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Minutes, DPG Health meeting 3rd February 2016, Embassy of Ireland 

Present		  
1. Carol Hannon			Irish Embassy		DPG H Chair
2. Leticia Rweyemamu		WHO			DPG H Secretariat
3. Nina Siegert			P4H 			Member
4. Eimear McDermott		Irish Embassy		Member
5. Irene Mwoga			WHO			Member
6. Joshua Levens			PEPFAR		Member
7. Michelle Roland		CDC			Member
8. Dr. Grace Saguti		WHO			Member
9. Dr. Neema Kileo		WHO			Member
10. Rose Shija			WHO			Member
11. Felister Bwana			UNFPA		Member
12. Dr. Warren Naamara		UNAIDS		Member
13. Madani Thiam			Canada			Member
14. Gayle Martin			World Bank		Member
15. Janean Davis			USAID			Member
16. Catherine Shirima		JICA			Member
17. Pascal Kanyinyi		KfW			Member
18. Kristina Kloss 			GIZ			Member
19. Kirsten Havemann		DANIDA		Member
20. Gradeline Minja		DANIDA		Member
21. Aalia Chatur			Results for Dvt. 	Guest
	
AGENDA
1. Presentation: Scaling up childhood pneumonia treatment 
2. Welcome and Introduction of members
3. Adoption of the Minutes + Agenda 
4. Updates on SWAp events
5. Critical issues from TWGs/Thematic Areas
6. Updates on key events
7. AOB
8. Next DPG-Health Meeting, 3rd February 2016 

Matters Arising:
	Agenda
	Action point
	Responsible 
	Status

	 SWAp events: 
(i) New MOH leadership
(ii) Common Management Arrangements
(iii) JAHSR Policy meeting
Critical issues for TWGs/Thematic Areas: GF
Updates on key events
AOB: TFDA’s new fee for donated commodities
	Troika to follow up on the meeting with new MOH leadership:


Finalise the key issues that still need work

DPs to send names of participants for Policy meeting to the Chair to be forwarded to MOH.
Write an email to DPs requesting for a volunteer as TNCM DPG H Representative.
World Bank to share GFF Aide Memoire with DPG H.
WHO and PEPFAR to organize partners meeting with TFDA
	Troika

DPs, Troika

DPs

Chair

Gayle Martin (WB)
Rose Shija (WHO), Josh Levens (PEPFAR)
	Done



Done





Done



Presentation: Scaling-Up Childhood Pneumonia Treatment
A presentation was made by Results for Development (R4D), an International Organisation based in Washington DC, working to increase global access to commodities. It focuses on solving tough development challenges in market dynamics, global health, education, & governance. They are present in Ethiopia and Tanzania. They began their work in Tanzania in the mid of 2014. It was presented that pneumonia is number one infectious disease killer of children under five years globally. For pneumonia treatment to children they advocate for use of Amoxilin dispersible tablets (Amox DT) which is more effective in treatment, cost effective and affordable compared to cotrimoxazole, a powder. It is 15% more effective in reducing childhood pneumonia mortality compared to cotrimoxazole, placed in a small amount of liquid (clean water or milk) and then softly stirred until the medicine dissolves, more stable in high temperatures and humidity, packaged in paper boxes, so less bulky and lighter, costs only $0.50 in the public sector for most 1-5yr olds versus $200 annually for paediatric HIV/AIDS treatment course. In Tanzania, pneumonia is the leading cause of death which contributes to over 20% of deaths in children under five. The government aims to reduce pneumonia by 80% in 2030. According to TDHS 1992, only 22% of children with pneumonia receive antibiotics for treatment. R4D supports Tanzania by focusing on driving access to AmoxDT to avert child deaths pneumonia, advocate for prioritization of global resources to address 2016 funding cliff, support MoH in aligning national policies with WHO guidelines. Tanzania has done tremendous progress in terms of scaling up Amox DT. Some achievements include: IMCI guidelines and Pediatric Standard Treatment Guidelines revised to include Amox DT as first line treatment for child pneumonia; eLMIS has been updated, listing Amox DT; MSD’s R&R forms revised to include Amox DT; high-quality Amox DT is currently registered with TFDA. UNICEF DFATD’s grant which is the sole funding for Amox DT ends in March 2016. Amox DT is not included in RMNCH TF grants. USD 1m is required to cover the funding gap for 2016. More information can be found at DPG H website: http://www.tzdpg.or.tz/dpg-website/sector-groups/cluster-2/health/top-tabs/dpg-h-meetings/2016.html 
Discussion:
Following the presentation, the following were suggested: it would be useful to know some of the programs that do exist and the risks that can be associated if the programs are mingled. R4D should use recent data to show to the extent to which pneumonia has affected children under five in Tanzania apart from other diseases. It is good to find partners who are working on this area including pharmacists and clinicians. It was responded that R4D has started working with two districts pharmacists. R4D could use DHIS and eLMIS data to see the hotspots regions and districts ordering AmoxDT to get a picture of supply and demand and to have a budget analysis of areas that need interventions given the limited funding which ends in March 2016. They should work with MSD to ensure that it is institutionalised and they procure it as part of their catalogue. The RCH section has already written a letter to MSD to request for this. It was also suggested that R4D should make sure that there is a survey of constant resistant to the medication. 
Main DPG-H meeting: 
1. Welcome and Introduction of members
The Chair welcomed all participants to the meeting, followed by a round of introductions. The meeting was informed that the Outgoing Chair, Dr. Sudha Sharma is in another meeting and the Incoming Chair, Thomas Teuscher has travelled. 
2. Adoption of the Minutes, Agenda and Matters Arising
Minutes of January 2016 meeting were approved as a correct record. Agenda of February meeting was adopted with additional agenda items under AOB: TFDA announcement of fee on donated commodities and feedback on the visit by Bill and Melinda Gates Foundation.  

