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Minutes, DPG Health meeting 1st July 2015, Embassy of Ireland 

Present		  
1. Carol Hannon			Irish Aid		DPG H Chair
2. Thomas Teuscher		SDC			DPG H Incoming Chair
3. Dr. Sudha Sharma		UNICEF		DPG H Outgoing Chair
4. Leticia Rweyemamu		WHO			DPG H Secretariat
5. Eimear McDermott		Irish Aid		Member
6. Karen Zamboni		Irish Aid		Member
7. Dr. Warren Naamara		UNAIDS		Member
8. Suzanne Grimm		GIZ			Member
9. Shannon Young		USAID			Member
10. Gradeline Minja		DANIDA		Member
11. Max Mapunda			WHO			Member
12. Dr. Yahya Ipuge		World Bank		Member
13. Kei Umetsu			JICA			Member
14. Mustafa Kudrati		Pathfinder Int.		Guest
15. Dr. Pasiens Mapunda		Pathfinder Int.		Guest
16. Dr. Hellen Semu		MOHSW		Guest
17. Yikyoung Lee			World Bank		Sr. Health Specialist
18. Lola Adedokun		Doris Duke		Guest
19. Lucie Graham			Comic Relief		Guest
20. Collin Baynes			Columbia University	Guest

AGENDA
1. Presentations: Demographic Dividend study for Tanzania (Pathfinder Int); Community Based Health Program (MOHSW).  
2. Welcome and Introduction of members
3. Adoption of the Minutes + Agenda + Matters Arising
4. Updates on SWAp events
5. Updates on Health Basket Fund  
6. Critical issues from TWGs
7. Update on key events/ missions
8. AOB
9. Next DPG-Health Meeting, 5th August 2015 

Matters Arising:
	Agenda
	Action point
	Responsible person/Agency
	Status

	Updates on SWAp events: 
BRN


Revision of SWAp Partners Code of Conduct
	(i)Share the original BRN budget breakdown with the DPs. 
(ii)Share the budget breakdown for commodities.
(iii) See how best we can link with the DPP on BRN issues
DPs who wish to be involved in the process should inform the DPG H Chair.
	Dr. Yahya Ipuge (WB)

Gradeline Minja (DANIDA)
All
	

	TWG Updates: 
	DPG H meetings can be revised to accommodate one TWG thematic area per month.
Follow up with the Ministry to confirm which donors have responded to the NHA tool.
	All

Carol Hannon (DPG H Chair)
	



Presentation: 
1. Demographic Dividend study for Tanzania, Pathfinder International: 
The presentation was made by Pathfinder International - a global SRH institution focusing on family planning, maternal and newborn health. In collaboration with Dar es Salaam University Economics Department, Pathfinder conducted a study into harnessing the demographic dividend for Tanzania, with a focus on exploring the relative impact of various demographic and economic policies on the country’s development prospects between 2010 and 2050. The study determined that Tanzania can harness the demographic dividend but to do so will require strong political will and investments in family planning, education and empowerment of women; more investments in public health for greater child survival and a healthy workforce; adopting economic policies and reforms for job creation; and improvements in governance and accountable use of public resources. A key concern for Pathfinder is that the findings of the study are shared more broadly than the health sector and inform key policies beyond health. 
More information is found at the DPG H website through this link: http://www.tzdpg.or.tz/dpg-website/sector-groups/cluster-2/health/top-tabs/dpg-h-meetings/2015.html
Discussion
Many of the issues raised are captured in the full presentation, which is available on the DPG Health website. 
2. (i) Tanzania National Community Based Health Program (CBHP), MOHSW
The presentation was made by Dr. Hellen Semu from MOHSW who shared progress on the proposed model for CBHP. The MOHSW proposes generic program design and launch of the program by November 2015; MoF commits to prioritize salary for at least 2000 CHW per year from 2016/17; POPSM commits to prioritize positions for at least 2000 CHW per year from 2016/7 by December 2015; PMO-RALG commits to prioritize training of at least 2500 CHW per year from 2016/17 by December 2015; LGAs in RMNCH-BRN Regions commit to prioritize absorption of at least 80% of the required CHW per year and establish district-led CBHP by December 2015; partners and GoT achieve a CHW-cost sharing agreement; and partners and GoT achieve a CHW-cost sharing agreement by April 2016.
The components of the program design include: the community and the village government will be responsible for identification and approval of the CHWs, recruitment by the LGA (WDC), training by National curriculum, HTI/setelites, CHW will not be employed by the LGA alone but also NGOs and the private sector. The CHWs will also be trained on few RCH issues so that they can handle them as well. 
The approved CBHP policy guidelines encourage the CHWs to contribute to other short term services such as emergency issues like the cholera outbreak etc. The CBHP strategic plan 2015-2020 will be operationalized country wide but will start by a scale up in BRN regions. It has 5 strategic objectives which set out outcomes and timelines for achieving the goals. Areas that will be covered during the program implementation include Baseline survey, revision of scheme of service, collaboration with partners, technical and financial support, social mobilization and advocacy on social behaviourial change. This is what the MOHSW section has come up with, there will be a need for a consultant to take it up to the LGAs. More information on the DPG H website: http://www.tzdpg.or.tz/dpg-website/sector-groups/cluster-2/health/top-tabs/dpg-h-meetings/2015.html 
Discussion
Partners commended MOHSW for a good presentation. Key concerns raised included: the transition period from volunteer CHW to paid CHW; the training capacity of institutions; and the required level of education of CHWs. 
Responses referenced the need to allow both volunteer and paid CHWs to continue for the time being; eagerness of training institutions to provide the training and a number of institutions have submitted requests to be given the curriculum; and the challenge of recruiting Form Four leavers with a pass in Biology. MoHSW is currently mapping the background of CHWs to determine the qualifications. MoHSW also noted that the training curriculum is for the Medical attendant so they will be trained and employed in health facilities but for community based cadre there is no funding currently. 
(ii) Community Health Agents, Connect Project 
A Presentation was made by the Connect Project. This project operationalises a national model for introducing CHW into the government system and was designed to test the health impact of CHWs in the health system and to assess the feasibility of CHW introduction. Preliminary findings indicate that community health agents have a clear effect on post-infant mortality rates, a possible effect on post-neonates but no impact on the neonatal mortality rate. 
More information is available at the DPG H website: http://www.tzdpg.or.tz/dpg-website/sector-groups/cluster-2/health/top-tabs/dpg-h-meetings/2015.html 
Main DPG-H meeting: 
1. Welcome and Introduction of members
The Chair welcomed all participants to the first meeting at the Embassy of Ireland. She acknowledged the presence of the new Incoming DPG H Chair, Thomas Teuscher (SDC) and the Outgoing Chair, Dr. Sudha Sharma.
2. Adoption of the Minutes, Agenda and Matters Arising
Minutes of the June meeting were approved as a correct record, and the agenda for this meeting was adopted.

