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Minutes, DPG Health meeting 6th January 2016, Embassy of Ireland 

Present		  
1. [bookmark: _GoBack]Carol Hannon			Irish Embassy		DPG H Chair
2. Dr. Sudha Sharma		UNICEF		DPG H Outgoing Chair
3. Leticia Rweyemamu		WHO			DPG H Secretariat
4. Nina Siegert			P4H 			Member
5. Eimear McDermott		Irish Embassy		Member
6. Lisha Lala			DFID			Member
7. Joshua Levens			PEPFAR		Member
8. Michelle Roland		CDC			Member
9. Suma Mbatiani			KOICA		Member
10. Karen Zamboni		Irish Embassy		Member
11. Rutasha Dadi			UNFPA		Member
12. Felister Bwana			UNFPA		Member
13. Shannon Young		USAID			Member
14. Madani Thiam			Canada			Member
15. Raz Stevenson			USAID			Member
16. Jane Miller			DFID			Member
17. Miriam Lutz			USAID			Member
18. Susanne Grimm		GIZ			Member
	
AGENDA
1. Presentation: RMNCH Trust Fund progress updates 
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. Next DPG-Health Meeting, 3rd February 2016 

Matters Arising:
	Agenda
	Action point
	Responsible 
	Status

	 SWAp events: 
(i) Aide Memoire


(ii) New MOH leadership



(iii) Common Management Arrangements

(iv) JAHSR TRM 
	
DPs to send their comments by 13th Jan;
Troika to follow up with SWAp Task Team regarding PORALG senior management review
DPG Chair to request a meeting for Troika with new MOH leadership:
· Congratulations on appointment
· Highlight key issues for DPs
· Solicit information on restructuring
Request a briefing at DPG Health on vision, priorities and structures
Follow up on progress and discuss further with MOHSW on how CSOs will be represented in the document 

Upload JAHSR TRM presentations on website 
	
DPs; Troika


Troika




Troika


Secretariat

	






Presentation: RMNCH Trust Fund Progress Updates
A presentation was made by UNFPA, providing information to members on the progress of the RMNCH Trust Fund and highlighting the linkages with the UN Life Saving Commodities (UNLSCo). Building on the knowledge and achievements of the UNLSCo programme, relevant stakeholders submitted a proposal to the Trust Fund in March 2015 covering five intervention areas of provision of EmONC services, HRH for RMNCAH services, improved quality of MNCH, FP and nutrition data, availability of essential medicines for MNCH, including FP commodities, and coordination of implementation. While a funding gap of $36m was estimated, a budget of $11.4m from the Trust Fund was agreed. The largest proportion of funding is allocated to cross-cutting HSS issues, while the second largest is allocated to maternal health issues, including renovation of EmONC facilities. Funding from the Trust Fund must be utilised by September 2016. While the timeline is tight, it is expected that all the remaining activities will be accomplished by end of September. One of the key achievements thus far is that in 2014/2015 Tanzania was commodity secure at the national level; stock outs still occurred at facility level. A new landscape prrofile is due soon and UNFPA will share this with the group. 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
Some of the key questions and discussion included:  effectiveness of mobile phone technology, links/overlap with other programmes, sustainability after project closure in December 2016.
DPs queried whether mobile phone technology through the ILS Gateway was useful in achieving commodity security nationally. It was responded that mobiles were not being used adequately at the district level to inform the ILS. It was also noted that where the system was being used at the service provider level, it did not lead to an effective response by MSD in providing the needed medicines on time. It was noted that stock outs were an issue to be raised with the new leadership in MOH.
DPs also queried the linkages between the Trust Fund and other sources of funding within the targeted regions – what effect does this have for attribution, especially where similar outcomes are being targeted e.g. with RBF in Shinyanga – and also the linkages with GFF. It was responded that the RMNCH Trust Fund would be collapsed and incorporated into the GFF. DPs raised a concern around how equity would be affected with this move, considering it is often the districts with the most access to funds that are best performing and that achieve the best results, and therefore are most likely to be eligible for higher levels of funding from a performance based model. Unfortunately, no Tanzania representatives attended the recent GFF meeting in Nairobi. 
On sustainability it was noted that activities would continue through the One Plan II but under different funding. DPs also wanted to know if the CHW program will follow the nine-month government curricula. It was responded that, the program will follow government curricula and will add three months more for mainstreaming of RMNCH. 
Main DPG-H meeting: 
1. Welcome and Introduction of members
The Chair welcomed all participants to the meeting, followed by a round of introductions. Jane Miller, DFID new Team Leader was welcomed to the group. 
2. Adoption of the Minutes, Agenda and Matters Arising
Minutes of December 2015 meeting were approved. Agenda of January 2016 meeting was adopted with additional agenda items: changes to and new leadership in Ministry of Health; research on anti-corruption in the health sector; and upcoming visit of the Gates Foundation on Information Systems.  

Matters Arising:
· CMAs: There have been no further discussions on Common Management Arrangements since the last meeting. Troika will follow up on this.
· JAHSR TRM: DPs views on the TRM were shared by the Troika to the SWAp task team; TRM presentations are still pending.
· JAHSR PM: Troika successfully requested for policy meeting to take place after new Minister had been appointed. New policy meeting date is not yet confirmed; Chair is following up.
· NHA data: DPs are encouraged to submit if they have not already done so.