Matters Arising:
· Aide Memoir: Troika received few comments from DPs which were forwarded to MOH. No much participation of PORALG in the drafting of the Aide Memoire therefore, it was sent to them for their inputs. The draft will be finalised after the Policy meeting and will be signed by all partners. For DPG H, the DPG H troika will sign on behalf of all partners.
· Courtesy Call with MOH new leadership: The Troika has not yet received response from the MOH to hold a meeting. They will continue to follow up. DPs letter to the Minister highlighted concerns on cholera and MSD issues.
· Common Management Arrangements: The Task Force meeting shared the revised document which was circulated to DPG H. There are key areas that still need work which includes: clarity on the role of PO RALG, coordination at regional and local government levels, details on linkages with other health related structures (e.g. TNCM, TACAIDS, HLSC on Nutrition), Intersectoral linkages, Section 4 on Fiduciary and Financial management and Section 5 on M&E. For DPs who are willing it would be good to have a meeting to finalise the issues. 

3. Updates on SWAp events:

· Feedback on request for courtesy call with new MOH leadership
Troika had a meeting with MOH PS this morning and highlighted some of the key priority issues. The meeting was also attended by MOH Director of Policy and Planning. The PS-Health will be covering health issues and other social welfare issues at the Ministry. There is no amalgamation of the two Ministries but they have just been put under one Minister. Dr. Anna Nswilla (MOH Coordinator-District Health Services) will move to PORALG. Eimear (Embassy of Ireland) will meet with her later today to clarify on this new development and how they will collaborate with partners. Health Financing Strategy will be finalised before the September budget. MOH meets with MoF on a number of issues including procurement of commodities and MSD. The Minister has indicated that she will mobilize for more resources in health, DPs are expected to support her on this. Troika also discussed with the PS about Audit Report of GF Inspector General and asked the government to respond to the issues raised. The PS recognised that there is a need to strongly respond to MSD issues. On cholera, he felt that the health sector does what it can but there are weaknesses around health promotion. He also realised that there is a risk when cholera cases reduce as people tend to relax thinking that the problem is already resolved. Generally, the PS seems to be a committed person. 

DPs wanted to know if the Troika had agreed on regular meetings with MOH leadership; and if they raised the issue of Five Year Development Plan (FYDP) which was tabled at the parliament and withdrawn. It was requested that FYDP should be shared with all partners. UNAIDS Country Director promised to share it and develop a sentence to be incorporated in DPs speech for the JAHSR Policy meeting. 

