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P4H Network Extended Technical Coordination Group Meeting (ETCG)

2-3 February 2015 in Bangkok

Concept note



1. General background

P4H is a global network of development partners that aims to improve coherence and volume in the support provided to countries in the area of health financing and social health protection. It is currently comprised of ten partners: 5 multilateral organizations (WHO, ILO, World Bank, African Development Bank and the Global Fund) and 5 bilateral cooperation (France, Germany, Spain, Switzerland and the United States); a broad mix of key partners and investors with different mandates, sector affiliation and comparative advantages. The members offer expertise not only in health system strengthening / financing but also in social protection, general development processes and governance or organizational and capacity development. Therefore, the composition of P4H facilitates coherence across sectors (mainly health, social protection and finance) for more equitable, efficient and sustainable national health financing strategies for UHC.

The P4H network operates as a flexible and open network, allowing for customized responses to countries and their particular needs. It combines three main functions: a platform for information exchange and technical dialogue among members (notably through the P4H intranet), a mechanism for coordination of support across sectors and cooperation levels and a market place for complementary investments in order to fill support gaps. More than 30 countries across the globe presently benefit from the P4H network approach.

During the last P4H Technical Coordination Group (TCG) meeting held in Geneva in June 2014, the following themes were discussed: 
· The role of voluntary and mandatory health insurance in national health financing strategies
· UHC and social protection strategies in national development processes
All the participants considered the discussion as very useful and the need for additional technical exchanges was identified.

2. Rationale

As documented by several sources (national health financing situation analyses, research reports and others), the health financing systems in most of the countries benefiting from joint support under the umbrella of the P4H network are still fragmented and lack coherence across sectors.

The P4H-ETCG meeting serves as a learning platform of the network members with the aim of improving the quality of support as well as exchanging information for better coordination of country support in the area of health financing. 


3. Purpose

Technical exchanges among P4H network DPs should be seen as a key contribution to reduce incoherence of support in the area of health financing. They will facilitate and accelerate the achievement of UHC targets by the countries.

4. General objective

The general objective of the P4H-ETCG meeting is to facilitate technical exchanges among P4H DPS on health financing.

5. Specific objectives

The specific objectives of the events are:
· To share P4H DPs’ perspectives, constraints and related country operations
· To build capacity through exchanges of information, learnings and experience
· To improve P4H DPs’ quality of support through better coordination

6. Proposed themes

The proposed discussions comprise two themes, each of them addressing a key dimension of UHC:
· How is equity accounted for in our support activities?
· How is the private sector dealt with?

7. Principles and approaches

UHC is a development issue. The meeting will be organized in the spirit of the Busan Partnership for Effective Development Cooperation, in line with the shared principles of ownership of development priorities by developing countries, focus on results, inclusive development partnerships and transparency and accountability to each other.

UHC is considered to be a multi-sectoral issue; it could be described as the intersection of at least three sectoral circles: health, finance and social protection. Therefore, the meeting will systematically follow a multi-sectoral approach exploring the different angles and perspectives of involved sectors and stakeholders.

More in-depth discussion about the technical and adaptive issues around health financing for UHC; the meeting is expected to create additional space for collective reflection and open exchange of views. The interaction between different categories of DPs should generate additional knowledge.

8. Expected outputs

The expected outputs of the meeting are:
· The P4H DPs’ better understand the perspectives, constraints and operations of the other members of the network
· The capacity of P4H DP’s representatives is improved
· The coordination system of the P4H DP’s is improved

9. Programme

Day 1 : Monday 2nd February 2015

	Time
	Session

	
9h – 10h30
	
Introduction:
· Leadership for UHC feedback (WB and GIZ – 45min)
· Links with our work (P4H Coordination Desk – 45min)


	11h – 12h30
	
Topic 1: Equity and UHC
· Toomas Palu (WB): Equity in WB health projects in South-East Asia (20min)
· Xenia Scheil-Adlung and Luis Frota (ILO): How is equity accounted for in ILO’s approaches towards UHC? (20min)
· Discussion (50min)


	13h30 – 15h00
	
Topic 1: Equity and UHC
· Bayarsaikhan Dorjsuren (WHO): Equity in WHO support to HFS formulation (20min)
· Xavier Chambard (on behalf of MoFA and AFD): How is equity accounted for in the French health sector strategy and in AFD support activities towards UHC (20min)
· Discussion (50min)


	15h30 – 17h00
	
Topic 1: Equity and UHC
· Jean-Olivier Schmidt, Bart Jacobs and Nina Siegert (GIZ): Equity in P4H sector project activities (20min)
· Jean-Marc Thomé (SRC): Equity in DP support on health financing in Lao PDR (20min)
· Discussion (50min)






Day 2 : Tuesday 3rd February 2015

	Time
	Session

	
9h – 10h30
	
Topic 2: role of the private sector in HF for UHC
· Randy Kolstad (USAID): Role of private sector in USAID support to countries on UHC (20min)
· Ludovic Queuille (WHO): How do DPs see the role of the private sector in HF in Haiti? (20min)
· Discussion (50min)



	11h – 12h30
	
Topic 2: role of the private sector in HF for UHC
· Alexis Bigeard (WHO): How do DPs see the role of the private sector in HF in West Africa? (20min)
· Jean-Olivier Schmidt, Bart Jacobs and Nina Siegert (GIZ): Private sector in P4H sector project activities (20min)
· Discussion (50min)


	13h30 – 15h00
	
Topic 2: role of the private sector in HF for UHC
· Jacques Mader (SDC): SDC experience in working with the private sector in Chad (20min)
· Xavier Chambard (Expertise France): How can multinational enterprises, especially those of French origin, contribute to the extension of UHC and social protection with their Corporate Social Responsibility policies? (20min)
· Discussion (50min)


	15h30 – 17h00
	
Conclusion
· Agreed on lessons
· Identification of next themes for technical exchanges




10. Participants

Members of the P4H Technical Coordination Group or their representatives: Bayarsaikhan Dorjsuren (WHO), Toomas Palu (WB), Xenia Scheil-Adlung (ILO), Jean-Olivier Schmidt (GIZ), Xavier Chambard (GIP-SPSI), Jacques Mader (SDC) and Randy Kolstad (USAID).

Members of the regional and local P4H network: Alexis Bigeard (WHO IST West Africa), Ludovic Queuille (WHO Haiti), Luis Frota (ILO Regional Office Pretoria), Kai Straehler-Pohl, Martina Pellny, Bart Jacobs, Nina Siegert (GIZ) and Jean-Marc Thomé (Swiss Red Cross). 

Members of the P4H Coordination Desk: Michael Adelhardt and Claude Meyer.
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