MINUTES OF THE HEALTH FINANCING TECHNICAL WORKING GROUP MEETING 13 NOVEMBER 2012

1.0 PARTICIPANTS:
1.1 PRESENT
	NO
	NAME
	ORGANIZATION

	1. 
	MARIAM  ALLY
	MOHSW

	2. 
	KUKI G TARIMO
	MOHSW

	3. 
	KAI STRAEHLER-POHL
	GIZ

	4. 
	JACQUES MADER
	SDC

	5. 
	SALLY LAKE
	MOHSW

	6. 
	DR.  ROSINA  LIPYOGA
	MOHSW

	7. 
	LUSAJO NDAGILE
	MOHSW

	8. 
	TIMAH ABDALLAH TWALIPO
	IRISH AID

	9. 
	NICK BAIN
	MOHSW

	10. 
	SUSNA DE
	USAID

	11. 
	JANETH KIBAMBO
	MOHSW

	12. 
	PASCAL   KANYINYI
	GIZ

	13. 
	OLIVIER PRAZ
	SDC

	14. 
	RAPHAEL MUNOHI
	MOHSW

	15. 
	DR DANIEL NGOWI
	Abt Associate

	16. 
	MAXIMILLIAN MAPUNDA
	WHO

	17. 
	JACQUELINE MATORO
	SDC

	18. 
	MANFRED STOERMER
	HPSS PROJECT

	19. 
	MANONIS V MESHACK
	HPSS PROJECT

	20. 
	BIRTE FRERICK
	GIZ

	21. 
	REHANI ATHUMANI
	NHIF


1.2 ABSENT WITH APOLOGY

	NO
	NAME
	ORGANIZATION

	1. 
	BERNARD KONGA
	MOHSW

	2. 
	LEVINA KIMARO
	MOHSW


2.0 Opening of the Meeting

The chairperson opened the meeting at 13:45 pm by welcoming the members. Members were invited to introduce themselves before proceeding further with the next agenda.

3.0 Adoption of the Agenda

The agenda of the meeting were adopted as follows:

1. Review of minutes of the last meeting
2. Presentation from HPSS project-Dodoma

3. Updates on costing study
4. Updates on the Health Financing Strategy

5. AOB
6. Closing of the Meeting
3.0 Review of the Minutes of the Previous Meeting

Minutes of the previous meeting of 17th September 2012 were reviewed and the following were the comments:

· Partners to submit their action plan, it was agreed that the deadline should be before 11 December 2012;  
· PER 2012 is in progress, currently the team are working on the data, though agreement is needed on the definition of the sector as raised during the DP Rapid Budget Analysis.. 
· It was also agreed that, the next meeting should be on 11 December 2012

The Meeting confirmed the minutes as the true records of what transpired during the meeting of 17th September 2012.
4.0 Presentation from HPSS projects-Dodoma
The HPSS project in Dodoma comprised of Project Manager and Team leader made a presentation on innovations which are made in re-organizing the new CHF in Dodoma. It was further presented the achievements so far, challenges faced and future plans.

Specifically the meeting was notified that, the current CHF has challenges such as separation of provider-purchaser role of health service, passive enrolment, limited portability of ID document within and beyond districts; family based ID card, no incentives for health facilities to treat CHF members and weak data collection and utilization. The current CHF project in Dodoma has the following features: established dedicated CHF board, professional CHF staff, Use active enrolment and a wider “enrolment task force” (i.e. many teams/officers with light equipment vs. few with heavy equipment), individual ID cards, portable across the district (ultimately beyond), 
Apart from all of these, also there is a strong Insurance Management Information System (IMIS) for supporting data management, with the main objectives of supporting  business processes of the new CHF scheme, ensure availability and preciseness of information, increase speed of operations and reduce fraud.
So far in the project the following has been done;

· HPSS and CHF teams have been trained on IMIS and mobile phone technology as ToTs and are now cascading the knowledge to EOs 

· 600 EOs trained
· Village Excutive Officers  introduced into their mobilisation and supervisory roles 

· CHF membership enrolment has started and  is on going

· IMIS is officially on live operations

· CHF funds will be managed according to the government policy of 6 bank accounts where by CHF money will be collected and maintained in the district deposit bank account 

· CHF funds will be managed under Epicor9 system
The challenges faced by the project are as follow:

· Still low pace of enrolment (new scheme, stock outs in the health facilities, no medicines supply from MSD for  the past two months)

· Change in financial management policy from separate bank accounts to 6 bank accounts in districts

· Full integration of CHFs into the planning and budget framework for local governments (CCHP/MTEF)

· Coding system for CHF transactions and HFs sub-accounts

During the discussion it was noted that, the period of the project is too long and it is working well. The issues of hidden cost of running the project should be unpacked in order to get a clear picture on what is going on. The following table explains issues rose after the presentation and their response from the project members:

	Na
	Issues
	Response

	1
	In the new project, it looks like the role of CHSB has been put aside by introducing the CHF Board.
	CHSB has been putted aside, in the CHSB the Secretary was DMO which has conflicts of interest, the project is  trying to increase efficient of the board by separating supervision role of CHSB and resource mobilization role –CHF board. It is a pilot, still check and balance

	2
	In reducing the cost of the project for enrollenment and advocacy, project should use the community worker employed by the government.
	Community workers are used, but they are not enough. These officers are retired teacher, and they are not employed, they work on voluntary basis. Out of premium contributed by household, 5% is given as an incentive to the Enrolment officer. 

	3
	It is important to find out that all the costs are captured for future planning purpose.
	The cost and everything is captured, and will be available for planning purpose, The Ministry will decide the use of the information.

	4
	It is not clear in this new CHF who is the Insurer
	The insurer is District Executive Director; the structure which developed is owned by the Districts and was developed with consultation from PMORALG and districts.

	5
	What is the breakeven point, and which percentage of the project refer as a breakeven point.
	It was calculated, but need review

	6
	It looks like it is a Private Health Insurance rather than Community Health Fund. How is weight cost and affordability
	Previous System was not Insurance, it was a Community Health Fund. The current one we are working on is still a Public

	7
	What does the breakeven point refer to
	It refers to a point where the Fund operates itself by the contribution without external addition resources.

	8
	The period of the project seem too long
	The project period is 10 years, but the project itself is divided into three areas Medicine, Infrastructure and CHF. In the CHF Project, these ten years can also be used as an opportunity to scale up these innovations.


It was also agreed that, there are other projects on CHF, it is important to know what going on those projects and it is also important for all projects to share their success to each other in order to achieve the goal of universal Coverage –Financial Projection.

6.0 Update on Costing study

The service unit cost estimates will be ready by the end of November, The plan is to conduct a pre-dissemination meeting with key stakeholders who have provided data underlying the study and expected to use the results, i.e. MOHSW, NHIF, NSSF, APHFTA and CSSC. The wider dissemination of the result to all stakeholders is planned for January or early February. More information will be shared via Email.
7.0 Updates on the Health Financing Strategy
The action plan for issues raised during the ISC meeting were presented; the issues were Provision of Minimum Benefit Package (MBP), Structure of Insurance Market, CHF Reform, Inclusion of Poor and Vulnerable, Performance orientation of financing, Equity orientation of financing, Non exploitation of resources from the private sector and Financial management and reporting issues cause funding delay. The presentation showed activities which will be implemented in house and those need Consultancy.
It was agreed that, member of the group should go through the presentation and volunteer in the development of TORs. The deadline for Development of TORs was agreed to be 21st November 2012.
9.0 Closing of the Meeting

The chairperson thanked all the members for active participation. The meeting was closed at 15:45pm
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