3. Updates on SWAp events:

· Aide Memoire
An Aide Memoire (AM) is being drafted, which will be an outcome of both JAHSR TRM and Policy meeting proceedings. The MOHSW led the drafting. There was no participation by PORALG. The AM brings together the TWG presentations and plenary comments. Once approved the AM will replace the “milestones” that were previous the agreed output of JAHSRs. The AM looks at policy in its broader sense, i.e. policy implementation issues also, and is deliberately ambitious. It will be reviewed by MOH Senior Management Team before the Policy meeting and a presentation to be delivered by the CMO at the Policy meeting will draw from the content. It is not clear whether it will also go to PORALG senior management. It has also been circulated to DPG H members for comments by next week Wednesday 13th January 2016.

· Courtesy call to the new MOH leadership 
It was proposed for the Troika to seek a courtesy call with the new MOH leadership (Minister, Deputy Minister and PS). Issues proposed for discussion included developing an understanding of the chain of command, changes to the ministry organisational structures, if any, and key issues of the DPs such as health financing, HRH, cholera response and the ongoing issues in MSD and commodity supply. Troika will follow up on this through issuing a letter of congratulations and requesting a meeting. A follow up on broader changes was also suggested including any implications arising from the amalgamation of ministries and the Regional Administration and Local Government move to the President’s Office. It was suggested that this would be better followed up with the Chief Secretary at the HoM level, rather than with individual ministries.  

4. Critical issues from TWGs/Thematic areas:
· Health Financing TWG
· The Inter-ministerial Steering Committee of the Health Financing Strategy met for the final time and approved the strategy; they advised MOH to continue work on the costing scenarios of the Strategy to better defend it.
· WHO will support MOH in a legal review of the proposed SNHI legislation, due to start soon 
· Troika to stress on the Health Financing Strategy with the new Minister.
	
· DPG AIDS
· UNDAP meeting will be held on Wednesday 13th January 2016.
· PEPFAR will have stakeholders meeting to get CSOs inputs on their work, will also engage DPs and share their template on performance indicators for their database.
· It was requested that the template should be shared with DPG H to see how it could be linked with donors and partners mapping which the MOH and DPs are planning to conduct.

· GF
· TNCM Secretary will send inputs next week to the Office of Inspector General on Audit report; these will address tone and balance of the report and will provide more information on progress since the 2009 audit
· Kelly Hamblin (USAID) will call for a meeting with interested DPs to discuss Deloitte Report on MSD. There will be major action plans follow up in line with BRN and MSD, to find out how the recommendations have been tracked. 
· The next TNCM meeting will be held on 18th February 2016. On 17th it will be an orientation of all TNCM members. It is unclear yet which PS within PMO will chair the TNCM. 

· DPG Nutrition
· The group is concerned as the office of the President’s Nutrition Advisor has been discontinued. The SUN focal point position remains in the PMO. 
· USAID and UNICEF are the two new co-chairs of the group; a CSO nomination is still awaited. 

· HBF
· Dr. Yahya Ipuge has ended his contract with WB. HBF partners will request WB to inform them on how the HBF Coordination will continue.
· KOICA have joined HBF, will be disbursing USD 2m per year. They are currently working on the contract to release USD 1m to be used in the current Financial Year.
· ASC: The first meeting under the new MOU took place in December. An emphasis was placed on more regular monitoring and an increased focus on improving PFM of the Basket Funds.

5. Updates on key events
· P4H will be conducting a meeting on 21st January 2016 for DPs, including Global Fund, and CSOs active in health financing, on advocacy and leadership for increased domestic financing. A set of specific asks and actions will be prepared.  
· Gayle Smith, USAID recently appointed administrator she may visit Tanzania in the near future.
· Gates Foundation is working on information system, they would like to meet with DPs on the week of 25th January 2016 to share their work. CDC, as focal point on M&E TWG, has been requested to host the meeting and interested DPs can attend. 
· WHO will conduct External Evaluation from 8-12 February 2016 on Tanzania’s readiness with Global Health Security issues
· DFID Evaluation of Family Planning Intervention to be conducted end of Jan-early Feb.


6. AOB
7. Cholera response: WHO continued to update all partners on the progress. Multidisciplinary teams composed of MOH and WHO are in the field in the seven affected regions for support on control measures. UNICEF supports in cholera sensitization messages. CDC provides technical support. More support is needed by partners. WHO has been requested to convene a partners meeting, they will confirm the date. WHO was also requested to continue updating partners on the cholera response during the DPG H meetings. 
· DFID has a fund available regionally for research on corruption in East Africa and solicited input from DPs on whether DFID Tanzania should submit a proposal for research on petty corruption in the health sector in Tanzania. DPs suggested that this would add value and will share information on any existing research that they are aware of.
· Irish Aid is conducting a review on social accountability in the health sector to be finalized by February. They will present the findings at the DPG H meeting. Ireland is also preparing scoping studies on GBV and adolescent health and intends to seek insight from DPs active in these areas. 
· CDC, as part of its regular partner management, has been revising plans and budgets for its partners in line with the President’s position on hosting of meetings in government buildings rather than hotels. Savings are being reallocated across partner’s progammes. 
· There is a change of Canada name to Global Affairs Canada. Legally it is remained known as DFATD.

8. Next meeting: 
The next meeting will be held on Wednesday, February 3rd, 2015 at Embassy of Ireland at 12:00 pm. 
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