebola updates:  There are 265 confirmed Ebola cases and 35 probable with 186 deaths.  88 cases have recovered and discharged from ETCs, 91 cases still on admission and 61-suspected cases and 30 confirmed. 2 health workers confirmed positive to EVD raising the total number of health workers affected to 27. 26 confirmed including 3 deaths and CFR of 62%. Over 16000 contacts have been registered and only 4971 are under surveillance. To date 26,687 people have been vaccinated including 9105 health and front-line workers, and 7006 children. The epidemic is localised on the same geographical area. Tanzania has instituted system to prevent entry of the disease and manage it, but there are concerns about HR to implement this and there is a funding gap. DPs raised concerns with the scanning of travellers at the port of entry and the many people who come through unofficial points of entry. 
A total of 47 cholera cases were reported last week (week 44). No death reported, the cases are concentrated in Ngorongoro district Arusha.  
4. Updates on key events/Upcoming events
There are ongoing policy developments on the side of the government that are bringing concerns to future partnership, these include:
· The National Bureau of Statistic legislation
· Human rights violation including; control and restriction of lesbians and homosexuality practices. 
· Family Planning and current restriction on outreach messages via TV and radio
· Tensions between the Government and various bilateral development partners. 
· Bilateral negotiations on development cooperation between GoT and German Government could not be concluded (during the visit of the German delegation in October 2018. 
· Utilisation of HIV Global Fund grant. 
· Method to calculate Maternal Mortality Rate
[bookmark: _GoBack]This is resulting to some of the DPs stock taking their decision on budget support and concern it may be to impact the amount of DP funding to Tanzania.  These issues need to be raised during the Joint Health Sector Policy Review. In the light of these developments, the government should work hard to mobilise domestic resources.

5. AOB
The Chair presented a card signed by DPG H group to Nunzi as an appreciation for her excellent leadership as the Chair of DPG-Health.  
6. Next meeting:  
DPG H meeting on 5th December 2018.
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