Minutes of the HEU-DP meeting

A meeting was held with HEU and DPs in WHO office on 4th April 2013. The meeting was chaired by Dr. Francisco F. Katayama and started at 9 am.  At the outset, the Chairperson welcomed all the members and guests for their presence in the meeting. He introduced WHO Consultant, Dr. Eduardo P Banzon and National Consultant, Ms. Nahid Akhter Jahan to the members of the meeting. Then he requested Dr. Eduardo P Banzon to present the action plan.

· Dr. Banzon shared the action plan for preparing the implementation plan with a power point presentation (attached is a copy of the presentation).  The presentation initially discussed the health care financing strategy (HCFS) as to its strategic objectives, and the recommended interventions and coverage. It discussed the need to focus on the functions of health financing (collection, pooling and purchasing) and systems rather than labels and schemes in the preparation of the implementation plan for the HCFS. It raised issues and decision points that may need to be addressed before moving forward with the implementation plan. Finally, it was proposed that discussion groups be formed to further discuss the issues.  

· After the presentation, several comments were given by the participants with the first comments requested from Mr Yann and Ms. Tahmina, who were involved in developing the HCFS.  

· Mr. Yann Derriennic gave the following points that whatever decisions need to be made, these decisions should be clear. He said that the three discussion groups may not be sufficient. He then reiterated the point that there is a need for specific actionable OPs by next year and that the Health Economics Unit should take the leading role in deciding what can be done and what cannot be done.

· Ms. Jacqueline  Mahon of World Bank highlighted the need to be both comprehensive  and at the same time systematic, specifically in terms of addressing what can be achieved now (what is feasible); and how can such actions further support/act as enablers for the more longer-term goals/aspirations. At the same time, we need to be cognizant of the broader context in relation to social protection which goes beyond the mandate of the MOHFW and the Consultants need to be familiar with what is going on generally in relation to social protection when developing the Investment Plan.raised the point that there may be a need for a social protection law which is beyond the capacity of MOHFW for the implementation of the HCFS. The presentation although extremely informative, needed to be more comprehensive to sufficiently reflect the HCF Strategy  – it was felt that there was too much of a focus on health insurance rather less on other critical aspects such as promoting efficiency in the Health Sector (maximising the existing resources; strengthening prioritisation; enhancing the planning and budgetary processes etc) She later added that the presentation focused more on insurance while missing on issues such as efficiency gains.  She then said that the Ministry of Finance  (MOF) should be involved in the discussions in the earmarking of sin and other taxes and that the role of MOF in resource mobilization in the health sector should be recognized. The importance of involving key Ministries such as Ministry of Finance; Planning and Local Government was also highlighted in this process.

· Dr. Banzon went back to one of the issues he previously raised which is  – “Who pays what?” a question that has similarly not been answered in many countries. With regards to this point, Ms. Tahmina said that there should be a presentation on all possible options and evidences from other countries.

· Dr. Paul Rueckert, GIZ raised the following question as to whether it was possible to have no fragmentation or reduced fragmentation of the risk pools/health financing funds. He later emphasized that point that the HCFS is still in the dissemination phase e the HCFS and that the dissemination should include other group of people outside of the MOHFW but who are interested/affected by the HCFS.

· The Representative from UNICEF  the raised the need to focus on “ Pay for pay performance” and the work of UNICEF and MOHFW  in attaining MDGs and how these work can contribute in the implementation of the HCFS.

· Mr. Ashadul, Joint Chief, Health Economics Unit, MOHFW expressed his thanks for the presentation and said that they now await the recommendations as to what well defined activities can be added in the OPs. He later reported that other ministries had been informed by the HCFS. Finally, he said that the work on SSK included a review of health laws and the review can help in the implementation plan.

· Ms Ylva Sorman Nath of the  Embassy of Sweden proposed that transparency and accountability be part of the discussion groups.

· Mr. Mohammad Zahirul Islam of the Embassy of Sweden also said that parliament members and economic associations be part of those to which the HCFS shall be presented and discussed.

· Mr. Tauhid of UNFPA added that the HCFS be disseminated to the  Bangladesh Medical Association (BMA).

· Final points came from Dr. Muhammod Abdus Sabur, SAJIDA Foundation who said that the objectives should be clear given that the legal scenario is continuously evolving and from Mr. Hafizur Rahman of the Health Economics Unit who argued that there are clear strategic interventions in the health care financing strategy. So the implementation plan should be based on these interventions.


As the meeting came to an end, it was agreed that discussion papers on the key issues as grouped to the health financing functions will be prepared by the end of next week and that the papers will posted in the consortium website with all DPs expected to give their comments online. Discussions on efficiency, transparency and accountability shall be included in the papers/discussions.

On the Working Groups proposed to further elaborate the Investment Plan, it was agreed that this would be further amended to be more comprehensive reflecting clearly the key pillars of the HCF Strategy.

In terms of the P4R Consultant (separate ToRs), it was agreed that both consultancies would work closely together, ensuring complementarity, cohesiveness and that the final product would bring all of this together rather than having separate pieces which would potentially be confusing.
 
The next meeting between the HEU and the DP shall be at the end of this month which was then closed by the chair at 11 am.
