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Minutes, DPG Health meeting 7th March 2018, High Commission of Canada
Present

  

1. Madani Thiam


Canada



DPG H Incoming Chair

2. Leticia Rweyemamu

WHO



DPG H Secretariat

3. Hope Lyimo


GIZ



Member
4. Susanne Grimm

GIZ



Member

5. Milly Kayongo


USAID



Member

6. Fin Poulsen


Denmark


Member

7. Gradeline Minja 

Denmark


Member

8. Dr. Leopold Zekeng

UNAIDS


Member
9. Otilia Scutelniciuc 

UNAIDS


Member
10. Britt H
Kjolas


Norway


Member
11. Mari Hauge


Norway


Member

12. Hashina Begum

UNFPA


Member

13. Kyaw Aung


UNICEF


Member

14. Siobhan Malone 

Gates Foundation

Member

15. Folorunso Fasina

FAO



Member
16. Rutasha Dadi


Health Advisor to Canada
Member

17. Dr. Gloria Ngaiza

DFID



Member

18. Suma Mbatiani


KOICA


Member

19. Denice Kamugumya

CDC



Member

20. Chiho Suzuki


World Bank


Member

21. Edward Mbanga

MOHCDGEC


Guest
22. Dr. Oberlin Kisanga

MOHCDGEC


Guest

23. Hellene Probst


MOHCDGEC


Guest

AGENDA
1. Welcome and Introduction of members
2. Dialogue with MOHCDGEC on sector issues
3. Presentation: GAVI Investment in Health Sector
4. Adoption of the Minutes, Agenda and Matters arising
5. Updates on SWAp events

6. Critical issues from TWGs/Thematic Areas

7. Updates on key events/ Upcoming events, missions
8. AOB

9. Next DPG-Health meeting, 4th April 2018 at 12pm at Umoja House 
ACTION POINTS:
· GAVI Audit findings and new planning approach: Kyaw Aung (UNICEF) to share with DPG H the audit report and the new GAVI planning approach.
· Global Fund: DPG AIDS Secretariat to find out from the TNCM Secretariat if the 2017 OIG Audit findings report can be shared with the DPG H members.
· Sector dialogue with MOHCDGEC: the next dialogue should include how immunization/vaccines supported by GAVI are dealt with both in Tanzania Mainland and Zanzibar. 
· HSSP IV MTR: the MOH to inform DPs about the timing for MTR.
1. Welcome and Introduction of members
The meeting was chaired by DPG H Incoming Chair, Madani Thiam/Canada who welcomed MOHCDGEC officials followed by round of introductions. He appreciated the MOHCDGEC-Policy and Planning Directorate particularly the Director, Mr. Edward Mbanga for being able to participate in this meeting though for few minutes as he was on his way to Dodoma for budget preparations. Other Ministry officials in the meeting were the Head of Health Sector Reform Secretariat, Dr. Oberlin Kisanga and the Senior Policy and Planning Advisor, Helene Probst. The Director informed DPs that the Ministry will continue to collaborate with DPG H, and in case of any critical issue, they will still use the normal channel of communication for sharing information with DPs.
2. Dialogue on sector issues 

(i) GAVI audit findings: 
The Director of Policy and Planning asked DPs to be patient on this as the government is still working on it.
(ii) Status of MSD debt
The government issued a new directive that funds released for the new financial year (FY) cannot be spent retrospectively for the debts across the sectors within the government including MSD. The MOH was asked to consolidate and submit the actual debt which they did, and it has been verified by the Controller Audit General (CAG) i.e. TZS 142bn debt. The government will start paying the debt this FY year 2018/19.
Discussion:

Q: The debt is still growing, how does the government plan to resolve this? It grows because of the medical commodities. A guideline on donated commodities has been developed and the MOH has started its implementation. On donated commodities for vertical programs, the MOH has to be informed in advance so that they can use own source for clearance.
Q: Expansion of MSD business to SADC countries – will it not affect its performance? The business expansion is taken by the government as a challenge to improve MSD performance as most of the SADC countries appreciate the MSD business. Initially the government used to release low budget to the MSD as far as TZS 31bn, but after the analysis by the consultant, the report showed that the requirement for medical products for MSD is TZS 500bn. Following this, there was budget increment from 31bn to 252bn of which 6bn was set aside to pay MSD debt. 
(iii) TWGs capacity building retreat
A timetable has been prepared on key issues to be discussed at the retreat. The Retreat will take place either March or April, 2018 whereas the TWG Chairs, Deputy Chairs, one member of the Secretariat and DPs TWGs leads will participate. 
Discussion:
Has PORALG dedicated facilities like video conference to minimize travel costs for TWG members to Dodoma and to facilitate the TWGs meetings are held regularly and efficiently? The government will consider this. GIZ will open an office in Dodoma in April 2018 with a video conference facility which can be used to facilitate TWG meetings. The World Bank is also trying to get a temporary office in Dodoma, and is ready to support the TWG meetings with the video conference facility. UNAIDS Representative will also liaise with the UN Resident Coordinator’s Office to see if there is video conference facility in UN Liaison Office in Dodoma to facilitate the TWGs meetings. Is there a planned calendar for TWGs meetings which DPs can use to send representatives to Dodoma? The SWAp calendar has been finalized waiting for management approval. The TWGs will also work on their calendar of meeting events during the retreat. A number of partners (Canada, WB, etc) also mentioned that they have VC facilities here in Dar es Salaam and that they are willing to put to good use for the TWG meetings as appropriate, as long as there is a calendar for the meetings and that it is respected given the high demand on VC facilities.
(iv)  HSSP IV Mid-Term Review (MTR)
Can the TWGs retreat be conducted after MTR is done to enable them consider the MTR recommendations and improve their work? Between now and the date for JAHSR, the MOH will develop ToR for the MTR which has to be endorsed by the JAHSR Policy meeting for review process to take place. Accountability mechanism for TWGs should be emphasized during the TWG Retreat. The MOH will inform DPs about the MTR timing after their meeting with PORALG next week.
(v)  Revision of the National Health Policy
The MOH commended DPs for providing inputs to version 6 of the Policy. The MOH, PORALG, MOF and POPSM are currently in Morogoro incorporating the comments. A new guideline from the government directs that each policy document needs to come up with policy implementation strategy. So the team in Morogoro is working on both comments for the policy document and the implementation strategy. The Policy implementation strategy elaborates the policy statements and interventions for the policy implementation.
Discussion:

