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Background:
The Bill & Melinda Gates Foundation believes that effective and equitable financing for health, focused on primary health care, is critical to improving population health. In particular, effectively purchasing health services and interventions can generate improvements in the quality of health services delivered by both public and private providers. “Strategic purchasing” allocates financial resources to providers that moves from passive line item budgeting exercises, reflecting last year’s inputs and inflation, to more demand-driven (or service-driven) approaches that encourage activities and outputs to improve equity of access, efficiency of delivery, quality, and financial protection. 

However, though the benefits of moving away from supply-side, input-driven financing models for primary care are well-understood, designing and implementing strategic purchasing can be very difficult. As such, the Bill & Melinda Gates Foundation is undertaking a series of consultations with purchasing agents, Ministries of Health, Ministries of Finance and other stakeholders to understand the challenges facing countries undergoing reforms (particularly in sub-Saharan Africa and Asia).

These consultations are led by a team at the foundation comprised of Dana Hovig, Jack Langenbrunner, Michelle Wen and Mariam Zameer, with consulting support from Chris Lovelace. The Nairobi workshop will be attended by Chris Lovelace, Michelle Wen and Mariam Zameer.
Objectives:
The Nairobi consultation’s objective is to understand country perspective of strategic purchasing, past successes, challenges, and vision for the future, specifically:
· The opportunity to improve practices and scale of strategic purchasing in LICs, LMICs and MICs; particularly to support increased coverage of effective and affordable primary health care services for the poor
· The barriers, pre-conditions, and enabling factors to scaling strategic purchasing i.e. political economy; technical issues; capacity; implementation/M&E
· Sources of support, assistance and learning for strategic purchasing that is currently available, and used by countries and why these are (or are not) effective
· Lessons, successes and challenges from current/past development partner efforts in the space



Agenda:
	Time
	Topic

	08:30 – 09:00
	Coffee and Pastries

	09:00 – 09:45
	1. Introduction
a. Participants and facilitators introductions 
b. Housekeeping 
c. Intro to the project 
d. Objectives for the day 
e. Summary of Survey 
f. Strategic Purchasing and traditional public financial management 

	09:45 – 10:10
	2. Does health care financing reform in countries address:
a. Primary health care
b. Pro-poor outcomes
c. Public & private providers

	10:10 – 10:30
	3. How does your country currently “learn” adaptively about implementing strategic purchasing?
a. Large group discussion

	10:30 – 11:00
	Coffee Break

	11:00 – 12:30
	4. Challenges in Strategic Purchasing relating to:
a. Small group 
· political economy (including decentralization)
· technical capacity
· co-ordination and governance
· operating capacity
· challenges specific to PHC, or to private sector
b. How are you addressing these challenges? 
c. Report out 

	12:30 – 13:30
	Lunch

	13:30 – 14:45
	5. Solutions
a. Small group work 
· How can these challenges be addressed? 
· Is there a chronological order that a county should follow?
· What is minimum policy, capacity or tools should a country have to implement Strategic Purchasing? 
· What new institutions have been set up?
· How are you building local talent?
b. Report out 

	14:45 – 15:15
	6. Prioritize suggested solutions for donors (like BMGF) (30)’

	15:15 – 15:30
	Coffee Break

	15:30 – 16:00
	7. Small group work – useful development partner support vs. not useful received in the past 

	16:00 – 16:45
	8. Role of international agencies, platforms, programs, institutions and networks currently existing in Africa
a. Review role of other agencies 
b. What role can BMGF play? 

	16:45 – 17:00
	9. Conclusion



