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P4H Network TCG meeting in Tunis, 21-22 March 2013
Meeting minutes


Those present in person  
AfDB: Feng Zhao, Varatharajan Durairaj and Emily Carter;
GIZ: Jean-Olivier Schmidt;
SDC: Susanna Hausmann; 
USAID: Jodi Charles; 
WHO: Dorjsuren Bayarsaikhan;
The World Bank: Abdo Yazbek;
CD: Michael Adelhardt and Claude Meyer;
Connected through partial VC 
AECID Spain: Sergio Galan
AFD France: Bénédicte Brusset; 
GIP-SPSI France: Xavier Chambard;
ILO: Xenia Scheil-Adlung; 
MAE (MoFA) France: Mathilde Dides;
Connected through Skype
GIZ consultants: Michael Thiede & Ulrich Alff;
KFW: Sanna Stockstrom;
The World Bank: Irina Nikolic;

Secretarial Assistance : Souad Ben Yahya 

21 March 2013 
1. Introduction
Feng welcomed the group on behalf of AfDB. In his opening remarks, he tied in with the meaningful discussion during the last SG meeting in October 2012 hoping that we find ways to work closer together and that we produce tangible results. 
He also referred to the July 2012 Tunis conference on value for money. He expressed his satisfaction of being part of the P4H network that gathers a lot of expertise in the area of health financing and provides great value added.
He mentioned that he is also expecting concrete products like the development of curriculum or educational events on social health protection.

2. Recap of October 2012 SG meeting’s decisions
Michael presented an overview of the decisions taken by the Steering Group in its meeting in October 2012. (See PowerPoint presentation in annex 1)

3. P4H Network specific results framework 
Olivier first reminded the group of the 2012 GIZ/P4H evaluation process and then introduced the consultants. This was followed by the consultants’ brief presentation through Skype. (See PowerPoint presentation in annex 2)
Since the discussion through Skype was very difficult, it was agreed by the partners to send written comments for the GIZ consultants to reflect on. 
Claude then presented the P4H network specific results draft framework prepared by the CD (See PowerPoint presentation in annex 3).
[bookmark: _GoBack]Abdo thanked the CD for proposing a very good and comprehensive M&E that will be very useful for internal monitoring. It will probably have to be simplified for external communication. It also raises the question of the network being first a coordination or a service delivery mechanism. Coordination is very difficult and needs strong political backing.
About the P4H presence in countries, it was suggested that a questionnaire can be given to the supported countries to respond either during or after the P4H intervention to know more about their perception of benefits. However, there are no readily available standard indicators to measure the countries’ satisfaction or benefits. The case in point was ‘how do we separate the network results from the results of each individual partner?’.    
Jodi supported the idea of keeping the P4H M&E system simple and not to include the results expected from the bilateral support.
Suzanna backed Abdo’s vision about the network providing services like knowledge exchange or think tank activities. She also commented the GIZ evaluation by pointing to certain questions that remain unanswered: which factors have triggered success or failure? What was the role of context factors? Olivier explained that context factors and power relation descriptions could be found in the longer version of the report. About the P4H expected results, Susanna pointed to the quality and analytical part of the indicators: to attend a meeting is not sufficient to know if the desired outcome will be there as a consequence. She proposed a reference to “Most significant change”, an Australian evaluation tool.
In relation to Suzanna’s comment, Rajan mentioned another software called “Atlas.ti” and stressed our common objective that is to strengthen national SHP systems. The P4H M&E system should therefore not only relate to development cooperation.
Olivier suggested including efficiency in the result framework. It would be a tangible positive effect of P4H if for example the number of individual member missions could be reduced. 
Bayar suggested adding an overview graph at the beginning of the P4H network specific results document and agreed with Rajan on the importance to link it more to country results.
Knowledge management received particular attention. Internal knowledge created by P4H was seen as a big plus and the suggestion was to find a way to manage the knowledge and knowledge products; P4H could act as a hub for knowledge management and exchange. Similarly, P4H could strengthen its think-tank function.   
Michael summarized the discussion by introducing the 6 different perspectives that we had been using to debate about the P4H network specific results: 
· The Paris Declaration and Busan principles
· The network 3 functions (dialogue platform, coordination mechanism, cooperation market)
· The 4 components of P4H added value (political and technical levels, intersectoral collaboration, DPs harmonization and supplementary support)
· Simple (political) or complex (technical) M&E system
· Country impact in terms of sustainable SHP systems
· Value for countries
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4. Country support update
Olivier informed the group that Nina Siegert would replace Kai as a regional P4H coordinator based in Dar-es-Salaam and that Bart Jacobs would be in a similar part time position (50%) for Cambodia from 1st of May. The long-term HF expert for Chad had been deployed in January with intermittent presence in the country. GIZ would be interested to work jointly with P4H members in Tajikistan and Kirgizstan. A joint P4H mission in Yemen is scheduled in May. In Latin America the lesson from the P4H event during the Chile global health congress was that we need some thinking about the P4H profile in this region.
Rajan explained that unfortunately the mission planned for Uganda did not go through but that they were many other opportunities for collaboration:
· The National Medical Benefit Fund of Namibia has issued a report on national health insurance and that the mandate has shifted to MoH while AfDB money has gone to the Social Security Commission.
· A 100 million loan related to health insurance and the national health financing strategy (in partnership with WHO) has been allocated to Morocco.
· AfDB would like to work with WHO/EMRO on national health insurance in Egypt
· New AfDB country strategies have been elaborated in Botswana and Swaziland
· AfDB is organizing a study tour on pharmaceutical policy, manufacturing and distribution in India for several African countries like Tanzania, South Africa, Egypt, Morocco, Ghana, Uganda, Nigeria, etc.
· AfDB got requests from Zambia, Gabon and East African Community to work on social health protection
· At the time of the TCG meeting the planned Centurion conference in South Africa was still on hold.  [It is now rescheduled for 19-22 June in Lusaka, Zambia].

