[image: ]
















P4H members meeting 




Bangkok– 28 JanuaryFebruary 2016










P4H Co-ordination Desk
P4H meeting_28.01.2016

3


Contents


Participants (alphabetical order)	3
Agenda points	3
1. UHC alliance and P4H positioning in this new development	3
Discussion	4
2 – Leadership for UHC	6
Discussion	6
3 – Update on the proposal for P4H proposal strategy	6
Discussion	7
4 – Additional information	7
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· Michael Adelhardt, P4H Co-ordination Desk
· Melanie Bertram, World Health Organization
· Karen Cavanaugh, USAID
· Megan Counahan, Asian Development Bank (ADB)
· Nuno Cunha, ILO
· Gwen Dhaene, P4H Co-ordination Desk
· Tessa Edejer, World Health Organization
· Eric Fleutelot, Ministry of Foreign Affairs, France
· Bart Jacobs, GIZ (P4H Co-ordination team Focal point)
· Annick Jeantet, World Health Organization
· Christoph Kurowski, The World Bank
· Claude Meyer, P4H Co-ordination Desk
· Somil Nagpal, The World Bank
· David Scheerer, GIZ
· Xenia Scheil-Adlung, ILO
· Bernd Schramm, GIZ
· Nina Siegert, GIZ (P4H Co-ordination team Focal point)
· Franz Van Roenne, GIZ
[bookmark: _Toc317758798]Agenda points 

 The P4H Co-ordination Desk informed participants that the agenda points hereunder would be articulated around powerpoint presentations which would be made available on the intranet.

1- UHC alliance and P4H positioning in this new development
2- Update on the Leadership for UHC programme
3- P4H Network added value in terms of vision and agenda for a Health Financing strategy assessment
4- AOB – round of information (including communications strategy roll-out plans)

[bookmark: _Toc317758799]1. UHC alliance and P4H positioning in this new development

 The P4H Co-ordination Desk presented the latest stages of strategic and operational thinking as regards the setting up of a UHC Alliance. This process which was triggered by a joint initiative between WHO, Germany and Japan led to an important overhaul of the international partnerships set up to address the challenge of progressing towards UHC.

 The overall aim of the UHC alliance is to set up a network and an organized global health community that are driven towards public goods as well as health issues pertaining to UHC. One of the foundation points of this strategic thinking is the harnessing of health systems strengthening, health security and systems resilience drivers to strive towards UHC. In other words and in accordance with this framework, health systems strengthening ought to lead towards UHC, which implies renewed efforts on in turn would contribute to equitable health outcomes, global public health security, resilient societies, decent jobs and, inclusive economic growth. while acknowledging the impact of social determinents of health.

 In sum, UHC can ony be achieved through the strengthening of health systems  but requires more than attention to the traditional building blocks, i.e. the links between those blocks. Global  valuations of the cost of HSS for UHC were also discussed, with attempts to quantify and breakdown these costs at country level. These projections also help develop models of resource mobilisation, whether domestic resource mobilisation or need for additional external assistance.

[bookmark: _Toc317758800]Discussion

 ILO appreciated the terminology in use to refer to policy dialogue and the new building blocks, but signaled however that a focus should also be kept on decent working conditions for health personnel. These resources are faced with dire conditions requiring highlighting as such and not be put under another heading.

 ILO also took the opportunity to inform participants about the United Nations commission on Health HR and employment (health sector and employment growth), with a secretariat composed of WHO, ILO and OECD. ILO as well as WHO (HGF Department with the participation of P4H) worked on the return on investment in health workers. ILO underlined that the topic of HRH should be kept in mind from a P4H perspective as this seems to be a cross cutting issue pertaining to UHC and health financing strategies.

 USAID pointed out that the three sets of countries defined by WHO may prove artificial as per the since previous attempts to break down the countries in these categories fell short of reflecting the accuracy of their situation. However, note was taken that the P4H CD added that these categories were primarily designed for strategic thinking and to provide an indicative framework.

 WHO highlighted that the current initiative on accountability for UHC in the broader context of SDGs ought to help monitor UHC across levels including but not limited to country levels (currently under consultation) to bring partners together, with an input of CSOs and an evaluation which could be carried out by an independeant panel and report to the UN SG. Main stakeholders are MSH who have started this initiative and driven by WHO and funded by Rockefeller.

The WB welcomed the UHC Alliance initiative and indicated that internal consultations on how the WB could help setting up this Alliance are ongoing.

 ILO shared a concern about the complementarity of the WHO/WB monitoring on UHC, and the potential discrepancies in the event where WHO is part of the 2 frameworks, rendering reconciliation of differing results somewhat problematic.

 P4H CD underlined that this meeting aimed at preparing the Steering Group meeting in June and ought to anticipate a proposal relating to the UHC alliance sketch : should it be proposed that P4H becomes the secretariat of this UHC alliance ? Should P4H be more involved in the political structure and join IHP+ and merge in this structure ?

 ILO would appreciate if the task would be carried out by P4H and not IHP+ and indicated that P4H was much more adequate to lead such an alliance and closer to the aims and objectives from an expertise perspective.  ILO fully supported the proposal to come up with such a proposal to the next SG meeting in June.

 P4H CD suggested to members to brainstorm around « what do we need to know » before the SG meeting and reminded that from the outset, P4H had always advocated that UHC was multisectoral, a commitment reflected in its membership. IHP is a more political initiative, supported by WHO DG. A Multisectoral approach ought to be reflected in the initiative, whether at secretariat or helming the new alliance. The method of work of P4H and the tools could prove instrumental to the operations of this new alliance. P4H could be provider of technical expertise and methodological input to the alliance

 USAID and ILO agreed that more than membership, what matters was the technical strengths and expertise of each partners. This should be taken into account : IHP is perceived as a tax-funded promoter while a wider range of models should be reflected, therefore The P4H Network is for instance pushing an more open and multidimensional approach, which lies at the heart of P4H. This could be a core argument.