Matters Arising:

DPG H Representative in the TNCM: It was proposed and accepted that Claudia Imwolde-Kraemer (German) should continue representing DPG H in the TNCM.

3. Updates on SWAp events: 

There was a TC-SWAp meeting on the 6th June. Dr. Sudha Sharma shared the summary of the meeting and TC-SWAp minutes will be shared when available. 
HSSP IV final draft was presented at the TC-SWAP meeting; the final volume if indicators is being finalized. Also, the new structure for PMORALG for social welfare and nutrition has been proposed.  
There was also a proposal to revise the SWAp partners Code of Conduct in July/August 2015. Any DP who is interested in getting involved in the process should inform the DPG H Chair. Germany indicated interest. 
The dates for JAHSR technical days have been set for the first week of November 2015. 
In light of the confusion over how funds should be channelled to BRN, World Bank wrote a letter on behalf of partners to find out how the support should be channelled. It was advised that money should go through the MOHSW. As many DPs still do not have a complete overview of the BRN budget, WB will share the original budget breakdown with the DPs. 
It was suggested that, as per conversations when BRN was launched, it is important that DPs have coordinated dialogue on BRN, either through better engagement with the MDU or the DPP. This coordination is necessary as some initiatives are underfunded while others are overfunded.  
4. Updates on HBF and ASC
(i) HBF: MoU is almost ready, final draft was presented yesterday July 1st at the BFC meeting, and was approved pending some edits agreed to in the meeting and finalisation of the four annexes: BFC ToRs, HBF scorecard, fund flow chart, implementation calendar. The HBF scorecard needs to be looked at critically so that it stimulates improvement of services rather than holding up disbursement. A small team is working on these and will have a series of meetings tomorrow to finalise and submit to MOHSW by Friday 3rd July. Performance monitoring will be done through the HBF scorecard.  
(ii) ASC: A meeting was held on 25th June. Income & expenditure reports for the HBF, procurement reports for the sector and audits and management letters for the sector were presented and discussed. PMO-RALG and MSD audit were not yet received. It was noted that ministries can request carryover of funds subject to donor agreement, now that the deposit account has been closed. It was also noted that the ASC has ceased to exist in its current format. An audit and financial sub-committee will now be established under the Basket Financing Committee  
5. Critical issues from TWG 
Detailed TWG Updates are available at the DPG H website: http://www.tzdpg.or.tz/dpg-website/sector-groups/cluster-2/health/top-tabs/dpg-h-meetings/2015.html 
Highlights:
· RMO/DMO session is expected in July/August.      
· It was proposed and accepted to revise the format of the DPG Health meetings to accommodate updates from one relevant/timely TWG thematic group relevant per month. This does not mean that we will not be receiving updates from other thematic groups.  
6. Upcoming events
· Debriefing meeting with TNCM members will be at TACAIDS on Friday 3rd July.
· A joint DPG H/ AIDS meeting with GF country mission at CDC on 2nd July.
· GF IG team will have a joint meeting with DPG H/AIDS on 16th July on GF Audit for Tanzania.  PWC has asked for a venue, GIZ will check if they can provide a venue for this meeting.
· EPI Review is being conducted, WHO has asked partners for interview from 2nd to 3rd   July.
· NCD Meeting in Adis Ababa, the Minister of Health will Chair this meeting on 14th July. DANIDA has supported his travel.
· Fundraising for prostate cancer campaign on 11th July.
· GIZ will start a new phase of support to Tanzania next year April for 3 years. They will have less funding for their programs, they will not have exclusive support for private sector and CSOs. They will consult WHO and CDC on how to prepare Tanzanians for pandemics. 
· KfW will extend their programs to Mtwara and Lindi. Will receive funding for health in EAC component. They will aslo receive funding for capacity building on pandemic.  
7. AOB
[bookmark: _GoBack]Preparation for Global Summit on Food Fortification 9-11 September 2015 in Arusha. A small team has been set to organise the meeting, UNICEF and Ireland will be part of the organizing team.
8. Next meeting: 
The next meeting will be held on Wednesday, August 5th 2015 at Embassy of Ireland at 12:00pm. 
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