It was reported that some bilateral and multilateral organisations have already met with the PS. USAID met with him to discuss about resource mobilisation and supply system and UNFPA presented about their next five year program support respectively. USAID had a challenge from MOH in renewing their working permits including those who are coming as Chief of Party. They were informed that such work could be done by Tanzanians. The MOH is also reviewing scheme of service as it seems that there is confusion in terms of MOH cadres. On Task Sharing policy, the PS directed his colleagues to incorporate comments by stakeholders and send it to him for signature.

· JAHSR Policy meeting
Venue and time not yet confirmed but it will be in a government office. Troika will follow up on this, the meeting is expected to start in the morning. DPs who have not yet shared names of the participants from their Agencies for the JAHSR Policy meeting should do so by sending them to DPG H Chair so that she can forward it to MOH. 

4. Critical issues from TWGs/Thematic areas:
· Health Financing TWG
· There will be a presentation on funding flow by the World Bank tomorrow 4th February 2016, all partners are invited.
· Health Financing Strategy: the MOH wants the government paper ready by March 2016.
· A two day Advocacy workshop on priorities for health financing was conducted and brought together partners including DPs and Civil Society Organizations where they discussed on how they can focus and align their recommendations to have a common voice on MSD issues and Health Financing Strategy. The meeting resolutions were to develop messages for parliamentary committees. The report will be shared with DPG H when finalized.
· GF will organize a meeting with parliamentarians on domestic resource mobilization.
	
· DPG AIDS
· TACAIDS Chairperson will retire this February 2016. 
· There is a talk to move TACAIDS to MOH.
· TFDA is imposing 0.5% fee on donated commodities.
· High Level meeting on AIDS will be held in New York in June 2016 to determine next level of engagement. DPs are expected to support the President to participate in that meeting.
· On March 16th PEPFAR will have a meeting will all stakeholders on Country Operational Plan to incorporate their comments.  

· GF
· GF Inspector General Audit Report: There is a need for follow up on two management actions: supply chain and HSS. 
· TNCM UN Representatives: The UN Resident Coordinator has clarified that Dr. Rufaro Chatora (WHO) will still be a member and UNFPA will be alternate member.
· Grant Management solutions will have 3 visits to support TNCM secretariat management in developing procedures for all positions since there are new government structures including shift from PMORALG to PORALG. 
· TNCM DPG H Representative: Miriam Lutz (USAID) was alternate DPG H member for TNCM and Claudia Imwolde-Kraemer (Germany) will be repositioned. DPG H Chair will send an email to DPs to volunteer in coming in as alternate member for DPG H.

· Cholera Updates-WHO
22 out of 25 Regions have been affected. Three regions not affected are Mtwara, Njombe and Ruvuma. There are 43 new cases from 2nd February MOH situation report with regions reporting high numbers of cases are Mwanza, Mara and Morogoro. The outbreak is still on and the most affected areas are fishermen communities.
Key issues:
Coordination: There is National Task Force meeting where WHO is the Co-Chair. WHO works with other partners in the response. Multidisciplinary Rapid Response Teams (RRT) have been deployed in the regions to support the response activities. Main challenges noted are coordination at regions and national levels.
Social mobilization: There are myths and community misconceptions about cholera. 
WASH: High contaminated water.
Case management: The major issue that has been noted is non-adherence to the guidelines.
Feedback meeting: The meeting was held with the Rapid Response Teams (RRT) who went to the field. It was agreed to send more teams to the hotspots areas whereby 3 multidisciplinary teams have been sent to 3 regions: Morogoro, Mwanza and Mara, they will also cover Simiyu. The teams have been requested to conduct surveillance on active case search. It was also suggested that the teams should perform water quality assessment. 
Way forward: Strengthening surveillance especially for areas which were reporting but currently have no cases, continued water quality assessment and social mobilization on hygiene practices and sanitation, strengthening WASH interventions including household water treatment. US government has deployed two more technical officers to support in the response. 