Suzanna mentioned Mozambique as a country where SDC would like to collaborate with other P4H partners.

Bénédicte evocated Cambodia to explain that the P4H network was useful to clarify technical issues with ILO, asked to broaden participation of the next West African exchange workshop on health financing strategies to other P4H partners and informed the group about the 27-28 May research seminar on health financing organized by AFD in Paris.

Michael raised Myanmar as a discussion point: WHO is proposing to send a resident health financing adviser and Jodi mentioned the strong USAID engagement: it would therefore be very important to start the collaboration from the beginning. He also briefed the group about the teleconference and email exchanges about Zambia.


5. Communication

GIZ presented the proposed new P4H website and P4H network intranet currently under construction. He asked for clearance about design and general architecture (see PowerPoint presentation in annex 4). The group expressed its satisfaction: Jodi liked the website’s simplicity, Bayar its thematic grouping. Mathilde asked to include a link to the French SHP page, the list of P4H partners’ projects by country and upcoming events. The preliminary design of the intranet was presented. The design would allow for conferencing and database facilities.
The group then discussed the new P4H brochure: Suzanna appreciated its length and asked for more graphs. Olivier was wondering if the graphs could be harmonized with the P4H website and other communication material. Mathilde asked the blank pages to be removed. The group agreed to send feedback during the coming 10 days after what the brochure would be considered as finalized.

6. Miscellaneous
Olivier informed the group that the collaborative work on capacity development with WHO and the World Bank Institute would start next June in Kenya.
About the “etiquette document”, an agreement was reached to call it rather “P4H guiding principles”, to try to make it more operational and to have a section about our “shared language”.
Bénédicte raised two points about the role of P4H: in the post MDG 2015 agenda debate and in relation to the SPIAC-B (Social Protection Inter Agency Coordination Board). She proposed that also the CD could play an advocacy role on behalf of the P4H group in these two arenas. Her position was backed by Mathilde.

7. Conclusion
While it was agreed to revisit some of the agenda items (especially the P4H network specific results) during a P4H follow up meeting during the coming World Health Assembly in Geneva because the participation of some partners was not effective due to connectivity problems. It was also agreed that participation of different partners through different means (face-to-face, VC, Skype, ...) disrupts meetings and so, in future it is advisable to use one mode for P4H meetings.    
The group thanked the AfDB team for well preparing and hosting the meeting.
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