 The World Bank, looking at the objectives of the alliance, concluded that all partners ought to transform themselves, so as to better contribute to the objectives and organizational changes implied by the alliance proposal, and reminded that most of the decisions had to be taken at a more policymaking, senior level.

 ADB would like to have a strategic note presenting the different options, while France had a feeling the UHC alliance would help better coordinate and act as an umbrella framework. A strategic note on this would be useful to better grasp the challenges, pros and cons and propose the SG with a clearer position.

 WHO underscored that the documents re UHC 2030 needed to be put together before the organizational structure were clearly defined. There appeared to be a rather confusing mix up between political and technical approaches.

 P4H CD shared additional information about what Japan presented as a G7 proposal plan in the context of the UHC alliance with greater which keeps a narrow focus on health security so far. No mention made to the UHC alliance. USAID was weary of risk of duplication between the two health architectures, one for UHC and the other for health security (in an HSS context).
[bookmark: _Toc317758801]2 – Leadership for UHC 

 P4H CD presented the prelieminary results of the Leadership for UHC programme, which has been rolled out in Anglophone Africa and is due for implementation in Asia, while an adjustment  translation for francophone countries is underway.
[bookmark: _Toc317758802]Discussion

 USAID enquired about the availability of the programme elements on the internet as well as measuring the impapct of the programme.

 WHO pointed out that experience of similarly UHC centred workshops (WHO advocacy initiative) were very productive with multiple stakeholders on board (MoH) geared to civil society ; the selection of participants was very comprehensive (WB, UNICEF, etc.). Sharing this experience may help.

 France supported this initiative which is more than needed and enquired about the possibility of adding another country, namely Myanmar, given the change in the governement and the political priorities (with health on top of the agenda). 

 P4H CD referred to the francophone countries and indicated that AFD had agreed to financiaailly support the rolling out of this programme together with Expertise France committed to provide technical expertise mainly for francophone Africa. Another suggestion was to associate the WHO Health financing and policy unit as well as Michael Reich (political economist) to this programme. P4H Focal points added that from the country perspective, the WHO advocacy initiative mentioned by Tessa was a useful complement to what was going on in terms of political outreach, and deserved to be incorporated in the design of the course.
[bookmark: _Toc317758803]3 – Update on the proposal for a P4H health financing proposal strategy M&E tool

 P4H CD presented an update on the monitoring and evaluation tool for health financing strategies, indicating that given the breadth and depth of perspectives, a joint framework was difficult to develop. 
 Amongst other possibilities, the setting up of an inter-agency working group as well as benefiting from supporting consultancy and a team of experts could be envisaged. The scope for co-ordination with the World Bank and other organizations was mentioned as very useful and considerate.
[bookmark: _Toc317758804]Discussion

 ILO underlined that it was also working within the SPIAC-B framework and with the World Bank and  would need additional indicators, adding that UNICO was important but that it was equally important to look at policy dialogue and HR.

 WHO emphasised the resemblancenoted the links with JANS (process and products) and mentioned that the HFP unit had also developed a framework, requiring that consistency with the guidance being offered there should be ensured.

[bookmark: _Toc317758805]4 – Additional information

 ILO wished to inform participants that it was working on defining programmes related to UHC in Cambodia, Myanmar. 

 ADB also shared its perspective and specified that while health was not the strongest commitment, health sector fundingfinancing  sshould double by 2020 and amount to USD 1 Bn across the health sector, including health financing, Infrastructures and Information systems.

 USAID indicated that the first agency position paper on HSS and health financing goals was published while the Health systems assessment methodology was still under development. In addition, the report on essential packages for health systems in 23 countries was also available on the web. Moreover, a practitionner group on health financing (25 experts) had just been set-up.

 The World Bank mentioned amongst its updates the P4H coordination umbrella for health system project in Cambodia as well as the joint planning network JLN progress report which is finalized.

 France informed the participants that its representative had a meeting in December with Japan to discuss adhesion of Japan to theeh P4H network, without significant progress.

 The P4H communications strategy overhaul was briefly overviewed, with the following three-fold scope and objectives:

· Broker both technical and organizational knowledge between global and local levels, while refreshing the CD’s stewardship toolbox;
· Disseminate knowledge, key messages and promote P4H’s core objectives through a wide range of web-intensive media (particularly on social media and web based technology digital platforms);
· Facilitate activity management and stewardship through the availability of a versatile, functional and interactive web portal that supports work programme co-ordination, outreach strategy implementation (agora) and news dissemination (newsletters, social media feeds, news feeds).

 The underlying assumption behind the comms strategy was that communication is a means to an end, i.e. was not primarily nor solely developed to communicate messages in a unilateral way but rather enhance interaction, collaborative ventures and innovation fostering.

 Communicationss was therefore understood as a series of instruments helping streamline knowledge capturing and dissemination, strengthen co-ordination and network facilitation, and enable accountability and advocacy.

 The IT-intensive web portal under complete redesign was the expression of this multidimensional communications strategy leveraging different levels of expertise and information across the network. Participants were given communications briefings and asked to comment and participate in order to ensure that they, as primary site users, were happy with the changes envisaged.

  Date of the next meeting : SG and TCG to be hosted by Switzerland (starting 20 June). TBC
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