Discussion: There is confusion on roles and responsibilities of MOH, Ministry of Water and PORALG in the cholera response. The Water Sector and PORALG have not fully engaged in the response activities. It is important to have clear messages for the water sector. WHO should help in drafting the key issues that are missing in response to guide in political interventions. On water quality, piped water to rural areas is not cost effective as there are some costs that the communities are supposed to pay for sustainability of water projects which they can’t afford hence, they turn to shallow wells. The Ministry of Water has just started to support in the response.
[bookmark: _GoBack]
DPs Recommendations: There is a need for high level advocacy. Ambassadors could help on this through a letter. It was pointed out that Task Force meetings are more technical which limit DPs participation. It was responded that the Partners should look on their areas of interest and work through Sub-Committees. It was suggested that WHO and CDC to work together in developing a letter or key messages which Ambassadors could use in political engagement. It was also advised to refer to the talking points that WHO shared last year for Ambassadors and Heads of Agencies and revise them accordingly.

5. Updates on key events
World Bank mission: The mission will arrive in the country next week and will focus on completion of basic services project which ends in April 2016. In the Primary Health Care Project the WB focuses on Results Based Financing (RBF) to see whether things can be improved especially with partners in the Health Basket Fund where Global Fund Facility (GFF) provides more than 70% for the basic primary health care.  WB team had a field trip to 0-2 star rating health facilities where at least 1 star rating health facility will participate in the RBF. The Aide Memoire of the Bank recent supervision mission will be shared with partners. WB is also willing to present at DPG H on what the GFF means in the context of Tanzania. 
6. AOB
· TFDA new fee for donated commodities
TFDA conducted a review last year on the fees where they included a fee for donations which was not there before. TFDA will call for a meeting with all partners to clarify on this. USG had internal discussion on this which will have implications on the amount of products that they will be able to procure. Different partners have different approaches on the donations so it would be good to have a meeting with TFDA. GF was paying 2% for TFDA on procured commodities but it was going to MSD instead of TFDA. This could be raised up in the meeting with the TFDA. WHO will work with PEPFAR to organise partners meeting with the TFDA. 

· Feedback on the visit by Bill and Melinda Gates Foundation
The Bill and Melinda Gates Foundation is considering long term investments in health data and systems. The foundation is currently doing situational analysis with the government and other patterns to identify the possibility of harmonizing the various subsystems present in country. They have subcontracted Path International to conduct the situational analysis and come up with recommendation on whether the investments planned are feasible. The recommendation report is expected to be finalized at the end of the year.

· Malaria data project
DFID in coordination with WHO has launched a project titled “Enhancing the use of Data for Malaria Decision Making”. The objective is to ensure there is availability of timely and quality data to guide evidence and decision making. The project is focused on Malaria data and may later look into other diseases. Currently they are in the process of developing tools and systems to aid in collecting and analyzing the data.

· Joint assessment on International Health Regulations (IHR)
 Information has been received from MOH that there will be a joint assessment on IHR from 22-27 February 2016 with teams from WHO, CDC and other partners. The MOH is currently doing a self-assessment before receiving the mission. The objective is to come up with an Action Plan and support the country in resource mobilization.

· PPP Workshop: 
PPP partners received Consultant Report today on housing of the PPP office, funding and legal arrangement. The PPP office will be housed at TPHA. It will initially be funded through members’ contributions and will also approach donors for startup phase. A memorandum will be drafted to put in place the legal arrangement. DANIDA will share a draft report. DPs will be approached for funding.

· TB Situation room mission to Tanzania
The mission will be in Tanzania from 17-19 February 2016 to assess achievements and challenges to GF grant implementation and provide recommendations leading to an action plan for accelerated grant implementation. The team will comprise of WHO, GF and Stop TB partnership and will be working with TB partners in the country: TNCM, NTLP, NGOs, USAID, WHO and other partners.

· Polio case in Lindi: 
Due to SABIN 2 polio case in Lindi, interventions have been done and 90% of coverage of polio first dose has been reached. The report will be shared.

· WHO Audit team: 
The Audit team will come in March and would like to meet with partners to interact on WHO work in Tanzania to see whether WHO is addressing the right priorities in the right way; and any suggestions partners may have for WHO to improve its support to the country. They will come for discussion at the next DPG H meeting and all WHO staff will have to leave the meeting.

· Travel upcountry: 
There is a directive from the government that for all upcountry travels DPs need to inform Ministry of Foreign Affairs 5 days before the travel. This could be taken up by the DPG Main for further discussion with the government.

7. Next meeting: 
The next meeting will be held on Wednesday, March 2nd, 2015 at Embassy of Ireland at 12:00 pm. 
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