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Participants

1. Jacques Mader, SDC, Chair
2. Christoph Kurowski, World Bank
3. Claude Meyer, P4H Network Co-ordinator
4. Bayarsaikhan Dorsjuren, Senior Health System Adviser
5. Gwenaël Dhaene, Health System Adviser

Agenda

1. Scope and evolution of the P4H mandate
2. P4H Membership and Governance model
3. Role of the Co-ordination Desk (P4H-CD) and Co-ordination Team (P4H-CT)

Summary

1/ Scope and evolution of the P4H mandate

The meeting first discussed the value added of P4H, which primarily lies in the unfolding of its range of products and services whether at global, regional or local level. 

It was discussed that the value proposition of the P4H Network spawns from its capability to harness people and institutions against a backdrop of more robust insight in order to enable converging perspectives. The formulation of the value proposition will need to be more specific: 
· For whom? Members and Countries
· What is unique? Connecting peoples in three areas (Health, Financing and Protection) and create dynamics across institutions.
· Services and products? Better information, increased alignment, facilitation of evidence-based decision making.

P4H is in the trade of triggering better evidence-based decision making processes through priority settings, capacity building and capable stewardship for health, health financing and social protection.

A set of universal values which bolsters the work of P4H and to which all member organizations are committed will also be spelled out. 

Building on these premises, it is possible to imagine a more collaboration-intensive work stream between the emerging collaboration on Sustainable Financing, which works on transition financing and the P4H Network. The added value P4H could bring to this initiative is the platform for exchange and coordination at country, regional and global level, as well as the use of tools.

2/ P4H Membership and Governance model

Meeting participants agreed that the current consulting exercise did leave a number of questions pending as regards to the specifics of the P4H Governance model. 

How can P4H attract new partners (esp. MICs)? Morocco is a good example of convergence of interest. We must be cautious with new partners that they do not try to export their model. Hence the importance of spelling out the values on which P4H is based. 
Namely, the absorption capacity of the Network in relation to the smoothness and effectiveness of its operation was raised. 
How far can P4H remain a goodwill network? At which point should it be more formalized (processes and decision making)?
Similarly, one could also wonder if the membership growth ought to include a threshold beyond which to shift from a consensus to a qualified majority decision-making process for the steering group? 

Other related issues were mentioned, illustrating the need for Steering Group members to decide on possible evolutions, and amongst which:

· How should the P4H-CD be held accountable in accordance to this new governance system?
· Should there be a pooled funding mechanism?
· How to most adequately engage other categories of stakeholders (such as civil society organizations or academia). Is there a need to set up a specific sub-group for themes?
· How should the P4H opening process be structured?

[bookmark: _GoBack]3 / Role of the Co-ordination Desk (P4H-CD) and Co-ordination Team (P4H-CT)

The Co-ordination team’s recent structuring and expansion requires further organizational thinking. The meeting delineated a number of processes to be fine-tuned, among others:

· An on-boarding process;
· Capacity development and network support of the P4H-CT members;
· The financing model;
·  Growth options for the P4H-CT in line with the revised mandate and membership model, including the role of decentralization in these various options.
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