It has been noted that many things are currently taking place (MMAM review, revision of the National Health Policy) which need a strategic thinking on what will inform what before deciding to undertake HSSP IV MTR. Draft MMAM review has been submitted to the government for comments. It is expected by mid-March the government and consultants would have finished working on the comments.  
(iv) MOHCDGEC issues for DPs
Modalities for technical assistance: The Ministry requested DPs to think of any other modalities for technical assistance which can be effectively used. For example, one of the challenges that the MOH is currently facing is the shortage of super specialists whereby 14 out of 26 Regional Referral hospitals do not have qualified super specialized staff. The Ministry was reminded to see if they can use the Association of the Physicians which in the past used to visit hospitals to train professionals, which worked very well to address HRH shortage.
1. Presentation: GAVI Investment in the Health Sector
The GAVI team could not make it for the presentation as they had to sort out a number of issues with the MOHCDGEC. Kyaw Aung (UNICEF) will share GAVI Audit findings with the DPG H. They will be coming to Tanzania consequently so they will be able to meet with the DPG H. They are also developing a five year plan with a total funding of USD 4m for strengthening health systems especially the primary health care. They call it new planning approach to work directly with MOHCDGEC Director of Policy and Planning so that other sectors can benefit. Kyaw will share the new approach. They will also come to assess other funding mechanisms. New HPV and IPV campaign will be launched in April 2018 in Dodoma. It will target 14 years old girl children and will be supported by GAVI for four years.  
Main DPG-H meeting: 
1. Adoption of the Minutes, Agenda and Matters Arising 
Agenda for this meeting and Minutes of the previous meeting were adopted. 
2. Updates on SWAp events 
 Updates have been covered on the sector dialogue session with the MOHCDGEC.
3. Technical Working Groups/Thematic Areas Updates
Most of the TWGs did not meet in February 2018.
DPG Nutrition: PORALG and PS3 team oriented DPG Nutrition members on Plan Rep II. This will enable the DPG Nutrition group to review and ensure alignment of categories/codes with objectives/key results and outcomes of the National Multisectoral Nutrition Action Plan (NMNAP) once the current budget session ends. 
The World Bank will hold a dissemination event of WASH poverty diagnostics in March 20th. Invitation email will go to DPG H members through the Chairs along with other DPGs. With regards to Community Health Workers (CHWs), it was suggested that DPs should have a common position following Minister’s call to support the CHW.
Global Fund: The final report from the 2017 mission of the Office of Inspector General (GFATM grants) was shared with TNCM members for comments. The report findings showed improvements on the supply chain management since 2015. DPG AIDS Secretariat will find out from the TNCM Secretariat if the report can be shared with the DPG Health members. RSSH grant has not been signed yet.
DPG AIDS: The PEPFAR COP regional meeting took place on 26th February to 1st March 2018 in Johannesburg. A major concern was noted on the low improvement on HIV status whereby only 52% of the HIV infected population in Tanzania know their status despite the investments made so far. It was suggested that index testing should be looked at and that Tanzania has to become better. The COP 18 which will start the implementation in October 2018 will be funded with a total of USD 512m for one year.  
Health Basket Fund (HBF): A meeting will be held tomorrow March 8th, 2018 to review the inception report by the independent verifier in preparation for the verification of the HBF performance against the scorecard indicators. The verification is a key trigger for release of funds for the next financial year. Approximately USD 50m has been committed so far by the HBF partners for the next FY. Canada has not yet committed funds.  Inauguration of the upgrading of health facilities to BEMOC/CEMOC is expected on 27th March, 2018.  
4. Updates on key events/Upcoming events
Germany/GIZ: will conduct an Evaluation meeting next week to look at technical contribution delivered in the country.   
5. AOB
· Bill and Melinda Gates Foundation (BMGF) will consider providing support to the MOHCDGEC for development of the Action Plan for Adolescent Health.
· Canada (DPG H Incoming Chair) will take the lead as the DPG H Chair from July 2018. Madani Thiam, who represents Canada as the In-coming DPG H Chair, will be leaving the country earlier than planned (summer 2018 as opposed to summer 2019). His replacement will arrive from Canada in early August, 2018. 
6. Next meeting:  
The next meeting will be held on 4th April 2018 at 12pm at Umoja House. 
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